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EDITOR’S COMMENT 


HF papers of I ockharl Mummers (p »6) 
and of Cuneo and Bloch (p a6) upon cancer 
of the rectum and of Abel (p 17) upon can 
cer of the ccsophagus emphasitze again the con 
stanlly improsed results that are being obtained 
m the surgical treatment of carcinoma of (he 
gastro intestinal tract As has been so often em 
phasized cancer of the gaatro intestinal tract 
lends itself to surgical treatment because of its 
gradual deselopment and its tendency to remain 
localized during the early stages of the disease 
Abel has pointed out again the \Ual importance 
of maVmg an eailj diagnosis Unfortunately in 
these situations in which early recognition is 
easiest — the upper and lower ends of the alimen 
tarj canal— the technical difficulties of operative 
removal are greatest That Lockhart Mummery 
has been able to operdte upon too cases of rectal 
cancer wnth a mortality of only 3 per cent indicates 
the surgical possibilities of a well conceived and 
carefully executed plan of operaiu e treatment 
Cole s discussion of the role of the sulcus angu 
laris with its excess of mucovi m the etiology of 
ga«.trjc ulcer (p 21) emphaMzes the fact that the 
influences which have been considered by various 
pathologists as causative factors in the produc 
tion of ulcer are concentrated upon this area and 
that the development of an ulcer may be due to 
the summation of these influences upon this dcli 
nitely localized portion of the stomach Higgins 
and Adams papers on duodenal ileus (p 23) in 
dicate the increasing attention and recognition 
that IS being devoted to this less common cause of 
gastro-intestinal pathologv 
The con tinliy men asing interest that is being 


manifested by American surf,eons in the subject 
of Iwne tumors is undoubtedly due in part to the 
efficient investigation of bone sarcoma inituted 
a few years ago by Codman and his associates 
In this months issue reviews of two papers on 
bone tumors by Bloodgood Cp 47) and Jfeyer 
ding (p 4g) emphasize certain aspects of the 
important subject Bloodgood stresses the im 
portance of avoiding the diagnosis of malignancv 
in coso-s of benign cyst of benign giant cell tumor 
an<l of chonrlroma and of exploring central sar 
comata only if at all with the cautery Meyer 
dmg emphasizes agim the value of the roent 
genogram in the diagnosis and the helpful effect 
of radiation m the palliative treatment of endo 
tbelioma Detailed methods of treating different 
types of licnign tumors are discussed in lioth 
papers 

A number of other important papers on subjects 
of varied interest which are abstracud in this 
month s issue can be only mentioned The reports 
of Bancroft and Rogers and of Beck and Powers 
(p 50) on the results of the tannic acid treatment 
of burns confirm the successful clinical results 
that have already been reported by Davidson 
and others Henderson s description of an opera 
tion for correcting habitual dislocation of the 
shoulder (p 53S will be noted with interest bv 
those who have attempted to correct this trouble 
some condition Esser s method of swinging large 
pcdicled flaps with slender pedicles contaming an 
arlcrv nerves and Ivmphatics onlv (p 60I a 
method whichavoids the nects ity of dividing the 
pedicle should prove of great value to the plastic 
surgeon m selccteil cases 
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HEAD 

Seifert The Route of Infection m Postoperative 
Purulent Parotitis (Infektionswet bei postwera 
ti\er eitnger ParotUisj 50 Tag d *ir/jc/j Gcs f 
Cfitr Berlin, igsS 

As there is still doubt as to the route of infection 
m postoperative parotitis, the author studied sixt> 
five patients with the condition All of them as 
long as they were severel> ill, showed a preponder 
ance of staphjlococci in the mouth The condition 
of the teeth also seemed to be of importance but 
other factors must be of influence The mvestiga 
tions have not >et been completed It is possible 
that a studj of the mucin will solve the problem 
At any rate, the findings to date indicate that the 
parotid gland becomes infected from the mouth and 
this fact suggests the prophvlaxis Stetikcr (Z) 

Stoccada F The Pathogenesis of Acute Postop 
erative Parotitis (A proposito della patogcnesi della 
paroute acuta postoperatona) Arc/i tlal di chtr 
1926 XV 537 

The prognosis of acute parotitis occurring as a 
postoperitue complication is verj unfavorable as 
the mortality, according to statistics recently col 
lected IS 30 per cent 

In the authors opinion no time should be lost 
m medical treatment surgical incision should be 
made as soon as the suppuration becomes manifest 
Stoccada reports a case of his oivn in which the 
acute parotitis began on the sixth day after an 
appendectomy He incised on the second day after 
the beginning of the suppuration and the patient 
made an une\entful reco\ery The pus showed a 
pure culture of staphylococcus aureus 
, 1 ” ‘Connection with this case Stoccada discusses 
the pathogenesis of the condition According to one 
theory, the infection reaches the parotid gland from 
the mouth, while according to another it is earned 
to the gland by the blood stream The author calls 
attention to the fact that there are a number of 


lymph glands m the bed of the parotid and mam 
tains that m hi» case at least, the infection was 
earned by the hmph circulation to these glands 
The patient had dental canes and chronic pharyn 
gitis due to the excessive use of tobacco Stoccada 
bdicves that instead of being called acute post 
operative parotitis the condition should be termed 
‘ postoperative phlegmon of the bed of the parotid ’ 
because the lymph glands, m the bed of the gland 
are affected first and the infection extends to the 
parotid b\ contiguity Audrev G Morgvn MD 

Moure P Pro Operative Treatment with Arsenic 
Considered with Regard to the End Result m 
Two Cases of Cancer of the Lip (Le traitement 
arsenical pre op^ratoire a propos du risultat dloign^ 
dc deux cancers labiauxl Bidl H wfin Sor «ul de 
chtr 1926 111 169 

The author reports two cases of quite advanced 
cmccr of the lower hp m which radical operation 
Was followed by a cure lasting two and three years 
rtspectivelv 

He states that since the adoption of the practice 
of giving three injections of i to 1 S gr of neo 
salvarsan during the week preceding the operation, 
complications due to infection have become rare and 
the risk of operation has been greatly decreased 
This preliminary treatment has now been extended 
to almost all operations on the digestive tract Its 
beneficial influence is ascribed to the action of the 
neosalvarsan on the group of spirilla 

In the discussion of this report, Brechot and 
Lenormant stated that neosalvarsan was found 
greatlv to f i\or the healing of war wounds 

\lbert F De Gro4t M D 

EYE 

Peck C H Pulsating Exophthalmos Ligation of 
Common Carotid Aim Snrg 1026, Ixxsw, i 5 
The author reports a case of pulsating exophthal 
mos. following an mjurv There was no change m 
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the fundus no loss of \ision and no diminution m 
the Msual he[d A year after the injury piitial 
occlusion followed b\ complete Lgation of the carot 
id artery was done to decrease the danger of 
cerebial accident The subjective bruit ceased after 
the partial oi.cIusion but a low pitched murmur still 
persisted after the complete ligation The exopbthal 
mos has now disappeared and the patient is m very 
good condition \ircii, ttiscoir MD 

Robinson f A Radium Therapy In Diseases of 
the E)c and Adnexa irr/i ijiiG Iv yiS 

The author has used radium with remarkable sue 
c<ss m the treatment of angiomata papiUomatu 
epidermoid carcinomata lymphomata penthcho 
mata intra-ocular tumors (glioma and melanoma) 
orbital tumors fsaccoma and angro atcoma) and 
vernal conjunctmtis He has seen two cases of 
cataract follownng the use of large doses ol radium 
In one that of a diabetiv patient a secondarv gtau 
coma developed and enucleation of the eve became 
necessarv Ue draws the following conclusions 

r Radium irradutiun is the treatment of choice 
for angiomvta virnal conjunctivitis epidermoid 
carcinoma of the eyclnU and earh carcinoma of the 
bulb 

2 It 1$ indicated as a postoperative measure m 
ca es of pnmarv intra-ocular tumors and should be 
first choice for primary orbital tumors 

3 lo deti rmine the status of radium in the treat 

ment ol diseases of the eve and its adnexa careful 
tnetbods of irradiation and closer co operation be 
tween the radiologist and ophthalmologist are neces 
vary \ibch,1\cscott Mt) 

West J M The Intratiasal Lachrymal Sac Opera 
tion Its Advantages and Its Results irch 
Ophth 1936 Iv 351 

The treatment of dacryostenosis has made little 
progress The sac is irrigated the duct is probed 
and eventually the sac and in some chnics the 
lachrymal gland are removed externally Lnder the 
present regime fistula and phlegmon have a verv 
poor prognosis even when the treatment is long 
continued Attempts have been made to establish 
a permanent connection between the conjunctival 
sac and the nose through an external incision intra 
nasally from the maxillary antrum and through the 
mouth The high incidence of failure of Toti s opera 
tion of dacryocystorhinostomy must be due to the 
external incision which disturbs the relations of the 
catialicuh and inteinal ligament An tnUanasa) op 
eralion is applicable to all types of cases and is 
curative in 90 per cent 

The author has done the intranasal operation 
I 600 times Local anisthesia is used Tlie nisal 
mucous membrane is inased and a large Sap turned 
a ide over the inferior turbinate to expose the bony 
■wall from the pynform apparatus to the posterior 
boundary of the lachrymal fo sa The sac is then 
exposed by removing this wall with chisel The 
nasal end of the sac may be incised or the sac re 


moved entirely The mucous membrane i> ihen rt 
placed and the ni se packed T be artificial opening 
rarely closes as it becomes bned bv epithebum from 
the canahculi After this procedure pathogenic bar 
teria leave the conjunctival sac 1 itbin one or two 
days whereas after external removal of the sar 
pneumococci may remain for several years 

The advantages of tht intranasal operation are 
summarized as follows 

1 The internal operation is more rcbable as a 
cure for suppuration of the fachryma! sac than the 
external procedure 

2 It rt cstabbshts the physiological function of 
the lachrymal apparatus so that not only a ilacrvo 
cvstitis a lachrj mat fistula or a phlegmon is cured 
but subsequcntlv the tears dram off into the rose 
and the trouhfesome epiphora is avoided The re 
establishment of drainage removes simple epiphora 
of nasal duct origin 

3 The re c tabhshment of drainage from the eve 
into the nose causes the disappearance of the patho 
gcoic bactcni from the conjuneUva which ja very 
important uhen future intrabulbar operations are 
indicated 

4 A prolonged and usually painful and unsuccess 
ful treatment with probes is avoided 

5 Removal of the lachrvmal glands is rendered 
unncfcssarv 

0 \n external incision or curettage necessitating 
an external bandage and other disadvantages is 
avoided 

7 In casts of fistula and phlegmon the patient 
IS spired the troublesome and painful changing of 
dressings which is rece«sarv after the external in 
cision 

S The entire treitmcnt i uxualK completed in 
about a week 

0 The operation u not trying upon the patient 
and is performed under local anteslhesia m the cases 
of children as well as those of adults Usually the 
dxv following the operation there is scarcely any 
swelling of the face and bandaging of the eye is 
unnecessary S\uuii.A Dens MD 

Duke Elder \> S The Pathological Action 0! 
Light upon the Eye II The Action upon the 
Lens Fheorv of the Genesis of Cataract 
£i»j«r 1936 ccx iiSS 

Regardk s ol great speculation as to the cause of 
cataract it is onlv in recent years that the (unda 
mental aspects of this problem have been ap 
pmachcvl It now seems that with certain exceptions 
the essential cause may be traced to the incidence 
of radiant energy directly on the lens Usclf All 
radiations transfer cnergv to the substances which 
absorb (hem the longer waves by increasing moke 
vilar movement with primarily thermal eflects and 
the short waves inducing photochemical and photo 
electncal eflects Hence m the last analysis the 
effect on th‘ lens is dependent upon the absorption 
of radiant energy This energy must ficst traverse 
the comei and aqueous, and as the former is the 
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more absorbent, the nature of the radiations to %\hicli 
the lens is exposed is determined b> it The lens 
js reached by incident radiation of A\a\e lengths of 
the order of Angstrom units, those m the region 
ot 20,000 to 3,000 visibles, long ultra\iolet rajs, and 
those of the order of an Angstrom unit (Xrajs, 
gamma rays') 

Having reached the lens the energ\ repre<entcd 
b> them ma\ be absorbed bv the lens, causing 
changes therein, or transmitted according to the 
hns of refraction without affecting the lens or dis 
peised b> the particulate 'tiuctures in the lens, its 
path being therehv changed Again it may induce 
fluorescence, or a small fraction ma\ be reflected 
from the surfaces 

Being interested onlj in the absorbed portion, we 
are concerned especially with the raxs between 
'’0,000 and 3 000 since the spectra of all ordinarj 
sources lie between these limits Rajs between 
14,000 and 11,000 and between 4 000 and 3 '*00 will 
produce potentiallj a pathological thermal effect, 
while tho«e between 3,'’00 and 3 000 ha\C an abiotic 
and mild thermal effect From the point of view of 
pathology, the concentration of incident radiant 
energj m its passage through the lens is of pnmarv 
importance In this there arc two opposing factors 
the concentrating effect due to refraction by the 
optical sj stem and the dissipating effect The latter 
is due to specific absorption bj the media loss b> 
reflection, dispersion, and spherical and chromatic 
aberration Ihc total dcn-itj of energj in the lens 
depends further upon the sire of the pupiUarj aper 
ture and the size of the illuminating source From 
small sources of light there is no serious concentra 
tion in the lens but from large sources such as snow 
fields, the desert, or molten glass or metal, the con 
centration is enormous On the capsule, thermal 
and abiotic effects are mamfc«ted bj swelling and 
proliferation of the cells, eosinophilia, or basophilia 
in the cells, or nuclear pyknosis 

Opacitj of the lens substance is essentially a 
coagulation of the four proteins (i) albuminoid in 
the nucleus and two water soluble proteins in the 
cortex, (-’) alpha crystalline in the outer cortex (3) 
beta crj stalline in the inner cortex and (4) albumin 

Though the len is a sluggish tissue it must 
possess a respirator) mechanism in order to live and 
maintain its transparency This is an auto oxida 
tion sjstem wherein glutathione acts as a hjdrogen 
donator which reduces the hydrogen acceptors and 
the beta crystalline acts as a thermostable residue 
which reduces the glutathione after it has been 0x1 
dized In the lens the glutathione content is large 
but IS lowered after exposure to heat or ultraviolet 
rxjs, the metabolic efficiencj of the lens also being 
then decreased 

Lipoid substance max have some effect on the 
auto oxidative system bj increasing the rate of o\i 
dation Protein maj be changed from the colloidal 
to the particulate tjpe b> precipitation or coagula 
tion but as the former is a rex ersible process it is 
not important in the formation of cataract The 


latter, however, is highlj important as it is non 
reversible and by means of it the protein is chemi 
callj altered It consists of denaturation and agglu 
tmation and appears to be brought about bv anj 
form of radiant energj (heat") and bj mecbamcal 
strain 

In the incidence of coagulation hydrogen ions and 
salt concentration plaj a part The reducing power 
of the lens is very sensitive to changes m reaction, 
disappearing if the medium is more than pH? o 
Salt concentration has a sensitizing effect on coagu 
lation by light, but salts are of importance chieflj 
in determimng osmotic changes through the semi 
permeable membrane (lens capsule) separating the 
two greatlj different media IVhen the normal 
mechanism is deranged, aQueous will enter if the 
difference betw een the osmotic pressures is increased 
(diabetes) if the internal tension of the lens is 
lowered (old age) or the intra-ocuIar pressure is in 
creased (absolute glaucoma), and if the vitahtj of 
the semipermcable membrane is lowered (debility, 
nutritional deficiencj under the action of light), or 
Its continuity is broken as in trauma 

Experimentallv cataract is produced bj electrical 
osallations, isolated infrared heat waves, visible 
light, uUraxnolet rajs, radium, intra ocular in3ec- 
(lons of hypotonic solutions 01 sensitizers (baema 
toporphynn) upon exposure to light Clmicallv, 
cataract may follow the passage of an electric cur 
rent through or near the eje, as m short circuits and 
lightning flashes, and m such cases is due largcU 
to an electrochemical reaction and concussion Oc 
cupational cataract due largely to heat is seen in 
iron workers and occurs most often at the posterior 
pole where the radiant energj is most concentrated 

Senile cataract from long ultraviolet rajs is prob 
ablj due to the action of tlie radiant energy on the 
oxidation s\ tern of the lens and the stabilitj ot its 
colloid sjstem Gamma rays rarelx cause cataract, 
presumabh because of the rantj of sufficient expo 
sure to them In diabetes two forms of cataract 
are seen, the common senile tjpe and the rare t\pe 
characteristic of that disease The high incidence 
and earlj occurrence of senile cataract in diabetes 
IS due to the fact that both sugar and acetone sensi 
tize proteins to the denaturing action of light and 
in addition, the diabetic state subjects the lens to 
an osmotic deforming force and abnormal fluid traf 
fic In cholera, the causes of cataract are probablj 
osmotic changes In the formation of complicated 
cataracts the determining factors are probably mal 
nutrition and the influence of toxins acting directlj 
on the lens or acting indirectlv bj altering the 
permeabilitj of the capsule 

In conclusion the theorj is advanced that the 
pnmary cause of cataract in general is probablj the 
direct action of incident radiant energy on the lens 
which increases the labilitj of its colloidal sjstem 
deranges the auto oxidation sjstem upon which its 
metabolism depends and therebj renders its pro 
teiDS more prone to coagulation bj changes in the 
hjdrogen ion concentration, osmotic changes due to 
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the action of radiant energy on the Jens capsule 
general metabolic disturbances and continuous 
photosensitization Gforge R Mc\uiipf MD 

Duke EMer IV S The PdthoJo&ical Actloa of 
Light upon the Eye III Action upon the 
Retina Lancet igto ccw t6 
Infra red light is practically all absorbed before it 
reaches the retina Light of 7 000 Anstrom unit 
wave length at the beginning of the visible red is 
absorbed very little 94 per cent of the incident en 
ergy reaching the ret na From this point of the 
spectrum to 4 000 /ultraviolet) all of the incident 
energy is transmitted The range is greater in child 
hood The relim is reached bv waves between 4»ooo 
and 7 000 and by some of those liom 4 000 to j 200 
and from 7 000 to 1 2 000 The intensity is reduced 
by absorption of the media and dissipation but it 
IS concentrated on the retina bv refraction through 
the optical system 

Pathological effects of light arc due to over 
siimuhtion thermic action or abiotic action There 
IS no evidence that the\ can be produced by over 
stimulation by visible light rais Most of the en 
ergy incident on the retina is absorbed bv the pig 
meat layers and degraded into heat In (he disk 
thermal lesions mav produce thrombosis of the cen 
trai vessels Elsewhere they produce sharply defined 
areas of choroidal congestion The e 0 ect 1$ most 
m^rl-ed >n the pigment lavcrs and (ess marked in 
the rods and cones and chonocaoillans Other lay 
ers are affected only when tJie former are entirely 
disintegrated The entire retina mav be fixed by 
heat coagulation or entirely disorganized \biotic 
effects reported bv anou obsen ers occur as chro 
match 91s 0/ the ganglion Uver and loss of chromatin 
in the nuclear layer-. As would be expected these 
changes occur more easily in aphaUc eves 
Sun blindness is a purelv thermal effect It is 
•vssouiated with 3 reduction of visual acuitv to 01X2 
or 6 60 a diffu e cloud before the eye a demon 
strable scotoma and often metamorphopsia The 
scotoma IS central and sometimes absolute it usuallv 
contracts over a period of weeks Ophthalmoscopic 
examination reveals a red spot at the macula and 
sometimes mdema and hxmoTrhages Rare comph 
cations are obstruction of the central vessels h«m 
orrbagic retinitis retrobulbar neuritis and optic 
atrophy 

Any intense illumination may produce subjective 
symptoms but acute retinal damage is rare Arc 
lights have produced scitooiata and contraction af 
the visual field as well as ordema pallor of the disk 
and macular changes Flashes from short circuits 
and lightning flashes have had similar effects 

SaifUEL A Dvbb A1 D 

Jameson P C TheSurgicalTreatmentofVVounds 
of the Cornea with I rolapsed Iris Afth Ophth 
1926 Iv 465 

Jameson describes two surgical procedures for the 
treatroert of wounds of the cornea with prolapse of 


the ins The first is the formation of a double 
triangular conjunctival flap which males even pres 
sure over the corneal wound and adjacent cornea 
does not indent the wound margins does not slip 
docs not sacrifice tissue and does not faring sutures 
in contact with the cornea A vertical incision is 
made through the conjunctiva from the top of the 
vertical mendun of the cornea to the forms Two 
other incisions are then made from its lower end n 
either direction along the limbus as far as necessary 
The two flaps are dissected free and (he apex of one 
IS fixed at the inferior extremity of its fellow by two 
or three sutures through the episcleral ti'sue The 
apex of the other is then fixed on the opposite side 
in the same wav to form a superficial supporting 
flap The superficial flap pulls out in about three 
days and the base flap a few days later both then 
returning to their original anatomical position 
The second procedure described is the replace 
ment of the prolapsed iris After sterilization of the 
iris with h to I per cent silver nitrate and irnga 
tion a counter incision 1$ made some distance from 
the site of corneal injury A fine blunt probe bent 
to a hook form i> then introduced through this in 
ctsion and booled around the prolapse and bv trac 
tion from within and external pre sure with a 
spatula the prolapse is replaced The prolapse can 
often be replaced in this manner even after an inter 
val of from three to five days 

SiuvrL A Dibr MD 

Davenport R C The After Results of Corneo 
ScleralTrephiningforGlauconia Bni } Ophik 
1926 X 4,g 

Davenport reviews the records of 405 cases in 
which a trephine operation was performed in the 
period between 1919 and 19 3 
Of 154 patients whose vision was 6'6 to 6/1 
before (he operation 124 had the same vision at the 
last record In twenty three vision was 6/r8 to 
6 f>0 and in seven less than 6'6o 

fn 104 cases in which vision was 6/ 18 to 6/fio 
onginallv it was ultimately 6,6 to 6'iz in thirty 
one 6/i8 to 6 60 in hfty seven and less than 6''0o 
in sixteen 

In 147 m which vision was 6/60 before the opera 
tion It was ultimately 6 6 to 6/12 in twenty 6/18 
to 6 60 m twenty six and less than 6 '60 in loi 
\itreous was lost in seven cases in three of which 
enucleation was done Loss of the disk in the eye 
was reported three times but occurred oftener it 
never produced -ny ill effects 
Eight patients over 60 years of age had intra 
ocular hemorrhages with variable reduction of 
vision 

Iris prolap e occurred in two cases in which no 
indcctomv done In one of these a late infec 
tion developed Choroidal detachment was noted 
JO ten cases but alwavs subsided rapidlv 

Quiet intis seems to occur in practicallv all casC' 
especiallv if atropin 1 not used but usually it has 
little or no effect on vi ion Acute infection folkiy cJ 
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the operation m two case^, and m orje of these 
enucleation was done There were fourteen cases of 
late infection occurring after from two months to 
seven year'; Two e>es were eviscerated and six had 
vi'ionof 6/12 to 6/i8 when the infection subsided 
In a few cases other operations were necessitated 
b> increasing tension The results are less favorable 
in old patients than in younger ones 

Cataract is not caused bv trephining In four 
cases in which cataract extraction was done after 
trephining the visual results were poor 

Samuel A Dubr, M D 

Litsk6 A The Removal of Cataract with the 
Capsule Brit J Ophth 1926 x 485 
In using a capsule forceps in the usual extra 
capsular extraction the author noted that sometimes 
the capsule was not torn but the lens was dislocated 
This was due to the use of a dull capsule forceps 
Accordingly, Licskfi had a Shulek forceps made with 
blunt teeth In his operation the usual preparation 
IS given and the e>e is fixed by a suture through 
the superior rectus The incision is made longer 
than one third of the cornea, and a large conjuncliv al 
flap IS formed and folded over the cornea An in 
dectomv is then performed, the lenS capsule 1$ seized 
wath the dull forceps, slightly above the equator, 
and lateral movements are made to rupture the 
zonule and draw the lens into the wound At the 
same time sufficient pressure is exerted from below 
upward with a Shulek annular expressor to allow 
the operator to ‘feel the elasticity of the vitreous ” 
After the removal of the lens, the usual toilet of the 
eye is completed Both e>es are kept bandaged for 
one day and the eye operated upon is bandaged for 
five days 

Licsko has performed 204 operations of this type 
A successful result was obtained at first in 30 per 
cent and later in 50 per cent In the others the 
ordinary capsulotomy operation was earned out be 
cause the loss of vitreous was feared after the new 
technique had been tried Vitreous was lost in only 
one case and in this instance the loss occurred while 
the section was being made in a complicated cat i 
ract Two other patients squeezed vitreous out after 
the operation and one of these developed the only 
postoperative infection in the series 

In forty eight of sixty one cases ultimate vision 
was s/5 to 5/10, in six, 5/15 to s/30, and in three, 
S/30 to 5/70 In two cases of high myopia and two 
of complicated cataract, vision was less than 5/70 
Samuel A Dubr M D 

EAR 

Drury, D W Progressive Deafness The Causa 
tive Factors and Specific Diagnosis Laryngo 
scope 1926 xxxvi 54S 

Rowe A W Progressive Deafness The General 
Diagnosis of Certain Causative Factors Lary/i 
goscope 1926 xxxvi 551 

I>RUR\ states that for a positive diagnosis of 
otosclerosis several independent examinations of the 


patient should be made He has noted the consist 
ency of the anatomical findings with the clinical 
vanations of the condition In a large percentage 
of cases of otosclerosis endocrine dysfunction is a 
causative factor Attention is called to the impor 
tance of studying presclerotic cases in otosclerotic 
families 

Rowl emphasizes the necessity for a correct di 
agnosis in the treatment of otosclerosis The causa 
live factors should be carefully considered Of im 
portance among these are the endocrine glands 
Interference with the function of the endocrine 
glands leads to constitutional disturbances which in 
turn interfere with the hearing apparatus, causing 
both functional and organic impairment 

JvinsC PRASwrLi MD 

Maduro, R Three Cases of Septiemmia of Otic 
Origin Cured by the Transfusion of Rlood 
(Trois cas de scptic6mic d origine otique gufris par 
transfusion de sang) Arc/i tiiteriial de larsttgol , 
1926 xx«i 782 

Of the author’s three cases of scpticamia of otic 
ongin which were cured by the transfusion of cit 
rated blood the first was the case of an infant of 
4 years who developed otitis media after a tonsil 
lectomv Following incision of the drum the tern 
perature became lower but several days later it rose 
again and its nse was accompanied by severe chills 
\t a second operation a thrombosed sinus was 
opened and packed The blood culture made the 
next day was positive for streptococci As there 
was no improvement despite expectant treatment, 
a third operation was done The sinus was then 
found full of pus As there was still no improvement 
after this operation, a transfusion of 130 c cm of 
citrated blood was given The following day slight 
improvement was noted, the wound looked better 
and the child appeared brighter By the end of four 
davs the temperature began to fall Ten davs later 
the child was discharged from the hospital with a 
small retro auricular fistula 

The two other cases were essentially the same 
In the second case an otitis media did not respond 
to puncture and an exploratory mastoid operation 
showed slight involvement of the cells but no sign*; 
of sinus trouble Following this operation there wa<; 
some improvement for a few days, but the symp 
toms then returned with marked signs of meningeal 
involvement and two blood cultures were positive 
for streptococci Another operation, performed to 
explore the cerebellar fossa, revealed a small area 
of osteomyelitis in the mastoid cells (streptococcus) 
and some hyperamia of the membranes As there 
was still no change in the symptoms six davs after 
the second operation, a transfusion of 100 c cm of 
blood was given At this time the red cell count 
was found to be 2,380,000 On the following day 
the temperature was lower and the red cell count 
had risen to 3 900,000 The patient’s condition 
steadily improved A blood culture made six davs 
after the transfusion was negative, and except for 
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3 high fe\ er at the time of the production of a fiw 
tion abscess, the improvement 'ms steady The 
patient was discharged sit weeks after the trins 
fusion 

Case 3 was a case of mastoiditis with a positive 
blood culture several daj-s alter operation At a 
second operation pus was found in the sinus After 
the second operation there was stiU no iraprovcment 
and a blood count showed 3,3^0°°® er3throcytes 
and 18,820 leucocytes A transfusion of 50 c cm of 
citialed blood was then given This caused shght 
improvement m the blood picture 3 Wood culture 
taken four days after transfusion was positive but 
another taken five dajs later was negative After 
slow' but steady improvement the patient was al 
lowed to go home Three davs later he returned to 
the hospital because of a chill and was found to 
hav e a bronchopneuBionia with a severe anemia the 
red cell count being a 640 ooo and the white cell 
count between 30000 and 40000 Twelve days 
after his second admission to the hospital he bad an 
other chill A tranafuaion of 85 c cm of blood was 
then given This was foilowed byslowimprovement 
and the patient was sent home eighteen days later 

The author concludes that the transfused blood 
not only furnishes antibodies of value in combating 
the infection but stimulates the tissues to more 
rapid recovery and the production of antibodies 
MicnAEL L Masov M D 

NObE AND SINUSES 

Troetz A DispIacementlrflgatlonoftheNasal 
Sinuses A New Procedure In Diagnosis and 
Conservative Treatment Auh Violjryngol 
S926 \f V 

Tbe author describes a method of introduang 
fluids into the posterior senes of accessory nasal 
sinuses without trauma which ina> be used for 
treatment or diagnosis 

The patient is placed in the supine position with 
bis head projecting be>ond the top of the chair and 
with the occipito atloid joint extended until the tip 
of the chin and the external auditory meati are in 
the same vertical plane A \ shaped pocket is thus 
formed at the juncture of the face of the sphenoid 
with the cribriform plate of the ethmoid 

Fluid which IS then allowed to flow into the nos 
tnls from a syringe comes to rest in this pocket 
submerging the ostia of the posterior sinuses Gentle 
suction (not over 3 lbs ) is applied intermittently to 
one nostril the other being closed and tbe palate 
and tongue being held in the K- position Tbe 
suction IS repeated until the sinus is full (about a 
dozen times) when the patient is returned to the 
erect position and the fluid left in the sinus for an 
indefinite period ranging from eight hours to several 
days 

In some cases it may be necessary to shrink the 
membrane with a mdd astringent fluid before insti 
tuting the treatment There is no danger that the 
fluid will enter the eustachian tubes 


In all cases treated by tbe author physiological 
sodium chloride solution was used, tbe object being 
merely to dilute tbe retained secretion and clear the 
ostia In every instance improvement resulted The 
treatment was repeated inter rals ranging from 
three to eight days 

In the use of the de enbed procedure for diagnosis 
the sinuses are filled with iodized oil and stereoscopic 
roentgenograms then made Thickened or polypoid 
membrane may be recognizcdfrom the filling defect 
Masford R WaI/TZ M D 

MOUTH 

Tisli E \\ The Cin-ulatlon of Lymph in the 
Dentinal Tubules with Some Observations on 
the Metabolism of the Dentine Jrec Roy Soc 
Med Lond 1926 xit Sect Ddontol 59 
In expenments on Jmng teeth the author exposed 
the pulp and injected India ink and ferrous ammo 
mum citrate into the pulp chamber and then exam 
ined the teeth from one to twenty four hours later 
to determine bow far the ink. granules or citrate 
solution had penetrated 

The findings indicated that the tubules may b'* 
regarded as lymph channels in which by the circu 
lationof (he lymph nutrient materials oxvgen c-nd 
immune bodies are transported to the jiving dentine 
and the products of its catabolism are carried away 
It appears that the fibrils of the ondontoblasts which 
lie in these channels exert a controlling influenci. 
upon (he metabolic processes in the dentine 
It was demonstrated aUo that the lymph pene 
trates all of the tubules of the dentine up to the 
cement margin and that in a zone at the penpherv 
0/ the dentine corresponding to the area m which 
the terminal branches of the tubules occur there is 
a marked accumulation of ly mph 
The movement of the tubules is evidently mam 
tamed by the contcartile Rouget cells located on the 
capiiiary walls described by (Vefhngs which by 
alternate Ointraction and expaneion c-ase a pump 
iRg motion in the vessels thus producing an ebb and 
flow The lymph e capes throagh lymph charnels 
through the dentine at its apical po tion 
In chemical examinations of various teeth the 
author found that in newly erupted teeth the den 
tine IS not fully calcified and that for a Jew years 
after the complete formation of the teeth calcium 
15 constantly being earned to the dentine 'iym 
metrical teeth have an 'tlmost identical calcium con 
tent In canous teeth the calcium content does not 
seem to be low and in the later months of pregnancy 
the calcium content does not deviate from the 
normal In different teeth there mav be a variation 
of 20 per cent in the normal caitium salts 
lit cats partial parathyroidectomy appears to 
cause a withdrawal of calcium salts from the den 
tine In the cases of dogs a calcium deficient diet 
seemed partially to arrest the normal increase in 
tbe calcium content of the d ntin- In the case of 
one young pregnant bitch a calcium deficient diet 
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appeared partially to arrest the normal increase in 
the calcium content and m another to cause the 
withdrawal of calcium salts from the dentine 

Manford R Waitz, M D 

NECK 

Eckstein The Respiratory and Iodine Metabolism 
in the Goiter of Puberty (Ueber den Gas und 
Jodstoffw echsel der Pubertaetsstrunia) ^fonalsschr 
f Ktnderheilk , 1936 xtxi , 243 
The author studied the respiratory metabolism m 
children w-ith the goiter of puberty by experiments 
of short duration performed according to the Knip 
ping Benedict method He concludes that the goiter 
of pubertj is not due to a dysfunction This con 
elusion has been substantiated b> the investigations 
of Sudek. and Kestner 

The administration of iodine in the form of dijodil 
caused no demonstrable influence on the respiratory 
metabolism From the proph> lactic administration 
of lodme in the goiter of puberty, the author has 
become convinced, as he reported elsewhere with 
Feldmann, that iodine has a catal>tic action and is 
effectu e m \ ery small amounts He states, however, 
that onI> time will tell whether the development of 
goiter m later life can be prevented by this treat 
meat Glass (Z) 


Clute, H M , and Mason R L Medical Manage 
ment of Patients Before Operation for Iljpcr 
thyroidism Sur^ Clin A tm 19 6 \i 583 
Catteli, R B The Effect of Iodine on the Pathol 
ogy of Exophthalmic Goiter .SKr| C/i« N 4m 
19 6 VI 597 

Lahey, F H The Management of Toxic Goiter 
Surg Chn N Am 1930 vi (105 

CiUTE and Mason stress the importance of rest 
a high calorie diet, the relief of dehydration, digi 
tahzation m cases with auricular fibrillation, and Iht 
use of iodine in the medical management of exoph 
thalmic goiter before operation While diabetes is 
not a common complication of hvpertbx roidism the 
rather frequent occurrence of gl>cosuna renders an 
accurate decision as to its presence or absence of 
extreme importance 

Of 700 patients operated upon for thyroid disease 
m the Lahey Climc in 1925 seventeen had glyco 
suna of sufficient degree to be classified Of these, 
thirteen had true diabetes, three were potcntiallv 
diabetic, and one had renal glycosuria Since the 
operation, three have discontinued taking insulin 
and two hav e been able to reduce the dose In none 
has there been a progressivel> downward tendency 
since the operation the majority have shown a 
greater increase m tolerance than the average 
diabetic 

The authors quote Josim as stating that the 
prognosis of thyroid disease complicated by diabetes 
must be guarded Every patient with, thyroid dis 
ease and gly cosuria should be considered a potential 
diabetic for life, even though the symptoms are 


alleviated by partial removal of the gland In the 
cases of diabetics who have been prepared with 
insuhn and a proper diet, the risk of operation is 
not markedly increased unless the patient has re 
cently been in coma When coma has occurred 
shortly before the operation, the patient’s ability to 
withstand surgery has been materially decreased 

Catteli. says that before the use of iodine in toxic 
goiter the condition was associated with a fairly 
constant pathological picture The gland was vas 
cular and reddish brown and had a meat like surface 
with fine lobulations and a very granular appear 
ance The epithelium was of the columnar type and 
piled up in papillary projections The colloid was 
greatly diminished or absent, and when present was 
unevenly distributed The iodine content was low 
In from go to 95 per cent of the patients who are 
given iodine this picture is changed in the direction 
of involution Ihe degree of involution depends 
upon the amount of iodine given and the length of 
time It is given as well as upon certain individual 
variations The amount of lodme steadily increases 
up to saturation Iodine enables the gland to ap 
proach a more normal appearance and function but 
the manner in which it brings this about is not 
known That the iodine is responsible for the histo 
logical changes seems certain since the natural dim 
cal remissions are too rare to account for them and 
rest and recreation have little effect on the patho 
logical picture 

The changes m the gland explain the clinical im 
provement noted in approximately go per cent of 
the cases treated It has been generally observed 
that the maximum clinical effect occurs after from 
eight to fourteen days, while the maximum effect in 
the gland occurs much liter In cases in which the 
gland shows involution and a high iodine content 
and the clinical condition remains unfavorable, some 
extra thyroid phase of the disease is suggested In 
certain other cases early improvement occurs under 
continued iodine therapy but later the high basal 
metabohe rate and sev ere sy mptoms return Catteli 
has seen an involuted gland return to a hyperplastic 
state under favorable circumstances This indicates 
that iodine treatment does not cure exophthalmic 
goiter, Its effect being incomplete or temporary, but 
It IS of unquestionable v alue as a pre operativ e 
measure 

Lahey states that so much has been written and 
said regarding the elimination of multiple stage op 
erative procedures by the use of iodine in hyper 
thyroidism that the value of the divided operation 
tends to be underestimated One or two added 
steps leave the surgeon only with the possible regret 
of over cautiousness, and this is not to be compared 
with the regret attending the lack of cautiousness 
in operations upon patients with an intensely toxic 
thyroid condition In Lahey s Chmc the mortahty 
of the conserv ative plan of treatment has been found 
low as compared with that of the more daring plan 

The patient should be seen by the surgeon before 
iodine treatment is begun in order that he may be 
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able to determine the degree of toxictt) and th^ 
benefit to be denved from iodine This is extreme^ 
important Lahey has seen mam patients nith sc 
vere hvperth>rotdism who under iodine treatment 
and rest, were rendered apparcntlj good operatnt 
risl s but had a serious postoperative reaction He 
therefore uiges that complete operations be under 
taken upon patients with toxic (.oiter onI> after i 
consideration of their state previous to the adminis 
tration of iodine and that the operation be hmited 
if there is the slightest doubt as to their abihtv to 
withstand a more radical procedure 

St\si.f\ J SiiurB A1 1» 

Mellanby E McNee J W Monod G Fraser F 
R and Ryle J V Discussion on the Treat 
ment of tjQphthatmlc Goiter Pf> J!^) Sa, 
1/ d bond ig 6 xix Sett ''urg Mel Hettro 
therap anti Therap loi 

Fraser F R DunhMJ T F Salmond R \\ A 
Chentle Sir L and Others Discussion on the 
Treatment of Exophthalmk Colter //e ffe* 
Nee Vrd bond ig 6 xn ‘'fils Sure Mttl 
Eltctroih^rap and Therap iOj 
Hoskm J Norfaurj L Drown U t McNee j 
n and Others Discussion on the Treatment 
4}t EsophthJimU Colter Aj**- W ifnf 

Ivond igjO xix Setts burg Mi«i I leclrotherap 
and Therap i 

MriLAVBV poke of the recent introduction of 
lodmc in the treatment of exophthalmic goiter IJe 
emphasised that iodine tna> produce an cxatcrba 
tion in cas^s with a Urge hard gland and when it 
IS stopped during the earlv month Jle has tfeaied 
Cases medicallv with success 

McNee discussed the use of iodine with special 
reference to its value in evere thvrotoxic tribes 


Fba'JFr called attention to the necessity for \ana 
lion in the dosage of iodine In cases in which the 
gland IS hard knobby or fibrotic and those of sec 
ondsry Craves disease smaller do^es of the tincture 
down to 2 minims a dav should be given 

Rvlk discussed medical treatment without iodine 

Fxaslr classified all cases into primary and second 
ary Gravts disease and described the natural course 
of the condition The treatment should con ist in 
rest the elinination of sepsis the administration 
of iodine and a liberal diet Fraser believes that 
manv cases can be cured without operation but that 
if satisfactorv improvement does not occur in six 
months operation should be considered He em 
phasized the importance of operation in secondary 
(raves disease and the necessity for and beneficial 
effect of operation in cases with cardiac involve 
ment 

Dosiiill divided cases for op'ration into five 
classes as follows 

1 'Hiose m the first six months of the disease 
Operation ts pot required 

2 Those past the first six months Operation is 
indicated Dunhill disagrees with Darker s state 
ment that all patients get well in two or three years 
nhatever the treatment 

3 Ca«es with cardiac failure and auricular fibnl 
lation Operation is indicated 

4 Atypical cases Oneration is not advisable 

5 Cases of toxic adenoma Operation iv indi 
caled DunhiH recommends a two stage operation 

Sauiond stated that in a maionty of mild acute 
cases of exophthalmic goiter \ ray treatment cau es 
marked improvement 

IIosKL'i described the electrocardiogram of the 
thyroid heart Paue StAWi M D 



SURGERY OF THE 

BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Dandy \V E pneumocephalus {Intracranial 
Pneumatocele or Aerocelc) Arch Surg 1926 
xii 949 

Intracranial aerogenous tumors ha\e been diag 
nosed dunng bfe only bj means of the X ray The 
author has collected twentj eight cases of intra 
cranial pneumatoceles including three of his own 
The opening into the cranial chamber may be due 
to a fracture an operation the erosion of a chronic 
infection or destruction of the floor of the skull by 
a tumor or dilated third ventricle in hy drocephalus 
Intracranial pneumatocele may result also from in 
fectiQus caused b\ gas producing organisms Sneez 
mg coughing straining or swallowing is nccessarv 
to force the air through a bony and dural defect 
into the cranial chamber According to their loca 
tion, four varieties of pneumatocele miv be recog 
Tilled, the subarachnoid the subdural the mtra 
cerebral, and the intraventricular 
The intracerebral vanetv appears to be the most 
common According to the usual sequence of events 
the dura is torn and th-* frontal cortex injured by a 
fracture of the frontal sinus Adhesions are then 
formed between the dura and the brain and later 
when the patient sneezes or coughs, air is forced 
through a final canal m the cortex and expands in 
the softer white matter It is not necessarv to sup 
pose that the opening is closed by a valve action 
a canal may permit the passage of aqueous fluids 
while not permitting the passage of air The brain 
tissue IS damaged by the trauma and bv the air 
The symptoms are mainly those of increased mtra 
cranial pressure Frequently they develop weeks or 
even months after a trivial injury of the head In 
the diflerential diagnosis, subdural hiematoma brain 
abscess, and meningitis must be considered In 
pneumatocele there is usually a discharge of ccrebro 
spinal fluid Sneezing is a frequent sign and when 
followed by rhinorrhcea the diagnosis is almost 
certain 

When the discovery of the condition is left to 
chance, the mortality is about 40 per tent death 
resulting from infection on pressure The author 
suggests covering the dunl tear ivith fascia lata 
sutured in place Tract J Potnvm MD 

NInger F Late Results of the Surgical Treatment 
of Cerebral Abscesses and Otogenic Meningitis 
(Resultats ^loignes du traitment chirurgical des 
abces cerebraux et de meningites otogenes) Arch 
internal de laryngol 19 6 xxxu 668 

Attention 13 colled to the necessity of waiting a 
sufficiently long lime before pronouncing cases of 
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cerebral abi>cess and meningitis completely cured 
Mental changes are particularly likely to be over 
looked The author reports six cases 

The first was that of a 13 vear old boy who de 
velopcd a large abscess of the right temporal lobe 
during the course of a chronic bilateral otitis media 
When he was first seen the patient was unconscious, 
his pulse was 60 ind his temperature 38 6 degrees C 
The neck was rigid and there was a left spastic 
hemiplegia with a right optic neuritis 

Upon incision of the dura over the temporal lobe, 
about 35 c cm of thick foetid pus escaped The 
temperature became normal on the third day after 
the operation and movements of the extremities 
gradually returned The patient was discharged 
apparenth well after two months 
The findings of a neurological examination eight 
months after the operation were essentially negative 
except for a right optic atrophy with almost com 
picte loss of vision in the right eye 
In the second case reported hemiplegia on the 
left -ide suddenly developed two weeks after the 
onset of acute otitis media on the right side No 
alteration of the dura was found at operation, and 
during the succeeding months the hemiplegia showed 
only slight improvement There were no vascular 
findings to account for the hemiplegia 
In the third case, chronic otitis media on the right 
side was followed bv a temporal abscess on that side 
and a purulent meningitis with pus cells and dip 
lococci in the spmal fluid Evacuation and drainage 
of the abacess was followed by prompt improvement, 
and the patient was discharged three months later 
Some mental sluggishness has persisted during the 
seven months since the operation but is gradually 
clearing up 

Three cases of early meningeal involvement sec 
ondary to otitis media with evidences of laby 
nnthine involvement are also reported The treat 
raent consisted in evacuation of the primary focus, 
labyrinthectomy and lumbar punctures Recovery 
resulted in all but in one a mild manic ty pe of men 
tal disturbance was present three months after the 
operation I aw rence Jacques MD 

Hirsch O A Clinical Study of Tumors of the 
Hypophysis Based upon 100 Cases Operated 
upon by the Author by His Endonasal Slethod 
(Contribution \ la clinique des tumeurs hypophv 
saircs basfe sur lOo cas opi.tes par I auteur dapres 
sa propre mSthode endonasale) Presse med Par 
1926 XXXlV 578 

Hirsch discusses particularly the ocular form of 
tumor of the hypophysis because not much atten 
tion has been paid to it in the description of the 
classical forms of hypophyseal tumors The ocular 
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form IS associated with disturbances of vision and 
striking changes in the general condition lacluding 
disturbances of genital function impotence or the 
menopause loss of beard and hair disturbance of 
sweat secretion somnolence indifference and a lots 
temperature The hands feet and face are normal 
and there is no obesit> 

The e>e sjmptoms consist in loss of keenness of 
vision and retraction of the visual field The latter 
often occurs in the form of bitemporal hemianopsia 
This IS almost pathoRnomonic of tumor of the 
hypophj SIS but the author saw it once in a case of 
hj drocephalus Hirsch has found bitemporal hem 
lanopsia in 84 per cent of his cases The rest 
presented cither central scotoma homon>tnous 
hemianopsia nasal hemianopsia of one eje orun 
characteristic changes in the visual field Inraarj 
atrophy of the optic nerves is as characteristic of 
and as frequent!> associated with tumor of the 
hjpophjsis as temporal hemianopsia (89 per cent 
of the cases) Hirsch finds that congestion of the 
disk and optic neuritis are more apt to indicate the 
absence than the presence of a tumor of the h> 
poph>sis 

Tumors of the hvpophvsis cause pnmarv atroph> 
of the optic nerve because thev produce strangula 
tion of the nerve b> the circle 0/ U ilhs The chiasm 
is not situated dircctU in front of the pituitary 
fossa m the chiasmatic groove but is more than a 
centimeter above and back of the latter If the 
tumor enlarges onl> toward the sphenoid sinus and 
net toward the base of the brain there are no dis 
turbances ci vision but if it enlarges toward the 
base of the brain it wili touch the optic chiasm and 
press it against the arterial circle above it and its 
progressive growth will be evidenced b> progressive 
disturbances of vision 

There are two forms of acromegal> the benign 
or classical form and the malignant form The be 
nign form is never accompanied b> visual disturb 
antes while the malignant form alwavs produces 
such disturbances alter a time In beiugn aero 
megalv tissues derived from the ectoderm arc par 
ticularly afiecled There is often intCRse headache 
The tumors are benign adenomata made up chicfi> 
of eosinophde cells SlaLgnant tumors are not raalig 
nant iustologicallv but arc malignant chnica)i> be 
cause they grow progressively and their symptoms 
increase Their growth is evpansive and only rarely 
infiltrating This form unlike the benign form is 
characterized by visual disturbances and is fre 
quentlv accompanied also by obesity 

Audrey G Morovv MO 

Krause F Tvotcworthj Observations in the Field 
of Brain and Spinal Cord Surgery tSemerkens 
wette Beobachtungen aus detn Gebiete der Hirn 
und Rueckentnatkschirurgie) Betlr khn Ckir 
cw\i 330 

Tbe author reports two cases of brain tumor 
which were operated upon with good results In 
both the tumor was a fibrosarcoma the size of a 


small apple and situated in the upper portion of the 
left central convolution Because of adhesions to 
the longitudinal sinus resection and suture of the 
latter for a distance of 50 mm was necessary 

One of the patients a 6t year-old man, had had 
far two and a half years a twitching of the right 
shoulder which occasionally ettended to the nght 
foot and the muscles of the right sideof the abdomen 
V few weeks before tbe operation the ngbt leg and 
arm had become weak and at the time of the pa 
ttent s admission to the hospital the leg was paretic 
although it could still be used in walking Brain 
pressure and papilladema were not demonstrable 

After the extirpation of the tumor which was 
done under local anxsthcsia there was paralysi of 
the right leg and arm with preservation of the re 
flexes Movements of the fingers began after one 
week and movements of the arm after seven weeks 
and then slow Ij improved Although the operation 
was confined to the leg center active innervation in 
certain muscle groups of the leg became apparent 
only after four weeks However they then im 
proved 0 rapidly that after five and a half weeks 
tests of staoding and walking were possible Tbe 
paresis was spastic with marked increase m the 
reflexes 

In tbe second case that of a 43 year -old patient 
a twitching of the right arro and leg and severe 
paroxvsmal attacks of headache began five years 
previously Ultimately abducens paresis and papil 
icedema developed 

During an osteoplastic trephination under local 
anaisihesta severe collapse occurred when an at 
tempt was made to expose the longitudinal sinus 
for the necessary icsection The operation was 
therefore not completed The remov al of the tumor 
with resection of the sinus was done five weeks 
later 

Even after the first operation the nght arm was 
completely paralyzed and the right leg was paretic 
although in this case also the operation was re 
stneted to the leg center After the second opera 
tion the paresis of the leg became more severe four 
weeks later the leg was able to bear the body weight 
but the arm remained completely paralyzed 

Krause discusses the value of myelography in the 
segment diagnosis He is not convinced that the 
injection of lodipin into the dural sac is entirely 
hannlcss In one case be observed signs of severe 
irritation in the region of the lumbar and sacral 
roots after the injection of 3 c cm acd at laminec 
tomy performed four weeks later because of a sus 
pccted tumor intense reddening and marked mjrc 
tion of the vessels were found Attention is called 
aJso to the fact that the lodipin clouds the cerebro 
S]»nal fluid to Such an extent that it obscures tbe 
operative field Meningeal irritation has been re 
potted follottinR the injection of Iipiodol but this 
preparation is less irntafing In many cases the 
prowdure is superfluous 

As the result of progress m neurology a \ ery goon 
method of determining tbe level of the disturbance 
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of spinal cord conduction has been de\ised B> 
lumbar injection followed by ele\ation of the pelvis 
according to the Trendelenburg method eight da>s 
after the atlanto occipital injection, Momz was able 
to demonstrate the lower border of the compression 
mj elographically This is a decided advance m 
diagnosis 

Mj elography is of great importance w hen, because 
of varying symptoms in the region of the upper 
limits, neurological methods alone are not sufficient 
as in stasis of the cerebrospinal fluid above a con 
stncting process in the spinal canal such as occurs 
m chronic meningitis serosa It is of aid also m the 
region of the cauda equina since, because of the long 
intravertebral course of the roots, it may be very 
difficult to determine which vertebral arches should 
be removed Janssem (Z) 

Doghottl, A M Phenomena Observed In the Brain 
After Homotrflnsplantation of Fixed Brain 
Substance (Sui fatti che si osservano nel cervello 
m seguito all omo innesto di cervello ftssato) Arch 
tlal dichir 19 0 xv 173 

Dogliotti implanted into the brains of dogs and 
guinea pigs cubes of homoplastic brain substance 
hardened in alcohol and left in sterile physiological 
salt solution for an hour before the implantation 
He opened the skull and dura mater and excised a 
piece of brain tissue corresponding in size to the 
cube to be implanted In some cases he replaced 
the flap of dura mater over the implanted tissue 
and closed the external wound, but in others he 
removed the flap of dura mater entirely and substi 
tuted for it a piece of hardened fascia lata or dura 
mater 

Examinations of the transplants and the tissue 
covering them were made up to as long as six 
months after the operations The implant caused 
a slow defense reaction and was slowly destroyed 
by peripheral corrosion A capsule of collagenous 
tissue formed around the implant which was only 
very slowly destroyed by phagocy tosis After four 
months the implants were reduced to about a third 
of their onginal volume, surrounded by the collage 
nous fibrous capsule of meningeal origin, and inti 
mately adherent to the dura Even after six months 
the central part remained unchanged At the pe 
riphery of the implant there was an in\ asion of large 
ceDs which evidently acted as phagocytes These 
were large granule adipose cells resembling those 
found m reparative processes m injuries of the brain 
The author believes they were of mesenchymal 
origin, derived from multiphcation of histocytes 
(Matchands adventitial cells) 

In Doghotti’s opinion, hardened fascia lata, or 
better still, hardened dura mater has advantages 
over fresh tissue since the former are easier to ob 
tain and can always be kept ready, and their use 
IS less apt to cause adhesions In the expenments 
in which Dogliotti used fascia lata or dura mater 
fixed in alcohol there were only shght adhesions 
where this foreign tissue joined the dura mater 


When the implant is completely buried in brain 
tissue the meninges no longer take part m its de 
struction, the reactive cells are produced by the 
neuroglia The large cortical cells do not take part 
m the process of repair, and there is degeneration 
of the nerve cells immediately around the graft The 
nerve fibers may come up to the reactive focus but 
do not penetrate it They never come up to the 
implant itself, but remain separated from it bv the 
neuroglia cells, the connective tissue, and the mass 
of granulo adipose cells which surround the implant 
The destruction of the graft is brought about en 
tirely from the periphery, the graft is never pene 
trated by the phagocy tic cells 

Audrev C Moro vn D 


SPINAL CORD AND ITS COVERINGS 

Poet M M The Control of Intractable Pam In the 
Lumbar Region Pelvis and Lower Extremities 
by Section of the Antero Lateral Columns of 
thcSpInalCord (Chordotomy) Arch Surg tg 6 
xju 153 

The author gives a brief histoncal sketch of 
chordotomy and discusses intractable pain m the 
lower part of the body and the legs He abstracts 
nineteen cases from the hterature and reports in 
some detail mneteen cases of his own with the find 
mgs of the neurological examinations and sensory 
charts 

Mention is made of the fact that an arbitrary 
depth of section may not prove satisfactory in all 
cases as all corda are not of exactly the same size 
and a difference of o s mm in the depth of the 
section mav leave intact some of the fibers which 
should be severed In some cases the loss of the 
pain and temperature sensations may not correspond 
to the level of the segment incised but may bear a 
closer relation to the depth of the incision, that is, 
the level will more nearly approach the distribution 
of the inci'ed “segment as the section is carried 
deeper This is true especially as regards the ante 
nor portion of the anterolateral tract 

In one case a bilateral section was made at the 
eighth dorsal segment with loss of pain and tern 
peraturc sense below the eleventh dorsal segment on 
the left and only diminished pain on the right This 
incision was 2 5 mm deep on the right and slightly 
less on the left In another ca e two bilateral 
chordotomits performed to a depth of 3 mm at the 
sixth and third dorsal segments resulted only m 
analgesia of the region of the sciatic distribution in 
the lower part of the legs A third chordotomy done 
at a lower level but o 5 mm deeper produced higher 
analgesia and thermanccsthesia The highest levels 
were obtained when the incision extended directly 
forward through the anterior root Some cases 
showed temporary motor weakness or retention of 
unne The cutaneous and deep reflexes were modi 
fled only occasionally and then perhaps as the re 
suit of trauma to the adjoining fiber tracts caused 
by carrying the incision too wide or by mampula- 
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tiou The sensatwas of touch motion and position, 
\ibration and localization were pre er\ed 
In the cases reported in the literature the pnmirs 
conditions which evenfuallj brought the patient to 
opetalion for the relief of pam were ma{i^,nant di» 
ease of the spine in three gunshot injurv of the 
spine in three tabes dorsalis in three mjehtis in 
two, carcinoma of the rectum in two carcinoma of 
the cacum in one carcinoma of the uterus in one 
carcinoma of the brtasi in one sarcoma of the thigh 
in one shell wound of the sciatic nerve in thepeUis 
m one and pain in the vagina and rectum of un 
known origin in one The relief was satisfactorj in 
fourteen and partial in live cases Judging from the 
records s.ati3factor\ relief is not always complete 
absence of pain but complete abveme ot pain was 
obtained in most of the ca cs in which the result 
was recorded as satufactorj 
in the author s senes the primary conditions were 
carciroma of the uterus or cervix in nine carcinoma 
of the breast in two sarcoma of the feg m two 
carcinoma of the prostate m one carcinoma of the 
lung in one retroperitoneal malignanci in one pain 
in the legs associated with spastic contractions in 
one fain inlhe legs of unknown origin inone and 
avuUion of the lumbosacral plexus in one In live 
of the ca Cv of cRalisttw,ncv thefc were metastases m 
the vertebra The hnal ct ulis w«*rc complete relief 
from the pain in sixteen partial relief m two and 
complete but apparent]) temporary relief in one 
The technique of the operation is described The 
chordotomv should extend to a depth of 5 mm im 
mediately in front of the dentate ligament and pxss 
directl) forward through the exit of fibers of ati 
anterior ruoi 

Xa the thirty ci^ht tcyiewcd the results were 
in the mam satislavtorj The author b‘*{icves that 
chordotomv with section of the anterolateral col 
umna is the best means at our disposal to relieve 
intractable pains in the lower half of the bod> 

< t tNOCRsoN ai 0 

SYMPATHETIC NERVES 

Adrian E D fetnilU G T BcarancU E Bankart 
A S B and Others The SjmpJtlictIc Inner 
vation of hiristed Muscle I roc Ra\ iec Vrrf 
Lond 15 0 XIX belt Neurol i 

This IS a s^mpo lum on the anatomical and 
ph) Biological basis of Hunter s theory anti the re 
suits of Rojles svmpathictomv for spastic pa 
ral>sis The discu=.bion of the finer points of the 
anatomy and phvsiologv of the sympathetic nerve 
suppl> of striated muse'e is too technw'd and de 
tailed to be summxnzed in ibstnct form bvnipa 
thetic endinj:;s in muscle can be- demonstrated histo 
logicaU> but the results of sympathectomy differ 
in different animals 

Fourteen cases in which Rovlcs operation was 
perforni'‘d were reported b\ Bankart Jefferson and 
Beattie In Beattie s case that of a 7 year-old child 
with spa tic piraplegia who had never walked, the 


troublesome clonus w as reliev ed and walking became 
possible In all of the other cases reported there 
was no definite improvement, although somesupfje 
ness to passive movement was usually noted and 
thercttasvasodilatalionwithincreased warmthinthc 
affcctedlimb TsvevJ riTMi, yi D 

Bazy L andLataiz G Causatgla Originating In 
on Amputation Stump ol the Right Thigh 
Section of the I umbar Rami Communicantes 
of the Right Sy/npatbetie Trunk fCausa'fiie 
prenant engine su niveau d un nioijjnon d ampuia 
tioa de la eui<se droile cctioa des rarneiux com 
muoicants lorabaircs du Irene svmpathique droii) 
Bu/J ei mit» A i not it chit tq 6 Iw 153 
This article is a verv detailed report of a case 
of causalgia treated bv ramisectomv performed ac 
cording to the method advocated Rosie and 
Hunter 

The patient was an acrobat who had a skull frac 
ture anf an open fneture of the right knee which 
neccssititeil amputation through the middle third 
of the thigh A year later three davs after a fiU 
on the side of the stump which appeared of no im 
portance at the time he began to suffer from general 
malaise and a sticking pain which radiated into 
bcarpav tnangle and the gluteal region and Nas 
atiompimed by trembling of the stump There 
w 1$ also a moderate elevation in the temperature 
These attacks rwurred regularU on an average of 
five times dailv and assumed a character described 
as follows 

j Stabbinp pain on the posttrior surface of the 
end of the tump reathing its maximum intensity 
in about three minutes and subsiding after a total 
duration of five minutes 
; General depression renderinj, connected Con 
vcrsation impos ible and associated with formication 
in the nght half of the head which oci.a«ionaUy 
spread to the arms but ceased the momert the 
stump began to tremble The duration of this phase 
was five minutes 

During the attauLs the stump became Cv anotic 
In the physical examination only nudriasis of the 
right pupd was noted Palpation of the stump pro 
yoked trembling but no pain 

As these attacks rendered the patient s life intol 
crable operation w as undertaken The lumbar rami 
communicantes were resected on the right side the 
route of approach of Roy le and Hunter being u'^ed 
The patient made a practically unev entful tecov erv , 
and up to five weeks later there had been no return 
of the causalgia The pupils became equal a few 
days after the operation 

yi.tiiRT I Di Ckovt M t) 

lyyvis L and Kanavcl A B The Effect of Sjm 
patJiectom) on Spastic Paralysis of the Extrem 
fries } im \l i<j;6 ixxxvi jXpo 
This article is a summary of the authors txperi 
encewith Rovle s operation of s\ mpathectofwv for 
spasticity and a revaew of the anatomical and 
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experimental work, on \\hich Hunter s theorj %\as 
based From clinical and experiment'll study the 
following conclusions are reached 

1 Histological evidence points to the dual in 
nervation of skeletal muscle from the cerebrospinal 
and sympathetic nervous systems 

2 Experimental removal of the sympathetic 
trunks in cats produces no effect on normal tone that 
can be observed or recorded 

3 The onset and maintenance of decerebrate 
rigidity in cats is unchanged after the removal of the 
sympathetic innervation to an extremity A\ith the 
exception of Royle’s work on goats, the evidence m 
the literature is in agreement on this point 

4 The problem of muscle tone is extremely com 
plicated One or several mechamsms may be re 
sponsible for changes in muscle tone At present 
there la no accurate clinical method for measuring, 


changes in muscle tone Lengthening and shorten 
ing reactions and “hungup’ reflexes alone are 
insufficient indications for operation 

5 Kjmographic tracings of tendon reflexes, far 
adic stimulation, active and passive motions, and 
tremors before and after removal of the sympathetic 
nerve supply have shown no change in cases of 
paralysis agitans, postencephahtic Parkinsons dis 
ease, system degenerations of the spinal cord such 
as lateral sclerosis traumatic lesions of the spinal 
cord, cerebral hemiplegia, or Little’s disease 

6 The sympathetic nervous system mav have 
some function deahng with the metabolism of 
muscle such that under certain conditions, the 
contractihty of a muscle may be changed by the 
removal of svmpathetic impulses Such a function 
would probablv be chemical in nature 

IXlCVj I UTNAM MD 



SURGERY OF 

CHEST WALL AND BREAST 

S^neque and Lccene T^vo C-ases of Cvfo^teatonf 
crosls of the Subcutaneous Ccllylar Tissue 
Breast and Abdominal ^^a^ < Deur cas d« cyw 
st^aton^crobe tiu tu u ccllulaire sous catanc s^in et 
parol abdotninale) Bull et mint Soc <te rhir 
ICJ2P la 697 

The first case reported in this article was that of 
a woman 44 jears old who sustained a Wow on the 
left breast and three months later consulted Scnique 
because of a firm freely movable and dighlly ten 
der nodule which had persisted just beneath thcsLin 
at the site of the injury 

At eaatnination the ovcrlvmg sVin was found to 
be siighlh discolored 

Cross stclion of the mass after its removal re 
vcaled man> whitish and gravish points dissemt 
nated in the fattv ireolar tissue On microscopic 
examination of frozen sections stained with Nile 
blue the fat cells were found to be laden with fatty 
acids and soaps 

In the second case a movable and «tightly tender 
area of induration measuring about 3 bv 4 cm dc 
veloped spontanvouslj m the subcutaneous tissue 
of the left flank In this ca e also saponification was 
found m the excised mass 

f vuRtNCi JvcQirN MD 

Lenonnant C A \ofumlnous Sarcoma of the 
Breast Cure of Three Years Duration (\olu 
mmeus tarvome du $cin eueriion apre tcois ans) 
Bull el mini Soc itJl dc chir 1026 In 166 

A Woman of 52 vears had hid a small nodule in 
a breast for about twentv jears The nodule sud 
denlj began to grow lapidlv and in Six months 
attained the sue of a man s head The patient S 
general condition became poor, but there was no 
evidence of metastases nor was the tumor fixed to 
the chest wall 

Simple excision into normal tissue regarded as a 
purely palliative operation was followed bv a cure 
of three vears duration 

Microscopically the tumor was a spindle cell 
sarcoma 

In the discussion of this case, Arson Moniclaui 
and WivRT reported cases of similar tumors with 
apparent recovery for penods of from two to 
eighteen years 

Lec^ne cited the cases of two patients who re 
mained well for tec vears and then succumbed to 
metastases which were formed in the lungs (shown 
by autopsy) He staled that metastases appeanng 
after manjr years without recurrence of the tumor 
at the original site are not rare 

Aldest F De Groat XI D 


THE CHEST 

TRACHEA LUNGS AND PLEURA 

Singer J J Diagnostic 1 iieumothoraz tnu 
Cliit iled igjfi iv 907 

Diagnostic pneumothorax has helped to clear up 
many obscure lung conditions which formerly were 
undiagnosed 

By this method — the production of a bubble of 
air in the pleural cavity — it is po sible to show 
irregulantics of the pleura, adhesions and abnor 
malities of the diaphragm and medi-stinum by 
shifting the patients po itwn A btowchvtctatic 
atelectatic lobe hidden by the cardiac shadow may 
be visualized The value of the procedure is further 
enhanced by the injection of Jipiodo! 

The technique of pneumothorax con ists in in 
filtrating the skin with a local anesthetic tocismg 
the skin injecting more of the local onasthetic to 
the pkura taking a manometer reading, and then 
lolroducing the proper amount of air 

Although the author has never seen a severe re 
action following this procedure he bclicvea it should 
be reserved for vases in which the ordinary methods 
have faded to give the necv <ar} information 

Singer reports four cases in which the method 
fully demonstrated bis claims 

Dos K ntncai.ss M D 

Forestior J The \ Roy Examination of Respira 
toryCivltlcswith Iodized Oil (Llplodol) -Irii 
C/ iK tfed 1926 IV SSp 

The opaque medium used by the author for \ ray 
examination of the bronchial tree is a 40 per cent 
vegetable iodized oil (lipiodol) which is both inaocu 
ou> and antiseptic 

The oil may be injected by the tran glottic 
the larvngeal the bronchial or the cricothyroid 
route In the use of the cnvothyroid route, which 
IS the easiest a direct injection is made through the 
midline of the neck betw ten the cncoid and thyroid 
cartilages 

A successful injection requires the co-operation 
of the patient suppre sion of the cough reflex (which 
IS facilitated by the application of a local anaesthetic 
to the pharynx and a hypodermic injection of mor 
phine), the immediate injection of the warm oil in 
appropriate quantities up to 60 cctn and the 
placing of the patient in such a position that the 
area to be explored will be as dependent as possible 

The roentgenogram should be t-ken immediately 
and indifferent positions with the use of the Buckj 
Potter diaphragm Stereoscopic films should be 
made 

No fatalities due to the procedure have been re 
ported ilamorrhage active tuberculosis and a 
poor general condition are contra indications 
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The author states that he has obtained excellent 
results with this method in the studv of the anatom> 
and phjsiology of the bronchial sjstem It is a 
most definite aid in the determination of de\ntions 
of the trachea and bronchi, the localization of 
foreign bodies, areas of bronchiectasis tuberculous 
cavities lung abscesses, thoracic fistula:, and chest 
tumors, the control of the collapse of the lung m 
therapeutic pneumothorax, and the examination of 
the collapsed lung 

As a therapeutic measure, the injection of hpiodol 
has beCn of distinct value in cases of broncbicctalic 
cavities, and occasionally in those of tuberculous 
ca\ities It may prove beneficial also in the treat 
raent of conditions such as asthma and bronchitis 
D N h. Hutchens M D 

Boehm, G On Roentgenograms of Infarcts of the 
Lung Brtl J Radiol 1926 icxxi igg 
Boehm reports a case of pulmonary infarction 
which IS interesting because fev, cases ha\e been 
studied roentgenologically and because it was 
under observation until complete recovery had oc 
curred 

The patient was a woman 41 years of age who 
sixteen days after a myomectomy, had a sudden 
attack of dvspnaa and cyanosis and five days later 
developed fever A diagnosis of pneumonia was 
made The diagnosis of infarct was made twenty 
seven days after the onset of the condition and was 
based upon the roentgenological findings 
The roentgenogram showed a rather dense shadow 
in the middle of the tight lung fields which pre 
sented vaned shapes depending upon the patient s 
position In the postero anterior position, its shape 
was oval, whereas in the right obbque position it 
was that of a wedge In both positions the borders 
were definite and the outline was distinct There 
was some thickening of the interlobar pleura and 
the shadows cast by this thickened pleura made it 
possible to locabze the lesion in the lower part of 
the upper lobe 

With the patient’s recovery the abnormal shadows 
disappeared from the roentgenogram 

CuvRLES H Heacocs. M D 

Graham E A Tlie Surgical Treatment of Pul 
monary Suppuration m Children J Am 1 / 
Ijj igi6 Itxxvii 806 

Of 2tS patients with pulmonary suppuration who 
were treated by Singer and Graham in the last five 
vears, forty were children under 12 years of age 
Of these forty , 82 per cent are now free from cough 
and other symptoms The mortality was 12 5 per 
cent 

The treatment of acute pulmonary absce s must 
depend largely upon the site of the lesion The 
three most common types of cases to be differenti 
ated are those with an absce s near the hilus those 
with an abscess in the periphery of the lung and 
those with multiple abscesses scattered throughout 
the lung fields On the whole it may be said that 


abscesses near the hilus are not amenable to surgical 
drainage while those at the periphery may fre- 
quently be so treated 

The treatment should consist in eradication of the 
source of the infection the establishment or improv e 
ment of drainage, the collapse of anv cavities that 
may be present the removal of chromcally diseased 
tissue, and general hv gietiic treatment, including 
treatment with light 

The eradication of the cause of the infection in 
dudcH the removal of any aspirated bodies from the 
bronchi Vaccines have proved of little value In 
the cases in which the spirochxta is predominant, 
arsphenamine has been found beneficial 

In a discussion of drainage, mention must be 
made first of natural drainage through the trachea 
aided by posture Drainage is frequently improved 
by bronchoscopic suction In cases of peripheral 
abscess which has ruptured into the pleural cavity 
drainage of the resultant empyema frequently clears 
up tht condition In cases with peripheral cavities 
surgical drainage may be resorted to The operation 
may be performed in several stages The first stage 
should consist in the production of adhesions In 
the absence of pleural adhesions an abscess cannot 
be drained and even exploratory puncture should 
not be done 

Surgical drainage should not be undertaken m the 
formative stage of an abscess 

Collapse of a cavity is obtained preferably by 
artifiaal pneumothorax Other procedures for this 
purpose are avulsion of the phrenic nerve and 
thoracoplasty The latter are indicated particularly 
for abaccss at the hilus 

For the removal of the diseased tissue Graham 
prefers the operation of cautery pneumectomy in 
which, after adhesions have been formed and the 
diseased lung has been laid bare, the tissue is re 
moved bit by bit with the actual cautery 

The prognosis of acute pulmonary suppuration 
must be guarded as the mortality is apt to be high 
It must be borne in mind, however, that a spon 
taneous cure often occurs 

The chief complications of pulmonary suppuration 
are cerebral embolism, brain abscess, hemorrhage 
and abscesses elsewhere in the body 

RvLpn B BettjvlI M B 

Lichty J A , Wright, F R and Baumgartner 
E A Primary Cancer of the Lungs A Clinical 
Report of Seventeen Cases J M Ass, 

1926 Wxvvu 144 

It appears evident from all statistics that since 
1918 there has been a definite increase m the mci 
deuce of carcinoma of the lungs Therefore in the 
diagnosis of chrome diseases of the cheat the pos 
sibility of primary carcinoma of the lungs should 
be borne in mind 

Cancers of the lungs are classified as nodular m. 
filtrating and diffuse or miliary The most frequent 
type IS the adenocarcinoma Lung cancers may 
arise from the bronchus lining or glands or from the 
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alveolar lining Mctastasts in the ret^ional lymph 
glands and liver ire common 
"Ihe usual symptoms are pain in chest, dvspnoes 
cough, general weakness, loss o( weight cachem 
fever and bloody expectoration In thecases report 
ed pain was the earliest and most pers stent s> rap 
tom and alvavs occurred on the same side as the 
lesion It was usually worse at mght The weak 
ness was of a continuou and progressive tvpe and 
was not nlleviated bv rest Loss of weight was not 
an earlv sign There was nothing characteristic la 
the early phv sica! si^ns The outstanding sign at the 
stage in whwh most of the patients were seen was 
impairment of the percussion resonance 
In the diagnosis oj cirnnoma it is necessary to 
rule out the more common lesions of the lung \t hile 
the \ ra picture is not ah’ olutvh characteristic 
an irregular shadow should be looked upon with 
suspicion c pcciallv if carcinoma » Xnonn lo bt 
present in some other part of the bodv 
The conditions from which carcinoma of ih«. lung 
must be dilferctitiated are pulmonary tuhcrcuk>si< 
unresolved pneumonia fibroid plcunsv lungstph 
ihs mycoses of the lungs bronchiectasis interlobar 
empyema, lung abscess and enhrgetnenls and 
tumors common to the mediastinum In this differ 
entiition {luorvsi.op!c roenti,cno^.raphic and spu 
turn examinatiofs will be of aid The blood picture 
of an anamtia with leucorvtosis and ncutiophihc in 
crease is most characteristic of mafignanev 
In corclusion the authors state that there seems 
to be little evidence to support the theory that the 
irctease m the incidi'cvc of lung carcinoma is due to 
th^ mtlueaza epidemic of iqi, toi 3 or totheinhala 
tioo of irritating substarces such as smoke and gas 
According t) the most recent statistics carimoma 
of the lungs is about seventh in frequency among 
malignant lestons cancer of the stomach being first 
CvRiL i GAsrtL at D 

Morr/son J T The Surgery of the Lung Bn! J 
Surg igjfi xi\ 94 

Uar experience taught that whil'* a sueJang 
V ound IS dargeious a widelv opened thorax permits 
ext v** operative procedures on the lung with 
comparative safety There has been confroversv 
with regard to the conditions un<U.t v\hi«-h rcspira 
tion IS Carried on in these cases ‘some ro&st on th" 
pliabilitv of the mediastinal curtain and show that 
alterations in pressure on one side are aatomatically 
and fairly accurately reproduced on the other The 
coro’lary of such a view is that given the cross 
sectional - c- of the trachea and the patient s vital 
capacity it is merely a mathematical problem to 
determine how large an opering may be mad'* m 
either one or both .ulcs of the thorax before the 
lungs \ ill cease to function and death will result 
from ^sphyxta The area of such opi’nings has been 
Computed at from 64 to 10 sq cm 
Ho" ever large thoracotomies far exceeding the 
highest estimate of the margin of safety have been 
inad“ f tcording to Duval s experience safety lies 


in securing a very wide opening into the chest and 
as complete a collapse of the lun* as wos ible on 

that SI {<* 

hlornson maintains that the truth lies somewhere 
between these two positions stating that while the 
mediastiral curtain is no doubt a structure most 
sensitive to variations in pressure there is surely a 
limit to Us pliability even in health 

The author desenbes his etperimenlai operations 
in detail and discusses the results he obtained and 
Ibeir appheaUon to chaica) cases 

SviitEiXaiiN MD 

Bendore, R A The Mechanism of I-ocaJlzaffon of 
Gas In the Pleural Cavity and Its Clinical Ap 
plication ill Pneumothorax Therapy 1 /fA 

iafg it]36 XIII i6Q 

The difference in the ehsticity of the diseasedand 
undiseased Jung Uasue as iielj as tbe difference la 
tbc intrapulmonary and intrapleural pressure males 
It possible for the gis introduced into the pleural 
cavil) for the induction of artificial pneumothorax 
to localize itself over the diseased portion without 
causing any considerable decrease in the function of 
the unaffected portion of the treated lung provnJed 
It IS adminisicrecl in small amounts and at frequent 
intenals 

Thtsc pncumoily namic principles should be made 
use ot in every case treated bv artificial pneumo 
thont Thev are bvst applied however to coses of 
thccxudative ty pe of pulmonarv tuberculosis of not 
very long duration which are free from pleural adhe 
sions In such cases pneumothorax therapv is to 
be considered not os a last resort but as the treat 
ment of choice since it is followed bv a more speedy 
and complete anatomical and funclunal retoverv 
than other measures 

In cases of the productive or pro/iferative type 0/ 
putmonary tuberculosis these pneumody namic prin 
ciplcs of gas localization usually cannot be applied 
because as a rule the condition runs a mild clinical 
courst and when severe svmpforas are first mam 
fested it IS usually far advanced and there are 
marked pleuritic a Ihesions which render therapeu tic 
pneumothorax mappln-able In such cases thoraco 
plastv IS the maicated treatment provided the 
contralateral lung is m good condition 

Slight or even moderate invoKement of the other 
lung IS not a contra indication to artificial pneumo 
thorax <j( the expansile tvpe because the function 
of the undisexsccl portion of the treated luni, is not 
curtailvd bv it much and little demand i> made for 
extra respiratory function of the other lung In such 
^scs tbe aifiounts insufflated should vary from 00 
to 400 cem of aif and the intervals from five to 
ten davx No generalization u possible Each case 
should ^ treated according to the patients tifaj 
capacitv and according the extent of the involved 
atui uninvolved portions of the treated lung as 
deteenuned by frequent roentgenoscopic obsena 
tions and periodical spirometry 

Rirrn U BxmuN Jl D 
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Lanos J The Diagnosis and Treatment of Inter- 
lobar Pleurisy in the Adult (Remarques sur le 
diagnostic et le traitement des pleurisies mterlo 
bairea chez 1 odulte) Pam c/ur , 1926 x\iu 137 
In the adult, interlobar pleuris\ occurs most fre 
quenth on the right side and the pus becomes en 
cjsted in the anterior part of the interlobar incisure 
The classical sjndrome described bj the textbooks 
1' hardlj ever seen The general and functional 
sjmptoms — persistent fever, attacks of coughing, 
more or less copious expectoration, and impairment 
of the general health — quite frequentl> suggest tu 
berculosis 

While it is verj difficult to detect this type of 
pleunsy b> clinical examination, the diagnosis is 
greatly facihtated by roentgenoscopy Fhe picture 
from in front is not very characteristic, showing 
only a hazy obscunty detached from the diaphragm, 
but the pathognomonic sign is furnished by exami 
nation in profile and obliquely w hen a spindle shaped 
shadow corresponding to the incisure is seen 
The treatment is surgical drainage A dram should 
be left in place for eight days Dunng this time 
irrigation with an antiseptic solution may be given 
Great care must be taken to keep the wound clean 
The dressing should be chanced every day 
The roentgen picture enables the surgeon to make 
the incision at just the right place and is much more 
certain and less dangerous than exploratory punc 
ture 

An illustrative case is reported 

AuDEEV G Morgan M D 

(ESOPHAGUS AND MEDIASTINUM 
Moersch, H J and Conner K M Hysterical 
Dysphagia Arch Ololarytgol , rg 6 iv 112 
Hvstencal dvsphagia is a type of functional 
dysphagia characterized by a sense of obstruction 
at or about the osophagcil introitus practically 
alway s associated with pallor and secondary anaemia 
and frequently associated with enlargement of the 
spleen 

The line of demarcation between hystencal dys 
phagia and other types of functional dysphagia is 
not alwayc clear although, as a whole hvstencal 
dysphagia represents a very definite chmcal entity 
The authors studied sixty five cases, all those of 
women The average age for the group was 45 vears 
and the average duration of symptoms eight years 
The spleen was palpable m twenty cases and the 
average hemoglobin for the entire group was 48 per 
cent The peculiar pallor m these cases somewhat 
resembles that of pernicious anemia Roentgeno 
logical examination of the ccsophagus was negative 
in fifty cases but ocsophagoscopic examination 
showed that the mucous membrane of the upper 
part of the ecsophagus was dry and atrophic with 
loss of elasticity , and that it bled easily on mampu 
lation 

The treatment consists m passing into thestomach 
a plain oesophageal sound guided by a previously 


swallowed silk thread The size of the sound is 
immaterial Usually nothing further is necessary to 
effect a cure except reassurance The dy sphagia dis 
appears, the blood picture is improved at once, and 
the spleen mav return to its normal size If the 
trouble recurs, a second passage of the sound will 
always afford relief 

Abe! A L The Treatment of Cancer of the 
(Esophagus Bnt J Surg, 1926 xiv, 131 

Abel endeavors to prov e that cancer of the cesoph 
agus can be diagnosed earlv , that it is a relatively 
benign mild tv pe of malignant growth that radium, 
the "Vrays and diathermy are of very little value 
in the tieatment and that the operations suggested 
are feasible and there is no phvsical or pathological 
reason why they should not give a successful result 

Cancer of the msophagus is a common disease, 
one of every twenty malignant growths being situ 
ated 10 the gullet For seveial weeks or months 
there is a sense of oppression or weight beneath the 
sternum due to slight dilatation of the oesophagus 
from the earlv narrowing of its lumen and colickv 
sensations of oppression are caused by increased 
muscular contractions of the organ To overcome 
the sense of fullness while eating the patient is 
obliged to take considerable draughts of fluid Ulti 
matelv tbeie 1$ \ distinct obstruction to the passage 
of food The dysphagia Is progressive at first being 
noticed w ith solids, later with semi sobds, and finally 
with liquids 

In the t> pical roentgen picture the banum passing 
through a mahgnant stneture presents an irregular 
itv of Its lower extremity (rat tad like appearance) 
On cesophagoscopy , the wall of the ecsophagus ap 
peais relatively immobile and stiffened Theappear 
ance of the tumor varies according to the tvpe of 
the growth The tumor of the proliferative variety 
has a cauliflower like appearance, is covered with 
a bloodstained fcctid discharge and bleeds very 
easily In the tumor of the ulcerative tvpe, the 
hard, raised irregular and everted edge is first seen, 
the ulcer appears somewhat raised, and the sur 
rounding wall dense and indurated A light touch 
with a swab removes blood stained foetid material 
In ca es of the scirrhous tv^pe of growth the lumen 
of the ecsophagus is seen to be greatlv narrowed and 
deformed, while the mucosa appears retracted, red 
smooth, and immobile IMienever possible a por- 
tion of the growth should be removed for micro 
scopical examination 

ftimary carcinoma of the oesophagus may occur 
at anv level, but is usually found at either extrermty 
or in the narrowed portion where the oesophageal 
lumen is diminished bv the pressure of the left 
bronchus The middle portion of the oesophagus is 
most commonly affected, the lower portion next 
most frequently and the upper end next most fre 
quently the incidence being loughly 321 Cancer 
of the ecsophagus spreads bv direct extension and 
by the lymphatic stream It is slow to affect the 
lymphatics and to form metastases 
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The ma)ont> of cases m Englantl art treated b> 
gastrostomy alone A further step is repeated dda 
tation ol the stneture Intubation may be benefiaal 
but IS associated wth the danger of oesophago 
tracheal fistula resulting in death In the treatment 
of malignant disease in general radium causes a 
regression of the growth at the site of application, 
but sloughing is increased hemorrhage is brought 
on more quickly and the periphery of the growth 
or the infected glands at a distance are stimulated 
to increased actmtj However in the (esophagus 
which iS unique m its position as an anatomical 
structure some of the contra indications to radium 
mav be disregarded While radium therapy is not 
without a certain degree of danger it frequently 
causes a great improvement in the patients condi 
tion The radium is best applied through an rcso 
phageal catheter Judging from the results obtained 
in cases of mabgnant disease of the mouth and 
pharynx diathermv should have an effect equal to 
li not better than the application of radium 

The cure of cancer requires the radical removal of 
the disease and in the absence of contra indication 
such as metastases or extreme emaciation this 
should always be attempted A fairly large proper 
tion of cases arc surgically operable when they are 
first seen by the medical practitioner and from 30 
to so per cent are operable when they are seen by 
the surgeon The chief dangers of operations upon 
the cervical oesophagus arc (i) shock which is eas 
ily combated (2) hxmorrhage w hich is not difficult 
to deal with and vjl infection or so called sepsis 

The oMration upon the cervical a»ophagus con 
sists of three stages (tl exposure (si exci^on and 
(3I reconstruction It 1$ usually advisable to attack 
tne growth from the right side of the neck in order 
that manipulation may not be hampered by the 
thoracic duct An estimate having been gained of 
the breadth of the flap required to restore the con 
tinuity of the gullet a flap is made with its base 
either at the right or the left side of the neck The 
sternomastoid muscle is divided at its origin from 
the sternum and clavicle and its aotenor border is 
sutured to the prevertcbral region The affected 
portion of the ccsophagus 13 then seen lying behind 
the trachea with the prevertebral muscles and the 
sternomastoid behind and to the outer side The 
(esophagus is separated from the adjacent structures 
by verv blunt dissection and the region of the 
growth carefully examined to determine the possi 
bility of a radical cure The incision around the 
growth must include iti of apparently beaflhy 
cesophageal wall The patatrachcal para oesopha 
geal and inferior deep cervical glands arc exposed 
and mav be removed on both sides of the neck 
The flap of the skin is then turned inward and 
brought to he in the position vacated bv the piece 
of ce ophagus removed 

For cancers of the cesoplagus which are situated 
in the middle two fourths of the gullet posterior 
mediastinotomv must be performed As a prelum 
nary procedure to the major operation, a gastros 


tomy or yejunostomy is done After the dehydration 
has been overcome the condition of the blood pres 
sure requires attention The blood pressure must 
remxinabove 125 mm Hgfsystoljcl andthehxmo 
globin should not be less than 60 per cent 
The success of the operation depends in large 
measure upon the skill of the anxsthetist and the 
efficacy of the method of inducing anesthesia As 
It IS extremely easy to infect the pleura the opera 
tions for partial or total ccsophagectomy which are 
most apt to be successful are those which do not 
entail opening the fumen of the guIieC i« stiii After 
the operation blood transfusion is perhaps of the 
greatest aid and may be performed even if it was 
done before the operation 
If the growth is situated at or above the level of 
the aortic arch the incision is made in the right 
side of the back of the thorax If it is below this 
level the incision IS made on the left A3 014 m 
portion of the lowest nb exposed is resected sub 
pcnosteally The intercosttd nerves aie injected 
with absolute alcohol for anoci association purposes 
The intercostal arteries are lied at both ends as each 
rib and artery is severed The ccsophagus is sepa 
rated from the loose cellular tissues in which it lies 
bv means of blunt dissection The skin flap is then 
placed anterior to — that is deep to— the ccsophagus 
and sutured as neatly as possible to the skin of the 
back from which it was originally divided The 
growth and an adjacent to 2 to portion of the 
oesophagus on cither side of it then lie at the bottom 
of a groove m the back 

Some 7 to to days later the cancer bearing area 
of the ccsophagus 1$ removed with as much normal 
tissue as feasible on either side of it Lastly the 
remaining inner and outer edges of the skin wound 
ate undermined and drawn together the newly 
formed ccsophagus being thus made subcutaneous 
Operation for the radical removal of the lower 2 to 
3 in portion of the ccsophagus is best performed by 
means of a low left sided posterior mcdiastmotnmy 
and an ocsophagogastroslomy 

Cases of cancer of the ccsophagus arising at the 
cardia whether pnmanly cesophageal or pnmatily 
gastric in origin usually demand an abdominal 
laparotomy 'VIoRias H KAim M D 

Schreiner B F Escliclman K F nnd Kress L 
C Radiation Therapy In Cancer of the 
Esophagus / CanetT hesisrch 1916 x 20S 
This article is a report on sixty three cases of 
cancer of the asophagus Fifty -one of the subjects 
were males Thirty fu’e of the males had used 
tobacco 

Of thirty SIX tissue specimens examined thirty 
two showed epithelioma and in nineteen there was 
pearly body formation Of four which showed 
adenocarcinoma three were metastatic from the 
stomach 

Radium was introduced by placing the tandem 
tubes through the cesopbagoscope for periods of 
from 300 to 800 mgm hrs per tube 
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RecentK theX ^a^ has been used with the radium 
Gastrostomy must be done early 
In none of the cases reviewed was a chmcal cure 
obtained One patient surviv ed for a y ear and four 
months but most of the patients died within eleven 
months P^ul W Sweet M D 

Stemdler A Posterior Medlastlml Abscess In Tu 
berculosls of the Dorsal Spine Illinois M J 
1926 1 01 

In over 50 per cent of cases of tuberculosis of the 
spine the dorsal segment is involved, and about 45 
per cent of cases of dorsal tuberculosis are compli 
Gated by abscess formation In about 15 per cent 


of the latter the absctss projects into the thoracic 
cavity, constituting a dangerous mediastinal com 
plication Mediastinal abscesses may extend lat 
erally, posteriorly , into the spinal canal forward, or 
downward 

For many cases of mediastinal abscess, and espe 
cially for those m which paraplegia results from 
pressure of the abscess on the cord, the author 
advocates costotransvcrsectomv From the findings 
at autopsy in which the communication between the 
mediastinal abscess and the spinal canal could be 
demonstrated he concludes that evacuation of the 
posterior mediastinum by costotransverscctomy is 
a thoroughly rational procedure 

A GoTTtirn, M D 
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ABDOMINAL WALL AND PERITONEUM. 

Hunter R II The Etiologs of Conjjenlta! InftuI 
nal Hernia nnd Abnormally I laced Testes 
Bril J Stirg 1926 XIV 125 
In the newlj born inftnt the testis processus 
vaginahs gubcrnacuium and fascial cosenngs. can 
be lifted out of the scrotum nithout teanng an) 
thing but a little superficial connective tissue The 
gubcrnacuium is therefore not attached to the sUn 
of the scrotum and the testis cannot be drawn from 
the abdominal caMl) to the scrotum bj itscontrac 
lion The gubcrnacuium at first acts as a kind of 
anchor to the testis In the human fetus its largest 
strand normalh passes to the scrotal region and 
forms the path for the large growing cells which 
cause the growth of the processus vaginabs 
The processus vaginalis develops as a cone shaped 
ditcrticulum of peritoneum and just before the 
descent of the testis its apex normally reaches to the 
posnt of junction between the anterior abdominal 
wall and the scrotum During the descent of the 
testis the peritoneum which is adherent to the 
proper fibrous tunic of the gland is drawn down 
mto the scrotum II the processus vaginalis is 
longer than normal before the testis descends the 
excess of peritoneum will become folded upon itself 
andform a herniaJ sac Mounts II KAtti MD 

Stlch R Mistakes In Kcrnin Operations (ifeber 
Fehler bei IlermenoperaUoncn) Zenlr<ilbl / Ckir 
1920 Im 8S4 

In operations for sbding hernia the intestine jna> 
be '.cry casil) injured Ihe author ales a case m 
'jvhicb a la-cm portion of the descending colon was 
removed without the surgeon s being aware of the 
accident and de.^th resulted from peritonitis 
In a case in which an operation was perforroed 
for incarcerated femoral hernia adherent omentum 
and a loop of small intestine were found tn the iiar 
row neck of the hernial sac After enlargement of 
the hernial aperture and resection of the omentum 
the stump of the intestine and omentum were «nin 
tentionaiJy replaced over the posterior margin of the 
hernial sac retroperiloneally into the pelvic cavity 
However during the care of the hernial sac the 
mistake was recopmaed and promptl) corrected 
The author calk attention also to the danger of 
bladder injuries during operation for inguinal her 
ma These are especially apt to occur when the 
abdominal walls are poorly developed and the -sur 
geon m his desire to include as much tissue as pos 
sible in the Bassiru suture introduces his needle too 
deeply This mistake may be avoided by placing 
the finger under the edge of the muscle before mtro 
ducing the needle Neupcbi (21) 


Long J W The Value of Enterocolostomy Com 
blficd with Enterostomy In Acute Perltomtis 
Stirg G}hcc ir'Oise 19 6 tlici 6r 
Long discusses the value of enterocolostomy in 
cases m which a gangrenous appendix lying low m 
the peUts produces local peritonitis and the pen 
tonitb attacks the adjacent cods of the intestines 
causing a typical adynamic ileus The ileus occurs 
at two points — m the terminal ileum and in the pel 
vie portion of the sigmoid In such cases appcndec 
(omv with enterostomy gives the best results 
In cases m which the peritonitis ascends and be 
comes diffuse enterostomy cannot give relief no 
matter where the tube is placed as the ileus is of a 
duplex character For such cases Handley advises 
anastomosis of the smtll intestine to the transverse 
colon and a cxcostomv Long reports two cases of 
diffuse peritonitis in which he used this operation 
with success Jacobs Grove MD 

Mug W Is the Thoracic Duct Suitable for Natu 
ra! Drainage In PeritonltlsI (Tisnct sick der 
Ductus ihoTscicus zur nstuerlichen Drainage bei 
lentomtis?) DeiilrtJie ZUcAr f Chir 196 cren 
jro 

Because of a successful result obtained by lap 
arotomy imgaiion and the establishment of a 
thoracic fistula m the case of a zo year old patient 
with peritonitis twelve hours after the perforation 
of a gastric ulcer the author attempted to determine 
the importance of the thoracic duct as a natural 
dnimge route in pentomlis by meins of experi 
ments performed upon dogs 
In the first scries of cTpcnments necrosis of the 
pancreas was produced by severing the ghnd from 
(he duodenum or by ligating the pancreatic vessels 
and on the following day the thoracic duct was 
opened »n the neck 1 he 1> mphatic fistula secreted 
very weakly and a fatal termination could not be 
prevented 

In the second senes of experiments the thoracic 
duct fistula was formed first peritonitis was then. 
produced by the introduction of a drun into the 
abdominal cavity and a flow of lymph from the 
fistula was stimulated by the injection of non sterile 
physiological salt solution into the abdominal cav 
ity Again the fistula was found to have no favor 
able effect upon the peritonitis 
When injections of mdocarmine were made into 
the atxlominal cavity there was no stoning of the 
lymph discharged from the fistula although the 
unne became colored quickly 
The author concludes that resorption from the 
pentooeum occurs chiefly by way ol the blood 
Stream and that Ihoracicotomy is of no therapeutic 
v^ue Jehn (2) 


30 
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GASTRO INTESTINAL TRACT 

K.lem, E Gastric Motilit> III The Mechanism 
of the Pylorus Arch Siirg , ig 6 tii, 12S4 
The author revie\\s considerable evidence disprov 
ing the theor> of Cannon that the discharse of 
gastric contents depends upon the acidity on the 
gastric and duodenal sides of the pylorus 
In 1913 Cole reported that there is no rocntgeno 
logical evidence in man of a periodical opening and 
closing of the pylonc vaKe independent of the gas 
trie cycles K-lein obser\ed that chyme was pro 
pelled into the duodenum with each antral contrac 
tion, and other workers have since made similar 
observations 'Wheelon and Thomas have found 
that the antral contractions always occur duiing a 
stage of pyloric relaxation and they conclude that 
if acid acts to regulate the pylorus it must act in 
a similar yy ay aKo on the antrum and stomach since 
the motility of the antrum determines the motility 
of the pylorus 

K-lein therefore regards it as justifiable to assume 
that the pylorus is normally open at the height of 
antral contraction, and that every antral contrac 
tion is normally followed by a discharge of chyme 
through the pylorus His conclusions w uh regard to 
the effect of acids and other substances on the 
pylorus are summarized as follows 

1 The presence of acid on the gastric side is not 
nece sary for the opening of the pylorus 

2 Normal concentrations of acid on the duodenal 
side do not keep the pylorus closed 

3 Concentrations higher than normal in the 
stomach cause a slowing of ga<tcic peristalsis, and 
while this IS especially notable in concentrated ex 
penmental solutions it is noticeable also within the 
limits found in hj perchlorhy dria 

4 Very strong acids cause inhibition of peristalsis 
and sometimes reverse peristalsis and vomiting 

5 The site of origin of this reflex is the duodenum 

6 The theory of acid control on both sides of the 
pylorus (Cannon) or from the duodenum alone docs 
not explain all knoyyn facts 

Mechanical stimulation of the pylorus is next 
considered The higher the fluid content of the food 
the more rapid its discharge It has been found 
experimentally that yvheney er a solid particle of food 
reaches the py loius it excites a retrograde penstalsis 
which propels it ayvay from the sphincter It is 
therefore very likely that the stimulus for these 
retrograde y\ayes is in the pylorus Hirsch first 
Called attention to the fact that the fluidity of the 
stomach contents is one of the most important fac 
tors in gastric emptying Cannon also m spite of 
the great importance he ascribed to the chemical 
control of the pylorus concluded that the addition 
of hard particles to the food causes a delay in 
emptying 

The author describes two types of pvloric closure 
The lirst is the closure maintained by the pylonc 
tone when the pressure on either side of the spbinc 
ter IS not sufficient to oyercome it It is overcome. 


on the one hand, by each advanang gastric wave, 
and, on the other hand, may be oyercome by retro 
grade penstalsis in the duodenum resulting in intes 
tinal regurgitation The second type of closure 
occurs when each peristaltic waye reaches the 
sphincter and after it has propelled chvme into the 
duodenum This closure effectually prevents re- 
gurgitation and always occupies the same proportion 
of time in the gastric cycle 

Avnio'n F Saw, AID 

Assmann, II Gastric Neuroses in the Roentgen 
Picture Ada radiol 1926 \i 83 

In nervous conditions involving the stomach such 
as hysteria tabetic enses, tetany, and hasmatopor 
phyrta, roentgen examination often reveals striking 
vanations from the normal in the gastric tonus and 
peristalsis and, closely related to these, the shape of 
the stomach, the emptying time, and the condition 
of the musculans mucosa; 

In some instances changes due to increased tonus 
of either the vagus or the sympathetic nerve are 
found, but in the majority of cases the changes are 
the result of disturbances in both of the antagonistic 
nerves There may be also in such cases decided 
oscillations in nervous stability toward either side 

As the vanation in the findings is characteristic 
of nervous disturbances, repeated observations wall 
prevent confusion of the condition with an organic 
disease which it may resemble dunng a single ex 
aminatioo 

Cole, L G The Etiology of Gastric Ulcer Ac/a 
tadiol 1926 VI ^03 

The sulcus anguUns is a mucosal apron that 
hangs down or projects about one third the way 
across the lumen of the stomach between the corpus 
and the pylonc canal 

As It IS a functional contraction rather than an 
organic fold it is not easily studied at operation or 
autopsy It may be observed fluoroscopically or in 
single films, but is best studied in serial roentgen 
pictures made with the patient in the erect position 
after the administration of barium suspended in a 
fluid menstruum 

Thu. apron like fold of mucosa is attached to the 
leaser curvature at the point where Aschoff says the 
blood supply is already taxed to its limit At this 
area, about 4 cm of mucosa are supplied with 
blood by about i sq cm of gastric wall 

The cramping of the blood vessels which, accord 
mg to Bergmann's spasmogenic theorv , is an impor 
tant cause of gastric ulcer is a constant factor in 
thib long apron like fold, whether or not the stomach 
IS in a state of spasm 

There are four types of gastric spasm, each of 
which the author describes briefly All of the pens 
tahe sulci except the sulcus angulans relax during 
diastole and move from one area to another during 
each gastric cycle The sulcus angulans ‘ marks 
time during systole and does not relax dunng 
diastole Therefore the blood vessels in this region 
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of the sulcu are kmkecl during diastole as well as 
during systole and ;n addition to the diminished 
blood supph of AschofI there is also the Cinlung of 
Borgmann 

The concentrated digestive secretions of the peptic 
glands follow the rug-e from the fundus and impinge 
on the proTimal surface of the sulcus angulans 
which deflects them into the chyme in the sinus of 
Foissell The proximal surface of the fold is there 
fore subjected to the strongest gastric secretions 
before thex are diluted b> the ch> me 
Trauma particular]) the trauma associated with 
\omiting referred to bv Virchow is greatest on the 
proximal surface of this mucosal fold since it is 
pressed against the pjlonc canal which according 
to Klee IS closed during the act of vomiting 
The mechanical tnuma produced by the gastro 
scope the stomach tube and particularly the string 
emplo) ed in the string test for the diagnosis of gas 
tnc ulcer are to be avoided 
Infection ma\ be a factor in the etiology of gastric 
ulcer but alone it causes onlj a temporary ulcer 
which heals rapiUlv 

The sulcus angularis is particularh susceptible to 
the anajmic areas of Ascholl thespasmof Bergmano 
the trauma of Virchow and the infections of Mos 
kowicz Konjetznv and Rosenow and is worthy of 
serious consideration as a factor in the etiology and 
pathogenesis of gastric ulcer 

VVolfer J A ( hronlc Ulcer of the Stomneh Its 
Experimental Production and its Effect on 
Gastric Secretion and Motility inn Surf 
19 6 Ixxtiv 8 q 

In an endeavor to determine whether peptic ulcer 
per se causes anv change in the secretory and motor 
re ponse of the stomach the author earned out a 
senes of experiments on dogs In the past rc earch 
workers have been unable to produce an ulcer in the 
dog s stomach unless the animal was in a cachectic 
state or there was a gross interference with anatomi 
cal or ph\ Biological conditions The author found 
however that exposure of the mucosa of the stomach 
to no kv 5 ma \ ray irradiation alwavs resulted 
in the production of a lesion having many of the 
gross characteristics of peptic ulcer in roan 

Woifer studied seven dogs for several months to 
determine the gastric secretory response to a stand 
ard test meal and the emptying time of the stomach 
after the ingestion of a standard barium meal lie 
then produced an ulcer in the stomachs of these 
dogs and studied its effect 
It was found that when the experimental ulcer 
was placed on the posterior wall of the stomach 
near the lesser curvature 2 in from the pylorus 
there v as no demonstrable change in the secretory 
response or the emptying time of the stomach and 
when the ulcer was placed on the posterior wall 
near the lesser curvature i in from the pylorus 
the secretory response remained unchanged but the 
emptying was disimctlv delayed The author at 
tributes this delay to pvlorospasm due to involve 


ment of the local intrinsic nervous mechanism bv 
the ulcer placed close to the pylorus 

Manuilowr A I The Effect of Bile on the Function 
of the Gastric Glands In the Dog After Chole 
cystogastrostomy iDer Einfluss der Galle auf die 
lunktion der MagemJrue-sen beim IfunJc nach 
Cholecystogastrostomie) Aa an med J 1925 ki 
10 9 

In a dog with a Ilcidenhain Pawlow ‘ small 
stomach in which a fistula was formed between 
the stomach and the gall bladder it was found that 
the gastric secretion particularly the secretion of 
hydrochloric acid was increased by the feeding of 
meat and fat and decreased by the feeding of bread 
and milk The digestive strength of the gastric 
secretion was reduced by both feedings 

At autopsy the gastric mucous membrane 
appeared unaltered but the gall bladder was dis 
tended its mucous membrane was found to be at 
tered microscopically and the epithelium was palp 
and anamuc Uithm the gall bladder there were 
several foreign bodies which must have come from 
the stomach Deuv (Z) 

Dc Takats G Tlie Perverted Physiology 0! the 
Stomach After Gastric Operations \m J H 
Sc 1926 clxxii 45 

Dc Takats reviews a large series of cases from the 
standpoint of gastric function after the most fre 
qucntly performed gastric operations especially 
gaslrojcjunostomv and partial gastrectomy 

In 274 cases m which gastrojemnostomy was per 
formeri the operation was followed by complete 
relief in 5© per cent fair results in jj per cent and 
poor results or recurrence of the sy mptoms in 8 
per cent The cases were followed up with \ ray 
examinations and chemical analyses ol the stomach 
contents There was no reduction in the gastric 
acidity 

Of 200 cases of partial gastrectomy good results 
were obtained in 84 per cent fair results in only 10 
per cent and poor results in only 6 per cent The 
free hydrochloric acid was lowered on the average 
from 30 points to 2 points while the total aciditv 
was lowered from $6 points to 15 points The 
functional results were therefore much better than 
in the caws in which gastrojejunostomy was done 

The mortality of resection compared favorably 
with that of anastomosis This operation eliminates 
the danger of malignancy on the basis of ulcer and 
of ulcer perforation and hxmorrhage In the author s 
senes of cases 25 per cent of the gastric ulcers 
showed histological evidence of cancer 

HVRKV W Fikk M D 

Mouat T Jl Two Cases of Stricture of ihe Bowel 

by Misplaced Endometrial Tissue Bril J Surg 
19 6 Tiv 6 

While grafts of true endometrial tissue appear to 
be denved from the uterine and tubal mucosa verv 
similar glandular inclusions may result m ceitan 
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situations from de\eloproental abnormalities of cer- 
tain embrj ological structures or from metaplasia of 
the serous Iimng of the abdominal ca\at> or of the 
epithelial covering of the ovar\ in infiammatorv 
lesions of these structures 
The following classification includes all possible 
\aneties of the condition 

1 Direct or primar> endometriosis le misplaced 
endometrial tissue in the uterine wall due to the 
direct invasion of the mjometnura bj the mucosa 
lining the uterine cavity, causing the adenom>oma 
of muco«al origin A similar condition occurs in the 
wall of the tube from the invasion of the tubal 
mucosa 

2 Pentoneal or implantation endometriosis In 
this condition there are found scattered through the 
pelvis implantation like deposits of endometrial tis 
sue cimilar m their distribution to the peritoneal 
implantations of cancer and often invading the 
underlying structures 

3 Transplantation endometriosis in which endo 
metnal tissue occurs in the scar of the abdominal 
incision after an operation on the pelvic organs 

4 Metastatic endometriosis This condition m 
eludes extrapentoneal endometrial tissue m situa 
tions similar to those of metastases from cancer of 
the pelvic organs 

5 Developmentally misplaced endometrial tis 
sue 

The author cites two cases of peritoneal or im 
plantation endometriosis and discusses the etiology, 
symptoms and treatment Svituel Raw. MD 

Adams J £ Duodenal Ileus BrU J Surg 19 6 
iiv, 67 

The author reports cases of duodenal ileus and 
draws the following conclusions 
Chronic duodenal ileus may be due to corapres 
Sion of the fourth part of the duodenum b> the 
superior mesentenc vessels and the drag of the 
mesentery 

It may be secondary to gastroptosis alone 
It IS doubtful how far it is a mamfestition of 
general visceroptosis, but the latter condition may 
be responsible for it 

The dilatation of the duodenum may affect pii 
maiily either the first or the third part of the 
duodenum 

The appropiiate treatment in most cases is duo 
denojejunostomy, but in a few cases there is such a 
pronounced kink at the juncture of the fiist two 
parts of the duodenum that gastro enterostomy is 
likely to give the best results 

SvMtiEL Kvhn M D 

Higgins C C Chronic Duodenal Ileus with a 
Iteport of Fifty Six Cases Anh Surg 19 6 

Xlll I 

The relationship between acute dilatation of the 
stomach and obstruction of the duodenum due to 
compression by the root of the mesentery has be 
come recognized in recent years, but the clinical and 


pathological manifestations of chronic obstruction 
of the duodenum have received little attention In 
considering the etiology of dilatation of the duo 
denum it should be borne in mind that any or all 
of the duodenum may be involved Tour possible 
causes arc (i) congenital anomalies, (2) factors 
favoring the formation of adhesions (3) factors fa 
vonng compression of the duodenum, and (4) factors 
favoring a pelvic position of the intestines 

The symptoms depend upon the degree of the 
obstruction Complete obstruction is often a'soci 
ated with acute dilatation of the stomach From 
twelve to seventy two hours after an operation the 
patient becomes nauseated, the abdomen becomes 
distended and large quantities of bile stained fluid 
are vomited Complaint may be made also of epi 
gastric pain or discomfort The pulse and le pira 
tion increase, prostration and anhydr-cmia ensue 
and death results 

In the majority of cases of chronic duodenal ileus 
the obstruction is incomplete and the attacks of 
distress simulate tho e of gall bladder infection or 
gastric ulcer The attacks are often associated with 
intense headache The headache is alleviated by the 
vomiting A diagnosis of migraine is often made 
At first there may be intervals of freedom from 
symptoms but later the trouble is continuous 
AoJcmia and weakness with malaise and toxic symp 
toms gradually develop In obstruction of the first 
portion of the duodenum the sj mptoms are similar 
to those of pylonc obstruction There mav be jaun 
dice and pain over the gall bladder The correct 
diagnosis is seldom made in these cases until an 
exploratory operation is performed 
The non*operative management consists in pos 
tural treatment (1 e the knee chest position or lying 
on the abdomen or the right side to reliev e the strain 
upon the mesentery ) duodenal lavage, a high calone 
diet, the wearing of an abdominal corset, and exer 
cises to strengthen the abdominal wall 
The operative treatment is duodenojejunostomy 
This has given uniformly good results 

HvRRV W Finr M D 

\Vheeler Sir W I do C Multiple Polypi of the 
Colon Bril J Surg 19 6 xiv 58 

Polyposis of the intestinal tract is not as rare as 
was formerly supposed The relative frequency of 
polypi in the rectum is probably more imaginary 
than real since the ease of diagnosis m the rectum 
IS m sharp contrast to the difficulties encountered 
when other portions of the alimentary canal are 
invaded 

There is a close assoaation between ulcerative 
coUtis and polyposis Ulcerative colitis occurs in 
children as well as in adults 

In the majority of cases polyposis sooner or later 
becomes malignant 

Polyposis of the colon m early hfe may result in 
a condition of infantilism 
Polyposis of the colon cannot be diagnosed unless 
the polypi are seen or felt Satisfactory X ray and 
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proctoscopic examinations arc possible only in a 
certain percentage of cases 

\\ hen multiple pol^ pi of a x erj diffuse nature arc 
present in the colon there is a characteristic infil 
tration and loss of flLtibilitj in the colonic walk 
Theincreasein thenci>,hf of thecolonis verj sinking, 
The prognosis is usuallj unfavorable unless colec 
tom> IS performed but ileostomy cacostom> or 
nppendicostom3 followed bi irritation ma> some 
times be successful SxlrL^L Kaiin md 

Courboules and SauvC \ Case of Acute Appcndl 
citis with a Slow pulse and Completcinverslon 
of the Abdomtnai ^ tscen (Sur un tas d appendi 
cite aigue a\ec pouk ralenti et inversion toialc ties 
organesj hii/l el miin Jof tial dr chir 1026 lu 
t !2 

The authors report a case of inversion of the 
viscera in \\bi<-h the condition was recognized when 
the patient entered militarv school At hen the pi 
tient suddenly developed pain m the left iliac fossa 
with nausea and vomiting a diagnosis of appendi 
cilis was made The evolution of ihv abdominal 
symptoms and phv steal findings {with the exception 
of the puke) was tvpical up to the time operation 
was performed thirtv eight hours later Theopera 
tion was delavcd bveause of svmptoms of meiungeal 
irritation 

The pulse normally varied between 65 and o 
but during the illness fell from 44 the first day to 
34 on the tenth postoperative dav A small hnma 
toma then appeared and the puke rose to So but it 
scoti W1 again w 70 The temperature which nas 
normal during the acute stage became slightly sub 
normal during the period of convakstence 
This report adds another ca«e to the long senes 
of cases of acute abdominal conditions m which the 
pulse Was entirely out of accord with the other 
symptoms Ubcbt F Ds Obovt 311) 

Boas I Chronic Appendicitis from the Stand 
point of the Internist (Die chroni che Appendi 
cjli* ioiTi itUnilpvnkU dc Inlcrni ten) J ekaidl 
d Get / I crdi 3 tiun\,s 11 il f rht Ikraakh 1926 
p 102 210 

As chronic appendicitis does not have a truly 
characteristic disea e picture the diagnosis is uncer 
tain fo every case of chronic appendicitis hou 
ever there has been a preceding acute attach 
Adhesions do not plav as important a role in the 
sequela; of appendectomv as is often asserted \ 
laxgo mimber o£ persons who hive been subjected 
to appendectomy are suffering from 4 disease con 
dition of the crecum which wis present alone or 
combined with inflamroation of the ippcndix before 
the operation A do e rdatunship between the 
excum and the appendix cannot be denied and in 
pathologw-al conclitton« the two organs have sach a 
definite symbiosis that from the biological as well 
as th" clinical standpoint it is an error to consider 
ibem separately For this reason the clinical picture 
of chronic appendicitis is not well dehned 


Hie author ascribes little importance to points of 
tenderness to pressure since variations in the posi 
tioD of the c-rcum and appendix may Jeid to serious 
error in a diagnosis based on such findint^s AATien 
there IS hyperalgesia of the skm the demonstration 
of tenderness to pressure is dilhcult as hyperalgesia 
of the skin may occur alone or m association with 
appendicitis In such cases the diagnosis is hah 
tafed by the use of Ricr s suction tups If the 
hypcrxsthetic zone is brought into a condition of 
hvpenmia twice daily for periods of half an hour 
for thrct or four days the hyperalgesia of the skin 
dLappears while any deep lende/ness remains B> 
this simple method the author has been able to rule 
out a largt number of cases of p cudo appendicitis 
On the other hind after the removal of the cutane 
ous hyptrecnsibility a clearer conception may be 
gamed as to the presence of an infiammator) condi 
tion in the region of the appendix The author 
ascribes particular importance to a circumscribed 
painful point in the vicinity of the attachment of 
the appendix in cases 0/ so called appendicular cohe 

A further question discussed is whether the ab 
sence of a tender point at or in me vicinity of the 
attachment of the appendix in the cxcum excludes 
the presence of chronic appendicitis The author 
answers this question in the negative He then de 
rues with emphasis the claim that even la a large 
majority of normal person tenderness ta demonstra 
ble over McBurney a point or other points This is 
possible only when the region of the appendix ta 
palpated roughlv Talpatory demonstration of the 
appendix itscU is purely a coincidence it la 0/ ao 
practical value in diagnosis 

Slight variations in the temperature are oI xome 
signibcanie There may be transitory elevations of 
temperiture due to acute exacerbations of a chrome 
ladammition or there mav be a continuous milJ 
fever In the latter condition judgment must be 
cautious since the cause of the fever may he in some 
other organ Jn the author s opinion the functional 
testing of the moldity of the appendix b\ means of 
the roentgen ray wiU ultimateh prove to be a 
method of diagnosing chronic appendicitis superior 
to dll other procedures 

A\ith regard to the differential diagnosis Boos 
calls attention to the fact that a latent and not well 
developed inguinal hernia ma) simuhie chronic ap- 
pendicitis He has permanently relieved the symp- 
toms in such cases by having the patient wear 1 
truss 

The question as to whether there is any effettne 
interojl (non surgica)! treatment of appendicitis 
most be answered in the negative 0 far as organic 
changes m the appendix are concerned However 
many surgical opentions ate merely a sort of test 
treatment There are also instances of psychogenic 
cures of appendicitis The author calls attention to 
the fact that in recent vears the serious sequelx 
following appendectomv in cases of pseudo append] 
cjtis have been discussed by many distinguished 
surgeons 
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OnI> after the appendix has been removed do we 
stand again upon a firm theripeutic foundation 
Doubtless from this point of \iev, we must count 
on an occasional unnecessary remo\al of the appen 
dix 

However it is better occasionally to sacrifice a 
normal appendix than continually to grope about 
in diagnostic and therapeutic uncertainty 
Appendectomy is indicated also in cases of con 
stantly recurring appendicular colic and is recom 
mended for patients with recurring attacks of pain 
in the ciccum or appendix in whose families there 
have been several cases of severe appendicitis It 
appears to the author that the great hesitancy and 
the doubting attitude of many surgeons with regard 
to the disease picture of chronic appendicitis which 
extends to the p\acing of indications for opeiatwe 
interference overreaches the mark Colley (Z) 

Deaver J B External F^cal FUtuIa Following 
Appendicitis Ann Surg igs 6 Ixmii 78 
The formation of a fiEcal fistula aftei acute ap 
endicitis lb most common in cases in which drainage 
as been used, pressure necrosis from drains being 
the most constant factor responsible Occasionally, 
however, a fistula follows the spontaneous rupture 
of an appendiceal abscess 
There seems to be a special tendency for fistula 
to develop in cases in which the appendix is per 
forated close to the c®cum This tendency is due 
no doubt to the difficulty in inverting the appendic 
eal stump and the friability of the tissues which 
must be used for re enforcement 
Of 4 655 cases of acute appendicitis treated at the 
Lankenau Hospital Philadelphia, a fascal fistula de 
vcloped in s pet cent In 39 per cent it healed 
spontaneously, in 49 per cent it was operated upon, 
and in 30 per cent the patient refused operation or 
was told to return later 

The local and general results of a faecal fistula 
depend upon the distance of the fistula Irom the 
stomach and the amount of intestinal contents that 
escapes As they cause death from inanition, fistul® 
high up require operation earlier than those lower 
down 

As a preventive measure, gauze drams should be 
removed with the greatest care and the cavity 
flushed with normal salt solution to soften the secre 
tions 

In Suppurative cases drains are essential In 
extreme cases the wound should be packed open 
even though hernia may result In cases of sup 
purative appendicitis with ulceration angulation 
and adhesion , the operation should bt supplemented 
by an ileocolostomy above the affected bowel This 
will usually prevent intestinal obstruction or the 
formation of a facal fistula If a fistula does occur 
after this procedure it may close spontaneously 
Ivearly all mixed fistula require operation, and a 
small percentage require two or more operations for 
their closure Experience has shown that when a 
fistulous opening is surrounded by granulation tis 


sue neither suturing nor the packing of the sinus 
with gauze is of any avail 
The author allows time for spontaneous closure 
In 5s per cent of his cases closure was obtained by 
inverting the fistula and using a re enfoicing purse 
stnng suture In 15 per cent an ileocolostomy was 
necessary because the lumen of the bowel did not 
allow the passage of the usual fmcal stream In 23 
per cent there was so much ulceration about the 
fistula that resection of the bowel and ileocolostomy 
were necc sarv I art G Gaeside MD 

Dnsset Neoplasm of the Transverse Colon Extir- 
pition of the Neoplasm and of the Adhering 
Greater Curvature of the Stomach en Bloc 
Cure (N^oplasme du ttansvcr«e moycn, exUrpalicn 
en iin temps et en bloc <lu n^oplasmc et de la grande 
courburc adWrentc gudrison) Bull et viem Soc 
not de chtr 19 6 lii 142 

A woman of 37 years was operated upon for 
what was believed to be a tuberculoma of the trans 
verse colon The findings at operation confirmed 
this diagnosis The tumor was the size of an orange 
and adherent anteriorly to the abdominal wall, be 
low with several coils* of the small intestine and 
above with the stomach The adhesions to the ab 
dominal wall and small intc««tinc could be separated 
without great difficulty but those to the stomach 
necessitated the removal of the greater curvature by 
transverse section tn Woe with the tumor The colon 
was closed by end to end anastomosis 
The true nature of the mass, which was a car 
cinotmoi variable structure — alveolar, colloid, and 
scirrhous— w as revealed only by microscopic exami 
nation 

In the ten months since the operation the patient 
has remained well Albert F De Gkoat, il D 

Monsnrrat K W High or Third Degree Prolapse 
of the Rectum Brit } 5 Krg 1926, xiv 89 
High or third degree prolapse of the rectum is a 
true invagination beginning at the juncture of the 
pelvic colon and the rectum In certain cases it 
appears to have some relation to anal spasm Such 
a prolapse may occur as an acute condition causing 
symptomsof obstruction necessitating an emergency 
operation 

Anatomically , it is a turning in of the rectum into 
Itself, beginning at the upper end 

As a chronic condition, its main symptoms are 
discomfort and difficulty m defecation, a peculiar 
rectal pain described as paralyzing, and the evacua 
tion of mucus and blood 

It must be differentiated from carcinoma and mu 
cous colitis Its clinical course is distinguished from 
that of carcinoma by its intermittency Instead of 
the daily small stools with mucus and blood which 
are characteristic of cancerous ulceration there are 
intervals of complete freedom from discomfort which 
may extend over many months To exclude mucous 
colitis, sigmoidoscopic examination is essential 

Sauuei, Kah\ M D 
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Lockhart Mummcrj J P T«o Ifundrcd Ca^esof 
Cancer of tlit Rectum Treated by 1 crlneal Ex 
cision Brtl J Stirg 1926 w no 

Thjs articJe is a report of the re ulta obtained in 
300 consecutive cases of pennetl resection of the 
rectum for cancer Cases in which the growth was 
situated at or above the rectosigmoiebl juncture 
were not included in the sene's as thev were de„U 
with bv the abdominoperineal optration The laig 
est number of the pilients was between cj and 60 
jears of age and the nett largest number between 
60 and 65 vears One hundred and twentj three 
were males 

The mo t important predisposing cause of the 
disease apart from age is the presence of simple 
adenomata in the bowel One malignant tumor in 
hibits the development of another primarj growth 
An adenoma of the rectum is a definite precancerous 
condition to be dealt with as sueh 

The operation for the removal of rectal cancer 
has passed through four periods During the first 
period <iu gcon removed the growth b splitting up 
the rectum and dissetfinv, out the growth The 
second period was that of Kraskes operation in 
which an incision was made over the rectum from 
behind and part of the sacrum was removed Doth 
■>{ these methods were applaabic to onl^ a few sc 
leeted cases and their resu'ls \ ere almost tnvarubU 
poor since senous sepsis was inevitable The ab 
dominopenncal operation which marked the nett 
period was the firtt great advance in the surgerj of 
rectal cancer and a decided improvement over pre 
vious procedures It met two important require 
ments vaz frccremovalofthegrowthandsunound 
ing tissues and a technique which made it possible 
to eliminate sepsis The penneal operation should 
become the method of choice for all cases of true 
rectal cancer 

The difference between the amount of ti sje te 
moved bv this operation and that removed bj the 
abdonunopenneal route is verv slight k few more 
of the secondar) glands in the bast of attachment 
in the raesorectum and rather more of ibe pelvic 
penloneum can be removed b) Ihcabd roinaJ route 
but It IS verv doubtful if recurrence can be avoided 
when once these econciarj gLnds have become 
involved The few more inches 0/ ptJvit colon 
that are rc'ccted bv the abdominal route probabl) 
makt no difference as regards recurrence since it is 
now known that spread along the bowel itself is 
very unusual be>ond the immediate hmils of the 
growth 

The operation is done in two stages a permanent 
colostomy being performed either a week beforehand 
or at the time of the resection Either spinal or 
regional anisthcsia i» used ai d i supplemented by 
nitrous ocide and oxvgen or twilight sleep The 
patient is plactd in the semi prone position head 
down and if a male a catheter i» tied into the 
bladder The anus is first closed with 3 purscslnng 
suture passed subcutaneousU with a curved needle 
and aninti-ion is made from the base of the sacrum 


pas mg around the anus and about i in from it 
The owcyx is removed bv dissection and the deep 
f-saa IS divided transversely just in front of the 
s-icram Both levatores am muscles arc divided 
clb «. to the pelvic wall with Scissors an I the rectum 
IS then dissected off the vagina in the female or 
from the urethra and prostate in the male until the 
peritoneum is reached 

The pentoneum i» opened and as much bowel 
drawn dow n as possible The mcsorcctum is clamped 
off as far back as can be managed ani divided The 
clamps are tied off and after the pcntoneal coat of 
the pelvic colon has been dn ided and stripped back 
for a short distince the bowel is crushed and dmded 
with a cautcrv The stump is ligatured and turned 
m with a pursestrmg suture and the vvound in the 
pentoneum closed v ith catgut stitches The wound 
itself IS usually closed without drainage but in a 
few cases a small rubber wick is inserted 

The wound is not dressed for forty eight hours 
At the end of that time the blades of a pair of dress 
ing forceps arc introduced between tvo of the 
stitches and any accumulated fluid is allowel to 
escape The patient is allowed out of bed on the 
fourteenth day and is generally able to return home 
after from three necks to a month 

In 100 of the authors private cases there we e 
three deaths a mortality of only 3 per cert whfle 
in too hospital caves thccc were fouiWen deaths & 
mortahtv of 14 pet cent The very marked differ 
ence between the mortality in private and hospital 
cases was due to better nursinj^ and better general 
conditions and recuperative powers in the former 
Of the three deaths vhich otcu red in the private 
cases two were due to heart failure and one was the 
result of chrome sepsis 

The figures given show that when the operation 
IS performed under the most favorable conditions 
the irortahty is only 3 per cent and the incidence of 
five vear cure is 50 per cent This compares most 
favorably with the statistics for cancer of the breast 
and other organs Vorxis If kairv MD 

Cuneo B and Bloch J C Resection of the Rec 
tum In (he Female (Contribution d litudc de 
) amputation du rectum chrz la femme) J dichir 
19*6 vxvji 5 9 

Cuneo and BJoch describe the anatomy of the 
female pelvis mlh special regard to the Ivmpbatics 
and conclude that removal of the rectum in the 
female for carcinoma shauld be supplemented by 
hysterectomy and colpectomy The two stage op- 
eration IS the procedure of choice In the first staee 
the iniestine is divided well above the lesion and 
the lower end is securely closed inverted and 
dcopp^ back into the abdomen The upper end is 
then brought through the skin according to a tech 
nique described by Cuneo in 19 3 The artiticial 
anus IS usually opened on the sirth dav and tre 
radical operation performed from fifteen davs to 
three weeks later Tbe rectal excision is delayed 
until the iliac anus is continent The authors have 
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de\iied a simple light aluminum apparatus to keep 
the lips of the iliac anus together 

The excision of the rectum may be done either 
bv the perineal, abdominal, or combined route 
Several excellent illustrations of the routes are in 
eluded in the article It is frequentU difficult to 
determine beforehand which route uill be best In 
the authors opinion the abdominal route is easiest, 
but unfortunateI> it is feasible onij when tht cancer 
IS high up in the rectum When the growth is low 
down, It is nexer easy and frequentlj is impossible 
Moreover, when the patient is fat or debihtated, 
the abdominal invasion max not be well tolerated 
and the Trendelenburg position is often contra 
indicated 

The perineal operation is more difficult and re 
quires a xery exact knowledge of the anatomical 
relations, but is less apt to cause shock and is the 
procedure of choice x\hen the patient is fat and the 
neoplasm lies in the lower part of the rectum 
The combined operation is indicated when the 
pelvis is very deep and the mass xerx low and it is 
impossible to remoxe the mass through the abdomen 
and the upper part of the rectum through the 
perineum It maj be indicated also when the tumor 
IS high up but has a verv short mesentery 
The pre operati\ e preparation consists in the sub 
cutaneous administration of 500 c cm of serum 
daily three or four days preceding the mterxen 
tion, the use of digitalis for sex era! da>s to support 
the heart and rectal lax age At the time of the 
operation the artificial anus is sealed over to pre 
vent contamination of the operative field 
The abdominal operation which is <1 combined 
Wertheim and Hartmann procedure, consists brjefl> 
in separation of the anterior surface of the uterus 
and vagina after liberation of the ureters separa 
tion of the peritoneal attachments and exposure of 
the lateral and posterior surfaces of the rectum and 
section of the rectum and vagina as far down as 
possible with the establishment of vaginal or perineal 
drainage It is divided into four steps 

ABDOIIXNAI. OPEEATIOV 

Step I Under spinal anxsthesia a median lapa 
rotomj incision is made, the suspensory ligaments 
of the ovaries and the round ligaments are tied and 
Cut, the vesito uterine peritoneal sheet is cut and 
the vagina and uterus are separated from the blad 
der as far down as possible The ureters are then 
isolated and the uterine and vaginal vessels are tied 
and cut 

Step 2 The rectal stump is Lberated carefull> 
from an> adhesions that may be present and the 
rectum is sepa-ated from the parietes The incision 
in the ovarian suspensorj ligaments is then con 
tinued backward alongside the rectum, an attempt 
being made to save as much as possible of the pen 
toneum for future use The sigmoid vessels are cut 
close to the intestinal wall in order not to endanger 
the blood supply of the artificial anus The ha;m 
orrhoidal vessels are divided through their mam di 


visions as the middle and superior h'emorrhoidals 
The rectum and vagina are now Ijing free in the 
pelvis and attached onlj inferiorlj to the perineum 

btep 3 The vagina and rectum are separated 
from each other, clamped, divided, and removed 
from the pelvis 

Step 4 A dram and three gauze packs are placed 
m the vagina and the peritoneum is sewed carefully 
over the pelvic floor If it is feared that the pelvis 
ma> become contaminated from the vagina, the 
vagina is sutured and gauze packing is placed in 
the pelvis to be removed later through a perineal 
incision The abdomen is closed tight without 
drainage 

The gauze and dram are removed on the fourth 
da> and thereafter until the vagina cicatrizes in, the 
pelvis is douched The heart is supported through 
out the postoperative period by strjchmne and 
digitalis On about the fourth day peristalsis is 
stimulated bj the exhibition of atropine combined 
with small doses of morphine 

PERINEAL OPERATION 

The perineal operation is a combined colpohj-ster 
ectomy with resection of the rectum The patient 
IS placed in the lithotomy position, the operative 
region well iodized and the anus closed with a 
pursestring suture The procedure is divided into 
SIX dteps 

Step I The incision is made according to the 
type of case Two incisions are described The first, 
which IS indicated when the neoplasm is m the 
ampulla and the anus is not involved is passed first 
through the two ischial tuberosities with a slight 
convexity toward tlie vaginal introitus The dissec 
tion IS then made upward in the space between the 
vagina and the anus for a distance of 2 or 3 cm 
and two longitudinal incisions slightly curved me 
diaUv are made from the posterior border of the 
transverse incision backward, one on either side of 
the anus, and brought together on the posterior sur 
face of the coccy x The ischiorectal fossaj are thus 
opened up and the lateral surfaces of the rectum 
exposed The inferior hiemorrhoidal vessels are cut 
and tied The coccyx is then resected and the pos 
tenor surface of the rectum exposed The hjsterec 
tomy IS then performed The inferior wall of the 
introitus and vagina i*; incised in the midline to the 
depth at which it was at first separated from the 
anus, and then, with a pair of scissors the vaginal 
wall IS encircled, with care to keep awav from tho 
urethral orifice In this way the v agina is separated 
from the introitus The anterior and posterior walls 
of the vagina are grasped with sev era! strong forceps 
so that traction may be exerted upon them during 
the rest of the hysterectomy 

The second type of incision, which is indicated 
when the neoplasm is low down m the rectum and 
the anus is involved is made around the two orifices 
of the anus and vagina with care to keep awav from 
the urethra The vagina and anus are then isolated 
as described 
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Step 2 The anterior surface of the va(>ina is 
exposed This is facilitated by traction on Ihc for 
ceps The phne of cfeavage between the bladder 
and \agina is followed upward to the \cs)Co\aginal 
fold of peritoneum and the ureters are identihed 
Step 3 The vagina and rectum arc then liberated 
in one piece from the lateral walls of the pcKis 
The vaginal arterj the uterine arterj at some dis 
tance from the uterus and the middle hacmorrhoidal 
artery are ligated Throughout this protedure the 
ureter is kept in view 

Step 4 The uterus is freed Up to this point the 
pentoneum has not been invaded The pentoncum 
is now sectioned m front of the uterus and the 
fundus of the organ is seused with a pair of long 
forceps, the bladder being held away from the field 
by a large retractor I he adnera arc then bniu^t 
down and the ovarian suspensor> hgaments and 
round hgament are cut and tied The pentoneal 
incision IS then extended to the laterai walls of the 
rectum and the uterus drawn out of the pelvis 
Step s The jnvaginated colic sturop « brought 
down and its vascular supph and penioncum are 
sectioned and tied close to (he wall until the rectum 
proper la reached Ihe pelvic mesocolon u then 
divided and the superior haimorrboidat vesseb are 
cut and ligated fhc rectum uterus and vagina 
are now free and mav be removed from the pelvis 
Step 6 rcritonization is accomplished bv bnng 
mg the peritoneum from the superior surface of the 
bladder back to the two sheets coming from the 
side walla of the pelvis to either side of the old rectal 
bed V Mikuhes tampon is placed in the peUis 
No mention is made of a skm suture of aR> sort 
Ihe gauze timpon is removed on the fourth day 
but tht sac itsLlf IS allowed to remain until the 
ninth or tenth dav Thecavitv ma> be washed out 
with ludizid water and a vioform pack mav be 
placed m it dail) The wound cicatrizes in from 
SIX t; ei>,hi weeks 

The combined methods are discussed only briefly 
as thev »re mereh separate steps of the two tech 
niques dvscribed and arc indicated when the surgeon 
experiences cliflicuU) m the others The authors 
insist that a knowledge of both techniques is neccs 
sarv fur j.ood work aficiuEL L Mvso'i MD 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Hansen S Conecnital Atresia of the Biliary 
Tract with Special Reference to the Etiology 
of theCondmoti (Lhcr die angeborvne \tresieder 
Gdilenwegi nut be onderer Beruecksichtigung der 
\Ltioi yc. der K.rjnkh«it> llosp Tid igsb Ixix 
7 

\\ hile con);enilal total absence of the gall bladder 
IS occasionalh found at lutopsv in cases in which 
its clinical diagnosis was impossible total atresia of 
the biliarv tract means complete failure of bver 
function which can be tolerated for only a limited 
period of time The condition has been found in 


children who have lived for only a few days or at 
the most a few weeks and m whom the chief chni 
Cal sign was total absence of bile in the intestine 
TTie loo cases reported in the literature were so 
diverse that it is difficult to recognize from them the 
nature or the etiology of the condition The follow 
log me is repotted 

A six weeks-old female cbiW entered the dime 
with congenital icterus and debility The parents 
and a $ year old sister were well Ihe child was 
born three weeks prematurely and at birth was dis 
Imctly icteric After its birtb the jaundice imin 
ished temporarily but during the last few days it 
had increased fhe child was breast fed but had 
vomited every thing ingested in the last twenty four 
hours There were no convulsions The tempera 
Jure at the time of the patient s adraission was 36 $ 
degrees C and in the evening rose to 38 degrees 
Ihe child appeared to be well nourished but was 
markedly icteric and coarse riles were heard over 
both lungs The abdomen was somewhat distended 
and the liver extended to the umbilicus There was 
no ascites The urine was decreased in amount and 
contained biliary pigment but no albumin or sugar 
One stool was clay colored and fatty and another 
very bloody Death occurred on the following day 
The ciiDital diagnosis was icterus tnlumescentu 
hcpatis bronchitis andeatentis 
At autopsv the body weighed 3 830 go No de 
(ormity or evidence or lues w as lourtd AU of the 
organs were bile tinged There were no abnormal 
findings other than those in the liver and biliary 
tract Thclivcrwasenormously enlarged and harder 
than normal Its surface was coarsely granulated 
with deep depressions and of brownish preen coloi 
with blue and vellowish white areas There was a 
well defined nenhcpalitis particulatly below the 
diaphragm Cross section showed a severe cirrhosis 
with wide bands of fibrous tissue between which lav 
the nearly' green hv er pareneby ma in small irregular 
islands Ihe blood vessels were of normal caliber 
but nowheic was it possible even at the hilos to 
pass the smallest sound into the biliary passages 
At the normal site of the gall bladder there was 
a furrow in the liver border but the gall bladder 
and biliary ducts were absent In the duodenum 
there was a small papilla of \atct into which a 
sound could be passed for sev eral centimeters but 
onlv the pancreatic duct could be sounded there 
was DO TOmmoa duct In the hepatoduodenal hpa 
ment there was a cord like structure where the 
common duct is usually found 

On microscopic examination of the liver the coiei 
changes were discovered in the periportal tissues 
These consisted in a dense connective tissue forma 
tion and an increase in the bdiarj’ ducts The biliary 
passages were in general smaller than norma! lined 
with cuboidal well preserved epithelium and pat 
tiall) filled with biie Some of them were tortuous 
and others straight Many had numerous ratmnea 
tions Thev were surrounded by a dense round cell 
infdtration with only a few leucocytes 
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These changes jn the periportal tissues were well 
separated from the acini, no fibrous cords were found 
between the liver cells and the central \eins At the 
border between the acmi and the connective tissue 
there was a row of round cells Vascular formations 
were increased The liver cells were of normal size 
and shape, the nuclei were well stained, and the 
protoplasm was homogeneous and without vacuoles 
The bile capillaries were filled with bile for quite a 
distance, but were not distended Necrosis and 
Icucocjtic infiltration were not to be found The 
liver capsule was thickened and in several places 
was connected with the periportal connective tissue 
Serial sections through the lesser omentum re 
vealed in the region normallj occupied bj the com 
mon duct, a cjlmdncal structure consisting of a 
nucleus of cuboidal epithelial cells with basal nuclei 
sunounded b> a dense connective tissue with a con 
centncally airanged hraphocvtic infiltration A 
lumen could not be made out The pathologico 
anatomical diagnosis was cirrhosis of the liver and 
atresia of the biliary tract 
The cases of congenital atresia of the biliary tract 
reported in the literature are too diverse to be ar 
ranged in a table Thev vary from simple closure 
of the hepatic duct or common duct alone with en 
largeroeot shrinkage, or absence of the gall bladder 
to absence of all of the biliary ducts as in the 
author’s case Cirrhosis of the liver is a constant 
finding 

The climcal svmptoms are often quite puzzling 
The interval from birth to the appearance of the 
icterus may range from one day to three weeks 
Late appearance 0/ the icterus may be explained by 
enormous dilatation of the proximal part of the 
bihary passages with the retention of considerable 
quantities of bile in the dilated excretorv channels 
\ constant finding is the presence of biliary pigment 
in the urine In most cases the mtcomum is stained 
the acholic faices do not appear until shortly after 
birth 

The viability of the infants varies with the se 
verity of the anatomical changes 
With regard to the etiologv it ii> at first suggested 
that the cause is a defective aniage of the biliary 
tract, an embryological error However although 
in certain cases the condition is associated with 
other deformities, the embryological processes speak 
against such an explanation An attempt to explain 
the condition in the same way as congenital intesti 
nal atresia is the assumption of its ongin from 
obliteration due to epithelial prohferation with over 
growth bv mesenchyme Investigations do not sup 
port this view According to the most generally 
accepted theory, the cause is an inflammatory proc 
ess m the fetus The constant presence of cirrhosis 
raises the question as to whether the obliteration l 
pnmary and the cirrhosis is secondary, or whether 
Cirrhosis associated with a cholangeitis is the p i 
mary condition which leads to descending oblitera 
tion as the result of descending inflammation of the 
biliary tract 


In experiments on animals, ligation of the com 
mon duct showed that the production of a cirrhosis 
by stasis is very inconstant Because of this fact 
and because cirrhosis is a constant finding in con 
genital atresia of the biliary passages, it seems logical 
to conclude that the cirrhosis is due, not to bile 
stasis, but to an mflammatorv process in the fetus 
which leads to obhtcration of the bile passages 
secondanlv 

The type of infection is not known In some 
cases syphilis mav be responsible, but there are 
others in which this condition cannot be demon 
strated 

In the author’s case the presence of rests of the 
common duct m the hepatoduodenal ligament in 
association with definite evidence of a subsided m 
flimmation and scar tissue formation in the sur 
rounding regions indicated an inflammatory process 
m the fetus Luz (Z) 

Cfiabrol B^nard, and Banety A Comparative 
Study of the Bile Pigments Bile Salts and 
Cholesterol m a Case of Fistula of the Common 
Duct (Ctude comparative des pigments des, scls 
biliaires ct dc la cholestvrine dans une cas dc fistule 
du choledoque) Bull ct vtfin SoC mtd d hop de 
Per 1926 xlii 99 

In the case of a patient with a bdiary fistula the 
authors studied the excretion of bile salts, bile pig 
ments and cholesterol first by means of a T tube 
in the bile passages and later, after the external 
drainage had ceased and the tract had cicatrized 
in by means of an Einhom tube 
They found that throughout the course of the 
experiment there was little variation in the amount 
of pigment, the lowest amount being o 312 gm and 
the highest I 14 gm per liter 

The amount of cholesterol was always lower than 
normal, averaging 032 gm as against a normal of 
o 60 gm This bears out their contention that with 
hypercholcstennaimia due to gall stones the bile 
cholesterol need not be increased 
The secretion of bile salts showed an increase 
after the removal of the drainage tube The biliary 
index I e , the relation of the bile salts to the bile 
pigments was about 6 during the time of drainage 
whereas, normally , it is about 30 or 40 As soon as 
the normal flow had been established, it increased to 
32 This finding, the authors point out, is in accord 
with Schiff s law of bik secretion, viz , that the sub 
stances eliminated in the bile are again resorbed in 
the intestine to be returned to the liver They be 
heve It possible that the loss of salts bv way of the 
tube diminished the amount available for hepatic 
secretion Michiel L Masov, M D 

Norris G W , and Farley , D L Abscess of the 
Liver ]/ed Clin N ini ig 6, x 17 
Abscess of the liver is comparatively rare In 
most instances it is a secondary condition The 
pnmary lesion may be quite obscure Most liver 
abscesses fall into one of two groups, solitary 
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abscesses caused by entamceba hjstolytica and mal 
tiple abscesses secondary to a point of infftction 
« ithin the field of drainage of the portal \em TTie 
authors review the history and autopsy findings in 
a case representative of each type 

lltRRY tt T/Vi HD 

Udaondo C B and Lamri E Imprefination of 
the Kidney by Telra lodopbcnolphtfaatnjn In 
Two Cases of Calculous ChoJecjatltis (Impreg 
nation rena! pot la tetrayodolcnodtaleina *n dos 
ca os dc cotecistitis cakulosa) treS Ardent de 
enferm d apar dtgeil 1976 1 67S 

The authors have employed the intravenous m 
jeetton of sodium tetra lodophcnolphthaleiQ tn the 
\ ray diagnosis of mere than roo cases oC gall 
bladder disease In two cases there was an unusual 
chniination of the dye by way of the kidneys nl 
though the test bad been performed in the usual 
way The clinical diagnosis in these case-s was 
chokbtbiasis and choices stography was done to 
confirm the clinical findings In the roentgeno 
grams which were made eight hours alter the injcc 
tion of the salt the gall bladder was visible and in 
addition an impregnation of the kidney on ih« same 
Side was noted The renal pelvis and calyces were 
demonstrated as clearly as in pielography The 
authors offer no explanation for this unusual occur 
fence Ilatrvw R Vccixt 'ilV 

Cuareschl A Calculosls of the Dilated Cystic 
Duct iCaUoloii del dolia cistico reiawco) Ann 
tlal di (hir lyid v 189 

The patient whose case is reported tci this article 
was a JO year-old woman with the tvpicalsvmptoms 
of gall Stones The gall bladder could not be pal 
pated \\hen deep pressure was made there was 
moderate pain at a point on the external margin of 
the etcht rectus muscleat thecostal arch and muscle 
resistance was noted Roentgen examination showed 
many gall stones but they were higher up and mote 
tow.vrd the msdhne than the normal site of the 
gall bladder 

At operation the gall bladder was found to be 
normal in form but somewhat decreased in sue It 
contained a small amount of lluid but no stones 
About 1 cm from what appeared to be the »eck of 
the gall bladder the cystic duct was dilated to form 
a cyst about 3 cm long and cm in diameter 
\Nithin the cyst there were eighty gall stones The 
stones contained a large amount of calcium car 
bonate The operation was followed by uneventful 
recovery 

The author believes that the abnormal sac full of 
stones was a dilatation of the cystic duct secondary 
to occlusion probably caused by a stone impacted jn 
the neck of the gall bladder According to hts theory 
the cystic duct acted as a substitute for the gall 
bladder after the occlusion of the latter and as the 
patient had a calculous diathesis all ol the oiodi 
ttons favoring the formation of stones were trass 
/erred to the new sac Avdrev G Mokgan M D 


Zawadzkl A Interna! Drainage of the BUe Ducts 
by Means of a Tube Placed In the Ampulla of 
Vtter (Le drainage duodenal transvailnen par tube 
perdu dans U chokdocotomie) Dull tt vi(m Soc 
ttal dethir 1936 hi 130 

To avoid the mconvcmences 0/ external drainage 
after interventions on the bile passages (viz loss of 
bile slowness of convalescence due to peisistence of 
the fistula secondary narrowing of the ducts and 
the necessity for frequent lavage) the author has 
employed the method of Duval in twenty even 
cases Drainage was satisfactory and in a few days 
the icterus disappeared and the farces became re 
colored The tube w as eliminated after periods v ary 
mg from fourteen days to a year No ill effects 
were observed even when the evacuation of the tube 
was greatly delayed 

In two cases however a secondary operation was 
necessary to remove Ihc lube In tnooS the author s 
fata! Cases the dram was found displaced In one it 
was doubled up in the common duct and in the 
other wasoccupying ahcpaticduct Great care must 
be taken to dilate the ampulla completely and to be 
certain that the tube has passed into the duodenum 

Of the eight deaths m the authors twenty seven 
cases there was only one in which madequatc dram 
age could have been a contributory factor 

\i.nm r De Gsoat M D 

MISCELLANBOUS 

Stewart R L Retroperitonevl Cysts Zdinburfh 
U J 1926 n $ zuiii ayz 

Stewart defines true retroperitoneal evsts as those 
which he m the tctropcntoncal fatty tissues do not 
arise in an adult organ such as the pancreas or kid 
nev and arc attached to the surrounding structure* 
by areolar tissue alone 

From the standpoints of etiology and pathology 
cysts occumng in the retroperitoneal tissue are very 
closely allied to those found in the mesentery of the 
small intestine or the mesocolon 

The author suggests the follow mg classification of 
rctropcntoneal cysts 

I Traumatic blood evsts arising from encap 
sutated hannatomata 

a Inflammatory tuberculous cy sts arising fionx 
glandular infection 

3 larasitic hydatid cysts usually secondary to 
echinococcal disease of the hver 

4 Neoplastic cy ts arising from the degenera 
tion of malignant tumors 

5 Dermoid cysts 

6 Developmental evsts 

Only developmental evsts confortn to the defim 
tion of true retroperitoneal cysls 

The most frequent pathological finding in cases ot 
developmental cysts is a simple smooth surfaced 
undocalar cyst the wall of which is formed or 
fibrous tissue with or without a lining membrane of 
epitheUum The contained fluid is usually straw 
colored albuminous and of low specific gravity 
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From the standpoint ot etiolog>, de\eIopinental 
cjsts mav be classified as (a) l>mphatic cj'sts (b) 
enterogenous cjsts, fc) mesocolic cjsts, and fd) 
urogenital cjsts 

Sequestrated remnants of the developing uro 
genital sj stem, more particularly of the mesonephros 
or woIffian bodj, are behaved by many authonties 
to be the most common source of retroperitoneal 
cjsts 

In the diagnosis of thes>e cases the history is of 
little value The one constant feature is a cjstic 
tumor which must be differentiated from such con 
ditions as mesenteric evst pancreatic cjst, mucocele 
of the gall bladder, cold abscess ovarian cjst, and 
hjdronephrosis 

Great aid in the diagnosis is obtained from pjelo 
ureterographj In the two cases reported in this 
article the evst lifted up the ureter, displaced it 
mediallj , and flattened it out over its anteromedial 
'urface with the production of an obstructive hjdro 
ureter and hvdronephrosis Experience has shown 
that ureteral obstruction is not caused by the 
growth of intrapentoneal tumors or cysts as such 
neoplasms exert pressure mainlj against the ex 
pansile antenor abdominal wall rather than against 
the ureter Ijang posteriori) 

A second diagnostic point is the appearance of 
the bismuth enema In cases of tumor or cjst of 
renal origin on the right side the hepatic flexure is 
displaced downward This does not occur in retro 
peritoneal cjsts Moreoaer, true retroperitoneal 
cjsts he lateral to the ascending colon 


The treatment of retropentoneal cjsts consists in 
enucleation of the evst If complete extirpation is 
impracticable, some form of marsupialization and 
drainage should be done 

The author reports in detail two cases One was 
unique in that the examination of the cjst wall 
showed It to have the structure of a compound cjstic 
ovanan adenoma Jacob S Grove, M D 

Blair Dell \\ The Technique of Closure of the 
Laparotomj Incisions / ObJi &* Gjnac BtjI 
Lmp 1926 vxinii 300 

A large percentage of incisional hernim are due to 
imperfect suture of a laparotomj w'ound Theessen 
tial requirements, apart from asepsis of a perfect 
procedure in the closure of an operative opening in 
the abdomen are given bj the author as follows 

1 The avoidance of apertures through the sutured 
peritoneum 

2 The prevention of intra abdominal adhesions 
to the back of the scar 

3 The obbteration of all dead spaces 

4 Overlapping closure of the aponeurosis, with 
suitable material 

5 Staj sutures that will keep the aponeurosis 
closed as it is sutured and which, when tied, will 
approximate the deeper part of the wound through 
out and will not cut the skm 

6 Neat closure of the skin edges to secure a good 
cosmetic result 

The method emplojed by Blair Bell is described 
m detail Samuel Kahv M D 
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UTERUS 

GrfgoJre Bfclere anJ Djrbols Roentgen Ezaml 
nation of the Uterus and Adnexa Technique 
and Results {Lxamen radiologique de ) utdrus et 
dca annexes technique et rfsultata) J de chrr 
igi 6 xwai tSS 

The lalra utenne injection of lipiodol performed 
XMth the ordinat} attention to asepsis and under a 
pre lire not exceeding jo cm Hg is harmless 
Even if the hpiodol passes into the peritoneal caMt> 
It IS nell tolerated If a preliminary injection of 
geloscopolamin is made the injection of hpiodol is 
practical}} painless 

Thu procedure makes pos iblc the roentpen ex 
aninat on of the uterus -nd adnexa If the mjee 
tioD is made before the screen and if important 
pha-es are recorded bx means of frontal and profile 
roentgenograms or better bj stcrcoiocntgenograms 
nth the use of a Totter Bud > diaphragm this 
method of roentgen examination permits the great 
cst exactness in gx nccologicat diagnosis 

In the diagnosu of pelvic tumors it sbons the 
exact site form and sue of tbc uterine caxitv and 
nhethcr or not a tumor is in the uterus If the 
tubes are permeable it shons that the condition is 
not a tumor of the tube It is of value espcaallx 
in the dilBcult d agrosis between fibromata and 
cx ts 

In coses of metrorrhagiail rao} rex eal the presence 
of an intra uterine tumor and show exactly xxhere 
an exploratory locision should be made In the 
diagno i< of permeabilitx of the tubes the injection 
of lipiodol under a known prc«sure is superior to 
in ufllation of the tubes bccau c it shons the per 
racabiiitx of each tube separate!) and if a tube «s 
not permeable the ilc of the ob«lTUCtion 

\tDRlY G 'Mobccx M D 

Cotre G and Bertrand T Rocnfgen Examlna 
tion of tlie Uterus and Tubes After the Jnjer 
non of LipiodoJ In Sterillt) and Dj smcnorrlxra 
tSur 1 exploration radiologique de I uterus et des 
trompes apr^s injection de hpiodol dans )a lenhte 
etJa h mdnorrhCeJ Sail iec d <fdrg\Hie de 
Par 1916 XV 303 

The inieclion of hpiodol is xerj much superior to 
the msufdatun jf air for the roentgen examination 
of the uterus and tubes because if anx reflux occurs 
through the cervLX it can be seen xvhich is not the 
ca«e with air and because it permits localization of 
the Ie«ion Several illustratixe cases are cited in 
xxhich the ite of an occlusion the tube nas 
localized bj means of hpiodol and oxtrtoroe either 
bj salpingostom) or the implantation of the tube 
IQ the uterus Onlx a few pregnancies have occuired 


after such operations but the fact that they do 
occur is sufficient reason for persisting in the use 
of the method 

It IS frequentiv possible Jso bx means of iip olol 
injection to discover an organic cause for dx-smenor 
rhcca tncascs in xvhich no such cause can be fouaj 
on physical examination \ gtrlof at years without 
anx sexual history suflered 0 severe!/ at each 
menstrual period that she was obliged to stay m 
bed lor tno days Lipiodol examination showed the 
lift tube distended and impermeable Operation re 
xcxItU a hxdrosalpinx on the left side with scie 0 
cysticoxaritis Unilatera! castration on the left side 
was followed by recovery 
In two other cases of dysmenorrhcca in which th'* 
examination shox cd ptosis of the uterus with pro 
lapse of the tubes into the pouch of Douglas fixa 
Hon of the uterus u is done 
It has been objected that the exammatton with 
lipiodol shows only (he condition of the tubes while 
It 1$ the condition of the ovaries that 1$ important 
However j/Lsions 0/ the tvhe ore shown, operation 
IS indicated and operation will show any lesions of 
iheovarx that arc present 
The authors have performed about fifty such ex 
aminationv and in none of the cases have they noted 
the slightest ill effect The examinatun should be 
performed with the strictest precautions for asepsis 
and tbc patient should stav in bed for several hours 
afterward The authors believe that the danger of 
infecting the peritoneum with bacteria from the 
tubes is more theoretical tl an real Thtx ha e 
Dcxer seen the slightest rise of temperature in 
cases of icule or subacute adnexitis m which they 
have made the tsaromation 

\UDREV G MORCVI MD 

Murray II L Myomectomy A Report of Sixty 
Cases of Enuctcition of Fibroids from the^on 
Grivid Uterus J Obil t Gjnrrc Brit Em^ 19 £> 
xxxwi 240 

The author has done sixty operations for the re 
mova) of uterine hbroids by the abdominal route 
with preservation of the uterus The fibroids in all 
c^ses were txmg whollv or partly withm the utenne 
wall 

Murrajr has found that uteri apparently muti 
laled bv the enucleation of multiple fibroids have 
a power of rccup<'ration and involution incredible 
to those xxho hax e not tested it Contra indications 
to the conservative operation are severe anxmia the 
cases 0/ women who have passed the child bearing 
age mnless the operation can be verv simplel, cases 
of multiple fibroids w hich cannot be enucleated -nd 
cases of fibroids associated wlh serious tubal or 
ovarian disease 
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While degeneration should be not considered a 
contra indication, it ira\ cause some technical diffi 
cult> due to the softness of the tumor and the state 
of the capsule The author has never seen anv com 
phcation caused bj the escape of fluid from areas of 
liquefaction into the pentoneal cavit> 

Before the enucleation, a preliminary incision 
ehouM be made verj definitely into each fibroid 
particularlj the larger ones, as there is often a thin 
zone of condensed musculature around a fibroid and 
this may easily be mistaken for its periphery 
Haimorrhage should cause no trouble as the \ ascular 
bundles in the capsule are resistant and can easily 
be brought so near the surface on the finger that 
forceps can be applied to them before they are 
seaered The ca\ity 'hould be closed in layers ivith 
a continuous or mattress suture of plain catgut in 
troduced uith a round bodied needle When sub 
mucous fibroids are suspected there should be no 
hesitancy in opening the uterine cavity 
A large percentage of the uomen who were oper 
ated upon ha\ e since given birth to children normally 
Aibert W Holman MD 

Dalsfeaard Nielsen T One Hundred and Sixty 
Four Cases of Cancer of the Uterus (164 Faelle 
vonGebaerroutterkrebs) Hasp Ttd 19*6 hix 64 
The author reports upon 164 cases of carcinoma 
of the uterus which were treated m the period from 
1913 to xp 3 Of thirty women subiected to the 
Wertheim operation four had a carcinoma of the 
body of the uterus Of the latter, three remained 
free from symptoms for ele\en years One patient 
died soon after the operation 
Of twenty sit women with carcinoma of the cer 
vit, seyen ('*7 per cent) remained free from symp 
toms for eleven years, ten ('30 per cent) died of 
recurrence and nme (35 per cent) died soon after 
the operation 

Of ninety four yyomen yyith carcinoma of the cer 
vit who yyere treated by irradiation (radium and the 
roentgen rays), x6 per cent remained free from 
symptoms up to three and a quarter years 55 per 
cent yyere benefited up to three and a half years 
and about 30 per cent yyere not benefited Of 
twenty one yyhosc condition y\as operable 29 per 
cent remained free from symptoms up to two and 
a half years, 62 per cent yyere benefited up to three 
and a half years and about 10 per cent were not 
benefited Of seventy three whose condition was 
inoperable 12 per cent remained free from symp 
toms up to three and a quarter years about 52 per 
cent were benefited up to two and a half years and 
about 37 per cent were not benefited 
In inoperable cases irradiation treatment js a 
great advance By this treatment it is nearly- alw-ajs 
possible to stop the hemorrhage and ischarge and 
frequently the patient s condition is so much im 
proved that she is able to return to her work for a 
considerable length of time In '=ome cases a cure 
may be obtained Irradiation therapy is indicated 
also in operable carcinoma of the cervix as its re 


suits are as good as those of operation and Us mor 
tality 15 less than that of operation 
In carcinoma of the body of the uterus the results 
of operation are very good and irradiation is indi 
cated only when operation seems inadvisable on 
account of the general condition Sacnger (G) 

lloll E A Report on the Question of the Relation 
ship Between the Blood Picture and the Prog- 
nosis of Irradiated Carcinoma of the Uterus 
(Beitrag zur Trage des Zusammenhangs zwischen 
Blutbild und Prognose beim bestrahlten Gebaermut 
terkrebs) Arch f Oynaek 1926 cxwii, 70S 
This article is based upon forty three cases of 
carcinoma of the cervical portion of the uterus, six 
cases of carcinoma of the body of the uterus, and 
two cases of carcinoma of the vulva The irradia 
tion was performed according to the Seitz W'lntz 
method The blood picture was examined usually 
before and then from eight to eleven davs after 
both irradiations A favorable chnical course follow 
mg the primary irradiation was found to be associ 
ated with a relative and a small absolute increase 
m the lymphocytes or an already increased relative 
iymphov-yte value Following a fall of short dura 
tion immediately after the irradiation the lympho 
cytes in such cases increased again rapidly, their 
number rising beyond the normal number 
A low lymphocyte count before the irradiation, 
a further fall or a delayed or only slight rise after 
the primary irradiation w as in almost every instance 
a sign of very poor reparative powers and an un 
favorable prognosis In the cases in which the 
lymphocyte value has not been recovered after six 
weeks an unfavorable outcome was foreseen 
The author alwavs found, as did Bock, that fol 
lowing irradiation the cases which were to end 
favorably could be recognized as such from the 
erythrocyte picture as well as the lymphocyte pic 
turt This contradiction of NaegeU s theory is ex 
plained by the fact that Naegeh based his observa 
tions upon cases that were not irradiated 

Observations in five cases with a favorable clinical 
course showed that subsequent flaring up of a car 
cinoma previously regarded as cured cannot be pre 
dieted from the blood picture Unlike other investi 
gators the author was unable to find that an 
eosinophilia indicated a tendency toward cure The 
difference between the time of the increase in the 
Ivmphocytes observed by him and that leportcd by 
Bock is attributed solclv to differences in the irradia 
tion technique Bocic (G) 

ADNEXAL AND PERIUTERINE CONDITIONS 

Bacialll L Examination for Koch s Bacillus in the 
Blood in Tuberculous Affections of the lemale 
Genitalia (La ricerca del bacillo di Koch nel sangue 
delle affezioni tubercolan genitali femminili) Riv 
ital dt gtnec 1926 iv 539 

There is considerable discrepancy in the reports 
of different authors in regard to the discovery of 
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tubercle baciib in the blood in tubcrculctsn of the 
femJe genitaUa 1111914 Bacialli began a senes of 
examinations m which he stained blood smears by 
the Stauebli Schnitter method He found acid fast 
bacilli in all of his cases of tuberculosis of the female 
genitalia The % ar prc\cnte<l conbrmation of bis 
findings by anitnal experiments Since in the mean 
time his methods were seriously criticized by De 
Anicio he re«umcd the crperiracnls by another 
method two )ears ago lie cultivated the Uuod on 
lelragnanis medium of tnik potato 'tarch pep 
tone egg gljcenn and malachite green and made 
inoculations into guinea pigs The blood was taken 
from severe cases of tuberculosis 0/ the female gem 
lalia The results were almost constantly negative 
Bacialli thinks the question is not vcl absolutely 
settled and that the inwstigalion should be con 
tinucd V ith various techniques since the diOcrence 
m the results of experiments may be due to tccbmcal 
errors Acnutv o Morcvs MD 

Rubin I C Sterility \ssocijtcd with Habitual 
Amenorrbeea KeUeved by \ Ray Hienipy 
ffli / Oist o'Ciwft ro-i6 XII /6 
Rubin states that habitual aenenorrhira is asso 
dated with sterility in about j per cent of (he cases 
and pregnancy occurs in about $ s P®*" ®f cases 
that arc unlreated 

Of twelve romcn with this condition whom he 
treated with tmld doses of \ ray , rune (75 per cent) 
subsequently betarec pregnant Only one of the 
latter aborted The rest were delivered at term of 
normal children The seven delivered by Rubin 
gave b rih to six males and one female 
The \ ray irradiation of the ovaries resulted in 
restoration of the menses in eleven of the twelve 
cases of amenor rheea \ ra\ utadiation of the hj po 
physeal arta and of the thvtoid appears to giveaddi 
tional benefit Hvpophyseal irradiation v as given 
in the cases of two of th^ women who became preg 
nant and two of those who did not One oj the 
women who became pregnant ah»o revuved thyroid 
irradiation 

Insufflation of the tubes through the uterus and 
endocrine therapy increase the therapeutic action 
of the V rays in amenorrbaa vath sterility 

As the ovaries were found to be definitely enlarged 
before the treatraert in eight of the nine cases in 
V htch the sterility was treated successfully careful 
examination with regard to the sue of the ovaries 
may prove of aid in the selection 0/ the cases suit 
^ble for ovarian stimulation When no ovarian eu 
larf,ement is found irradiation of the bypophvscal 
area of the thyroid may be more advisable than 
irradiation of th" ovaries ani should certainly pro 
cede it EL Cos 'eu. M D 

Spencer 11 U Two Cases of Adenofibroma of the 
Ovary ^ v Sx Med Lend igib nr 

Sect Obst 4. Gjn^c 105 

The cases of ..deRofibronia of the ovary reported 
IP this article are of interest particularly because of 


the ranty of this type of tumor Only three othei 
cases have been reported These also wen reported 
b> the author 

Spencer calls attention to the association of the 
adenolibroma with multiloeular ovarian cystoma 
this occurring in one of the two cases in the same 
ovary and in the other in the opposite ovary Of 
the five cases reported to date cystic disease of the 
ovary nasfoundinfour MacmsP tzvEs ‘MD 

Delannoy E and Dreton A A Case of Orarbn 
Epttlielloma of 'VVolfrun Origin (Un cas dipi 
tliiliQma wolfTiea de lovaire) if«W S<k debst ti 
de tintc dt Put tgt& %v tyg 
A woman 55 years of age who gave a history of 
abortion in the second month of pregnancy at the 
ag»* of 28 years and who bad pas ed the menopau e 
at the age of 50 sought treatment for mttronhagia 
which began five months befo e she consulted the 
authors The bleeding was profuse but not painful 
and wa« not alleviated by rest Complaint was made 
also of constipation and a sense of weight in the 
lower abdomen The patient had lost 8 LiJos in 
weight and was very anaimic 
The general exaimnatiea was negative Vaginal 
etiminaiion rev ealed a smooth very bard regularh 
rounded, and sbghtly movable mass the ixe of a 
fut m the right fornix and cul de sic The cervix 
was rather small but normal and the bod/ of the 
uterus was of normal size and mobile 
As the ma s wa bebeved to be mahgant a total 
hysterectomy with removal of the adnexa was done 
The tumor was slightly adheient rn us postenor 
portion but thvre was complete ab ence of ascites 
Apparently there were ao meta tases 
latbological examioalioa showed the growth to 
be a cyhndncal carcinoma or a cvbndtical epithe 
boma of the ovary 

Ttie author believes the tumor was derived ffon 
ffolfiian rests Saivatoss ci Tau v M D 

MISCELLANEOUS 

Schroeder R Backaches (Ueber Ruec.enschraec 
tea) ZeMraihl f Gynaei: tg 5 } 047 
Schroeder first reviews the vinous causes of the 
complex sy mptom of backache Among the ginital 
causes is pissive mobile displacement of the uterus 
in the form of simple retroflexion descensus, or 
prolapse Deep backache iv often due to a chronic 
lymphangitis or a contracture of the sacro utenne 
bgaments which latter can be recognized from the 
pain caused by traction on the portio and is due to 
wounds and erosions of the cervix 

Among the cxtragemtal causes the author men 
tious affections of the kidncv pelvis and the ureter 
A most important cause is strain on the lover 
abdomen resulting from relaxation of the abdominal 
wall vvith ptosis of the abdominal viscera During 
respiration in such cases the upper part of the ah 
domen 1 drawn in while the lower portion is pushed 
Out The V agina is then subjected to a positive pres 
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sure down^sard, whereas m the health> ^\omia m 
the standing position the pressure m the vagina is 
negative 

In the treatment of such anomalies associated 
with eas> fatigue of the muscles the patient must be 
given a support to hft the protruding lower abdomen 
In cases of true pendulous abdomen, a firm binder is 
necessary Graduallj increased etercises arc indi 
cated to strengthen the abdominal and back muscles 
Important preventives are modern sports and bodiI> 
exercise The author recommends bending of the 
back and knees, raising the bodj to the sitting posi 
tion from the recumbent position and the raising of 
both legs Other essentials in the prevention of the 
condition are proper clothing and good care during 
the puerpenum Goetu (F) 

Newell, Q U The Use of lodinized Oil (lodiptn) 
as a Diagnostic Aid in G>nccology 4pt J 
Ohst b'Gynec 1926 xii 189 
In cases of sterility in which the tubes are ob 
structed the author has found injections of lodinized 
oil of value in determining the character and loca 


tion of the obstruction and whether the case is 
suitable for operation 

\Vhen several masses are palpable within the 
pelvis, \ ray study following such injections will 
clearly differentiate the uterus from the other 
masse« 

In cases in which the pelvis is blocked b} one 
large mass, the use of lodimzed oil vv ill reveal whether 
the tumor has its origin in the ovarj or the uterus, 
and when a foreign body is present it vmII show 
whether the foreign bodj is within or outside of the 
uterine cavitj 

The method is of value also in the differentiation 
of chronic appendicitis from salpingitis on the nght 
side and of tuberculous salpingitis from common 
salpingitis 

It reveals the size of the uterus and shows whether 
the cavity ij> encroached upon b> a mass such as a 
fibromyoma or a carcinoma of the fundus 

In conclusion, the author states that injections 
of lodmized oil, carefully and skillfully done, are 
not likely to cause an> harm 

E L CoEXTit, M D 
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PREGNANCY AND XTS COMPLICATIONS 

Hirst J C 23 and Long C F The Early D>aft 
nosSs of Pregmncj by \Ict!>ods of Prcchfon 
Further Observations on Sugar Tolerance 
Tests Final Report 1«i J If Ac ioa6 ci«« 
846 

The authors revieo the various hboratorv meth 
ods for the earl) diagriosis of pregnancy They 
regard all of them as unreliable ercept the method 
of Frank and Nothmann which thev have modified 
In 1923 thev made a prelimmarv report on the use 
of the latter method in a senes of tbirlv nine cases 
with accuracy of dngnosis in os per cent 

Etperimenlal work m this field has been domi 
nated by two ideas (i) that pregnancy causes, the 
appearance of a specific protein in the blood and 
(0 that women in the early months of pregnancy 
are prone to transient gKcosuria ami this can be 
induced hv the feeding of carbohydrate 
The tests based on the first theory arc the Ab 
derbalden reaction Erodes anaphylactic reaction 
Costas novocain formalin reaction Dienst s rcac 
tion and the red blood corpuscle sedimentation test 
Tho e based on the second theory are the Rou 
bitschek adrenalin test the phlonztn test and the 
alimentary gUcosuria test of E rank and N'othmann 
The Trank and Nothmann lest ;s based on the 
ob ervadon that after the feeding of too gn of 
glucose on a fasting stomach m the case of a preg 
nant woman ghcosuna without hyperghc-emii will 
appear w itbin the course of tw 0 hours 1 his 1$ tiotcil 
njth constanev only during the first three months 
of pregnancy and immediately disappears follouitig 
the separation of the placenta from the uterine wall 
or the death of the fetus 

The simplified technique for the Trank and Noth 
mann test which is used by the authors is as foIJons 
1 The patient is giycn an average supper the 
night previous to the test 

3 On the day of the test the first morning speo 
ment of urine is collected This must be negative 
/or sugar bj Fehlings qualitative test before the 
glycosuria lest is begun 

3 Breakfast on the dav of the test is omitted 

4 The eakulated dose of tabic sugar is given 
dissolved m two tumblers of water flavored with 
half a lemon each The dose is computed by using 
7 5 gm of table sugar for every 10 lbs of koiiy 
weight except that the maximum total must not 
exceed 150 gm 

5 \oluntariiy voided specimens of unne art. col 
lected one hour and two hours after the administra 
tion of the dose and in the cases of patients going 
to operation the same day or under any n«xrous 
strain a third hour specimen is also collected 


These arc tested for sugar by Fehling s qualitative 
method 

If either of the hourly specimens of urine shows 
a definite reduction of the 1 ehling s solution such 
as would be termed positive for sugar in a routine 
analysis the test is considered positive 
Routine blood sugar determinations are not made 
because the work done by the authors in rpjy 
showed that this type of glycosuria is associated 
with normal blood sugar values 
Of 150 patients subjected to the test eighty-eight 
were pregnant Of those who were pregnant eighty 
three (04 per cent) reacted positively Of the non 
pregnant group fiftv seven (9 per cent) reacted 
negatively Despite the percentage of error the 
authors bebeve that the procedure described is the 
most accurate laboratory method of diagnosing early 
pregnancy before the gy ntcological signs appear 
lalicnts with endocntie obesity exophthalmic 
goiter diabetes or severe hepatic divturbances are 
not amenable to the test bcc3u»e their carbohydrate 
metabolism is already abnormal 

Cinxusf DlBois MD 

Gauss C 3 A Probable Sign of PrcgniRcy (beber 
cm wahrschcmliches Schwanger chaftsenchen} Ztn 
tra'-tl S 0 }H<itk 1916 1 87# 

Tor many v rars the author has noted that tn the 
first month of pregnancy the cervix of the uterus 
has an unusual mobility ns compared with the body 
of the uterus it being po sible to move it lateraJlv 
and forward and backivird without moving the 
corpus in making ibis test care must be taken not 
to confuse cases of carlv pregnancy with cases in 
which the roucosaof the portio tv very thick and 
movable 

The author is aware that thi» peculiar mobility 
IS due to the changes of which ifegars asthenic 
corapre sibchty is another sign The anatomical 
bases of the mobility ate discussed in detail 
In the isthtnic portion of the human uterus there 
IS a pseudo joint for which there ate numerous pos 
sjbie cause Moreover it is evidcal from the ar 
rangement of the uterine musculature that the 
isthmus IS a relatively weak area which is particu 
Early susceptible to the action of extra uterine forces 
such as the pressure of the bladder and intestines 
and the intra abdominal pressure As the lesult of 
certain changes this weakness is considerably in 
crcavcd 

Of 358 cases in which the author made an exami 
nation for isthmic mobility he found it absent m 
only two Uhether this sign becomes more distinct 
wrtli advancing pregnancy Gauss is as vet unable 
to state In curly pregnancy however the new sie,n 
IS Supenor to Hegar s sign but since bke the latter 
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It IS sometimes found in the non graMduterubjitcm 
be regarded onl} as a probable sign of pregnancj 
Bock (G) 

Puppel E Contributions on the Clinical Aspects 
of Pjelltis (Beitraege zur Ivlinik. der Pyehtis) 
ifoiialsscfir J Geburlsk u Gyiiaek 19 6 It’Cii s'» 4 
In twentv five of fift\ four cases of pjelitis the 
condition was found on the right side and in ten on 
the left side In twelve it was bilateral Thi^ com 
cides with the usual findings There, were seventeen 
acute cases with fever occurring wath or without 
pregmnev and thirt> seven chronic cases usuall> 
without fever but with backache pun in the region 
ofthekidnevs cloudj urine and dribbling of unne 
Although Stoeckel does not admit the possibtht> 
of infection of the urinarj passages from the vagina, 
the most common local cause w as sev ere leucorrhcea 
Pediatricians recognize vulvitis in small girls as the 
chief cause for the first appearance of pvelitis 
Other causes are ascending gonorrhcea mflarama 
tions in the true pelvis including chronic appendi 
citis, vaginal operations, and, m rare instances, 
defloration and colds 

Accordinglv the author distinguishes a hiemato^ 
enoua, a stasis (in constipation), a Iv mphogenous 
and an ascending p>elitis The duration and course 
of the condition varj widelj 
The acute attack ma> be overcome b> clinical 
treatment in two or three weeks, but this does not 
neces'anh mean a permanent cure Ureteral cathc 
tenzation is indispensable for both diagnosis and 
therapeusis It is frequentlj followed b> a prompt 
fall in the temperature Other measures to be con 
sidered are irrigation of the bladder with silver 
nitrate and intravenous injections of jodonascin 
The use of urotropin m cases with non acid urine is 
■without value In none of the cases reviewed was 
It neces<iar} to interrupt the pregnancy on account 
of the pjelitis 

The development of severe gonorrhceal and post 
operative pvclitis is explained b) penetration of the 
ureter due to the presence of infection m the bladder 
The sj mptoms varj from attacks of high fever with 
severe headache, vomiting chills, and at times se 
vere pain at AIcBurne> s point to simple bactcnuria 
\cute cases are seldom diagnosed erroneously The 
unnarj findings prev ent confusion of the condition 
with appendicitis or puerperal fever 

Bkandz:ss (G) 

hazard E M Invin J G andAruwmk J The 
Intravenous Magnesium Sulphate Treatment 
ofEclampsia Am J Obst frGvnfP 1926 vii 104 
This report is based upon cases of toxaemia of 
pregnancj which resulted in convulsions and cases 
in which treatment was directed toward the proven 
tion of convulsions 

There were lortj five cases of tox.Emia m which 
magnesium sulphate was given intravenouslv in ad 
dition to the usual pre eclampsia treatment m an 
attempt to prevent the occurrence of eclampsia In 


nine, the first injection was given during labor, and 
in three after deliverj In thirtj three, the treat- 
ment was begun from one day to four weeks before 
deliver} Of patients who dev eloped convulsions, 
four had had only one injection, one had had four 
injections and one had had three injections Thirtj 
had a spontaneous deliver} , three, an induced labor 
five, an assisted labor (forceps or version), and 
seven, a exsarean section There were thirtj four 
living babies, six premature stillbirths, and three 
full term stillbirths The death of one of the full 
term infants was due to premature separation of the 
placenta 

There were 103 patients with eclampsia with one 
or more convulsions In fiftj, the eclampsia devel 
oped before labor in twentj five during labor, and 
in twentj eight after labor The total number of 
deaths from all causes was fourteen, a gross mortal 
it} of 13 6 per cent One patient recovered from 
the eclampsia but died three weeks later from sepsis 
One died of surgical shock following section six da}s 
after recover} from eclampsia These two cases 
should be included among the recoveries from 
eclampsia One patient was moribund when she 
first came under observation, and in two the condi 
tion was proved bj autops} to be a nephritic urxmia 
without anj tjpical eclamptic changes 

There were fortj seven spontaneous labors, ten 
forceps extractions three versions, one breech ex 
traction eight bag inductions, and eight exsarean 
sections 

The authors draw the following conclusions 

1 The intravenous administration of magnesium 
sulphate in sufficient dosage will prevent the dev el 
opment of convulsions and will control them after 
their onset 

2 Under intravenous magnesium sulphate treat 
ment the corrected mortahtj in a senes of cases of 
eclampsia was 9 per cent 

3 The mortalitj is highest in the true nephritic 
type 

4 Surgical interference in eclampsia should be 
liimled to assisting labor (in the second stage) on 
definite ob:>tetrical indications 

5 Cxsarean section is contra indicated in eclamp 

sia except in the presence of absolute obstetrical 
indications h L CoR^EIJ. JI D 

Schultze Rhonhof F Population Statistics with 
Regard to Pulmonary Tuberculosis in Preg 
nancy (Bevoelkerungsstatzstisches zur Lungentu 
berkulose in tier ScSwangerschaft) Zentralbl f 
Gynack rg 6 1 779 

In the Menge dime it is not regarded as certun 
that pulmonarj tuberculosis alwa}s necessitates in 
terruption of the pregnancy To date, the superior 
It} of such active treatment has not been proved 

As nearlj all chnical statistical reports are based 
on small numbers of cases the author studied the 
statistics from the statistical departments of Baden, 
Prussia and Bavanafor the > ears 1905 to 1922 with 
regard to the total mortaht}, the mortality from 
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tuberculosis of a\i t) pcs and the moctabty of pul 
iBonarj tubertulosi according to age and set 
Thtmortalitj fcompulmonaf> tuberculosis among 
females showed a definiti. lacicasu jn the third 
decade of Ufe but the corresponding morlabt) among 
males showed % simiiar rise On the other hand m 
the age period from birth to rj jcjrs of aj^e the 
moitaiitj from nulmoniry tuberculosis was higher 
among femaks than that among males 
Uith the decrease m the number of births in the 
period from i^s to 19:3 there occurred also a de 
crease in the mortality of pulmonary luUreuJosis 
among females but this decrease occurred much 
more slowly tbnn the decrease in the birth rare and 
a similar decrea-e: was noted in the mortaht) among 
males On the other hand in the period from 1914 
to 1920 the morlahlv from tuberculosis among both 
males and females was opposite to (he birth curve 
The author believes that these findings greatly 
weaken the hitherto accepted theory concerning 
tubcrculo 15 in pregnancy lolioviing a review 0/ 
tbe findings of } ankow and Kucpferlc whose fig 
urcs be docs not regard as of much value he con 
eludes Ihit in the majority of cases pregnancy 
labor and the puerpeimm have no effect upon an 
already eeisimg pulmonary tuberculosis 

iJOCk (O) 

Nuemberget I Tlie I robletn of Injury to tin. 
Fetus by Svphdis (Zum Protdem der luischen 
Truchtschac li^ung) / itirilil f Cv«a it 1916 ( 
70s 

For the recognition of all coAhCniially syphditic 
children ar immednte \ ray etaminalion of the 
cttrcmitics 0! the child la necessary m addition to 
e^ammation of the retroplvccntal blood and blood 
from tho umbilical cord ilhcjy syphilis is even 
slightly suggested by the history or the findings in 
the mother or chili an \ rav examination should 
be made again after eight weeks and if this proves 
negatne a Ua scimann tist should be made of the 
mother and child \ rav cxamimtion of the child 5 
skeleton is absolutely neccs ary since bony changes 
are not intrequcntly the only signs of svpbdis these 
include penoaUtis ossificans as vycU as osteochon 
dritis The absence of such bony changes however 
does not definitely exclude congenital sy'phdis 
Of 145 children m whom syphdis yyas suspected 
but who at first showed no evidence of any illness 
the author was able to keep thirty one under obscr 
vation for several veirs after their birth Of the 
latter six subscquenllv showed evidence of active 
syphilis and in eleven sij,n> of latent syphilis dc 
veloped six having a positivt \\ assermann reaction 
and five showing periostitis ossificans In fourteen 
no sign of syphilis touW be found throughout the 
period of observation Latent syphilis in chcldteiv 
frequently escapes rccogwylion because the child 
often appears entirely norma! and therefore no sub 
sequent examinations arv made 

Uith regard to previous treatment of the mother 
the foiloTying ctmlusions art dtawn 


At least every other child of a syphilitic woman 
who IS not treated for syphilis is born dead 
Of Ihe Children of too syphilitic women who were 
not treated for svphihs five will be healthy a i 
ninety five will be syphilitic 
Of the children of 100 syphilitic women treated 
only before pregnancy from seven to twenty two 
will be healthy 

Of the children of ico svphihtic women treated 
during pregnancy, from sei cn to tw enty two will be 
syphilitic 

Every pregnantsy phvlitic noman must be treated 
regardless of whether the sy phdss is active or latent 
and regardless of whether she has been treated pre 
vTotsly A careful course of treatment is advisable 
even when the Uassermann test has become nega 
tivc Hivves (C) 

Kraut L and Dodnar L The Effect of Anil 
Svphills Treatment upon Ihe Fetus (Ueber die 
Uitfcung dcr antilucPsclien Behanilung aui den 
Fetus) IrfS / <7>/iae4 vojii cwmii jjS 
By chemical methods the Marsh mirror test for 
arsenic and the micro analytical lummeseence test 
of Donan for bismuth the authors were able to 
establish the prcscrct of these ejementa jo the blood 
and amniotic fluid of fetuses whose mothers had 
been given anti sy phtlts treatment duringpregnanc) 
They therefore cooduded that anti syphilis treat 
ment of pregnant nomen serves not otil'< to protect 
the fetus against infection but to combat already 
established fetal yphilis At no period during preg 
nancy vs it too late to begin such treatment The 
transmission of both medicaments to the fetus is 
believed to be brought about by the placenta 

UciuN&a (G) 

Kfaftin E AntlsypliSbs Treatment of Pregnant 
Women and the t rophy lactic Care of iheAew 
bom (Utbii die antisyphiiubch BthancHunS der 
Gravidcnunidiv pracvcntivkurdir Ncuschircnea) 
Ik* / CrVuueit 1926 cxviiw j,i 

The author studied the diagnosis and Iceatment 
ot Syphilis in pregnant women at the von Poham 
dime In this article he desenbes his own method 
of treatment and emphasizes the importance of in 
tensive therapy begun as early as jrossiblc Even 
when pregnancy JS ailvanccti such treatment may 
be of con iderablc benefit Klaften at first used 
mercury and saivvtsan but since the introduction 
of bismuth an the treatment of svpbihs has cm 
ployed a combination of bismuth and gaharsan In 
the use of ncosalvarsan be begins with an injection 
oiL o 15 gm and then increases to o y gm giving 
this dose tv ice a week until a total of from 4 2 to 
5 gm IS reached Severe untoward effects h-v 
never been observed folkiv mg this treatment 
Of the bismuth preparations he uses chiefiv bis 
mogenul giving it intragluteallv in doses of ftom i 
to s}i cem until a total of yo cem has been 
administered Particular cate is necessary only m 
tbe ^resewve of severe kidney damage and signs of 
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cardiac decompensation due to organic heart or 
vascular disease 

Prophylactic treatment of the nei\born is advisa 
ble iihen the treatment of the mother has been 
insufficient This should be begun immediately after 
birth, before there are any clinical signs of syphilis 
The treatment consists in the admimstration of 
i/ioo gm of protojoduratum hydrargyTi m milk 
three times a day and a deep intragluteal injection 
of o I gm of neosahar„3n each week, continued for 
twelve weeks \\er-nt:r (G) 

GiI] J J Report of a Case of Cliorlocarcinoma of 
the Uterus Complicating Pregnancy Am J 
Obst b'Gynec 1926 xii *03 
The patient whose case is reported by Gill was a 
woman 21 years of age who was married at the age 
of 18 years and had had two healthy children and 
no miscarriages Her last regular menstruation oc 
curred September 15, 1924 at which time she was 
in good health and weighed 135 lbs On December 
15 she had a bloody vaginal discharge This re 
curred at frequent intervals for sixty days, on two 
occasions there was a profuse gush of blood Other 
symptoms complained of at that time were a thick 
mucous leucorrhaa, severe pelvic pains, extreme 
loss of strength and weight, dyspnoea, fainting 
spells, and blurring of the vision 
On February 15 iO‘’S, when the patient entered 
the hospital, she weighed 98 lbs the red cell count 
was 3600000 the white cell count 8900, the 
hsmoglobm equaled 75 per cent, the unne was 
negative except for some pus cells, the temperature 
:oo degrees F and the abdomen very tender but 
not distended 

An exploratory operation performed February x6 
revealed chronici nflammation of the appendix and 
a large, soft, boggv uterus completely studded over 
with tubercles varying in size from that of a pinhead 
to that of a pea The tubercles did not penetrate 
to the peritoneum The appendix and the unopened 
uterus containing a five months fetus were removed 
Examination of the uterus bv Fishback showed 
the soft infiltrating nodules in the musculature to be 
choriocarcinoma 

Deep roentgen ray therapy was administered by 
Alden, and the patient left the hospital March 21, 
1925 very greatly improved m health One year 
after the operation she weighed 150 lbs was able 
to work, and stated that she felt stronger and better 
than e\ er before E L Corvell M D 

LABOR AND ITS COMPLICATIONS 

Astcrlades T and Moequot P Encysted Pen 
tonitls Following Rupture of the Uterus During 
Labor Delayed Laparotomy Cure (P^ntomte 
enkystde apres rupture de 1 ut#rus au ccnirs de 
1 accouchement laparotomie tardiv e gafii^on) 
Bull cl niSm Soc nat de chir 19 6 In 120 

A woman was delivered of a normal infant without 
incident except for a violent lancinating pain at the 


end of labor and a rather severe postpartum haemor- 
rhage The baimorrhage was arrested by packing 
On the second day the patient developed chills and 
fever which continued for several day's The uterus 
rapidly returned to its normal size but the abdomen 
became progressiv ely distended bv a mass extending 
to within three fingerbreadths of the xiphoid process 
On bimanual examination this mass could be separ 
ated from the uterus 

Operation revealed an abscess which entirely filled 
the pelvis The uterus was of normal volume and 
the adnexa were normal The presence of the ab 
scess was explained by a stellate laceration of the 
posterior wall of the uterus of sufficient size to ad 
mit a finger tip The abscess was opened and a 
Mikulicz dram introduced Uneventful recovery 
resulted 

Because of the history of violent pain at the end 
of labor and the postpartum haimorrhage, the autho*- 
concludes that this was a case of spontaneous rup- 
ture of the uterus followed by a localized peritonitis 
Albert F De Grovt SI D 

McCann F J A Contribution to the Technique 
of Casarean Section Proc Ros 5t»c iied , 
Lond 19 6 xix Sect Obst &. Gynsc 113 

In the technique for cssarean section advocated 
by McCann the abdominal incision vanes in length 
according to the size of the uterus It is made 
sufficiently long for easy eventration of the uterus 
Its position IS governed by the position of the utenne 
fundus The greater part of the incision is above 
the umbilicus 

When the abdomen has been opened, the uterus 
IS immediately eventrated The incision is then 
temporarily closed with volsellce or Rocher forceps 
and covered with a towel wrung out in hot saline 
solution 

Another hot sahne towel is wrapped around the 
eventrated uterus, the fundus being left exposed, 
and clamped by forceps along the posterior utenne 
wall The lower edge of the towel is spread on the 
cloths protecting the skin of the abdomen to pre 
vent the entrance into the abdominal cavity of any 
fluid escaping from the utenne cavity Though 
liquor ammi is considered an aseptic fluid, it may be 
imtating and the pentoneal cavity should not be 
contanunated by it 

AVhen these precautions are taken and the work 
IS done rapidly eventration does not increase the 
shock resulting from the operation as is generally 
Supposed 

A sagittal fundal incision 6 or 7 m long is then 
made through the fundus and prolonged x in farther 
downward antenorly than postenorlv To assure 
a mesial position of this incision the ends of the 
fallopian tubes are used as guides Care is taken to 
avoid punctxmng the membranes or teanng the 
mcisioQ 

After the fundal incision has been made the 
membranes bulge into the anterior half and the 
placenta is exposed through the postenor half The 
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hand is then inserted and the placenta rapidly sep 
anted from the uterine wall 

While the assistant drans the sides of the uterine 
incision apart the operator conapresses the loner 
part of the uterus through the touel and genlly 
milks the uterine wall from below upward thcrel^ 
shelling out the placenta and the fetua in the un 
opened bag of membranes The membranes arc then 
ruptured and the child is liberated After the child 
breathes the cord is clamped and cut 

In septic cases in which the membranes ha\e 
ruptured the uterus is thoroughK irrigated As an 
alternative to sacrificing the uterus continuous irn 
gallon raaj be maintained through a utcropanctal 
fistula 

SlowK absorbed or non absorbable sutures such 
as silkworm gut and linen thread are used for the 
uterine wall and catgut is cmplojed for apposition 
sutures 

When the uterine inciMon i cartfutl> sutured it 
will stand the strain of even repcatcil pregnancies 
M\usvs I Usnvs M u 

Wlllc F C TheCoursoofDelheryAfterCasarean 
Section (Leber den Geburisvcrlauf nach Kai er 
schnittl D ul h mid II hns hr iq 6 In 

Extension of the indications for cesarean section 
IS recommended because of the favorable results of 
this operation To determine whether it is lustified 
when the scar of a previous cisarcan section is 
present the author reviewed the material from the 
Franz chnic from October i tgio to \pril i igrs 
In this period abdominal cajsarcan section was per 
formed in 3 S/ it per cent) of 2S017 cases Ihe 
pnmarv mortahtv wasf4pefccnt Ihcrc«cfcii8 
subsequent pregnancies without complications in 
anv case 

No relationship could be determined between sub 
sequent abortions and the scar of the operation 
There were fortv nine cases in which carsarean sec 
tion was performed twice nineteen cases in which 
It was done three times and one case in which it 
was done four times 

In thirtv five cases d<bver> occurred b> the natu 
ral route in nineteen of these it occurretl spontane 
tras 5 > and in sixteen with artificial aid There were 
two spontaneous and two traumatic niplwcs in 
cases with a narrow pelvic inlet but onlj one death 
in these cases 

Overstretching of the uterus and repeated and 
frequent pregnancies arc not associated with much 
danger of rupture but the au tbor ascribes some im 
portaiice to the insertion oi the placenta in Ihe 
region of the scar The cause of rupture is not the 
patUculac conditions of the new ptegtuitM:> but the 
complications of the old cicsarean section There 
fore the author emphasizes the importance of the 
intrapentoneal cervical sectio n w ith smooth margins 
at the line of the incision exact suturing and heal 
ingbj pnmar> union—in short he urges an aseptic 
and technica!!> faultless operation 

Newgartc\ (G) 


PUERPERIUM AND ITS COMPLICATIONS 

Levy Sola! Ravlna brindeau Dcv6 and Dclesfre 
A Mctrorrhaglc lorm of 1 uerperal Infeerlon 
(Forme mftrorragiqac de I infection puerp^tale) 
Bull Sac dalsl d dt gyii c ds Par 2916 xv 209 

Ln\ SoLAL and Raviva report five case' of sec 
onilar) postpartum htmorrhage which they regard 
a analogous to ccondary h-emorrhages of infected 
surgical Stumps many cases of which were seen in 
the recent war Of the five patients one died of 
septic infection 

These ca es are imilar to tho e reported by 
Couvclaire »n the sense that the profuse bleeding 
seemed to be due to a streptococcus infection of 
the uterus independent of placental retention Cul 
turcsof the blood were at first negative 

The treatment coo istcd in the introduction into 
the uterus of tampons saturated with streptococcus 
crutn Ihe authors believe that such dressings may 
act both a a h cmostatic and a vaccine 

loslmortcm examination of the uterus in the 
fatal case houed inhUration of the uterine wall bv 
inilammalory elements inter titial hrmorfbages 
and an extremely intense cblitcratingendartentu 

Levy Sola! and Ravina have formulated the fol 
lowing rules for treatment 

1 \bstatn from curettage as this procedure may 
disseminate the infection 

2 After simple evacuation of any blood clots 
from the uterine cavitv introduce tampons dipped 
m a filtrate of streptococcus culture 

$ If improvement is noted if the hxmorrhage 
stops and if the temperature decreases continue 
the dres mgs 

4 If improvement is not noted after the second 
or third dre smg perform a vagina! h\ terectomv 

StmiUc ca cs arc reported b> Drivdevl Dtvi 
and DcLiaTRi- Svlv vtose w I w.u\ MD 

Schneider G fl Two Cases of Puerperal Tetanus 
Following Crlmifiai Abortion (Znti facile von 
Tetanus puerperata nach krimmctlcm Abort) Ifrd 
Afu 102O XXII 134 

In the two cases of tetanus following abortion 
which are reported m this article death resulted f com 
pentomlu One of the women died during con 
servative treatment with antitoxin and magnesium 
sulphate and the other following removal of the 
utetus Hactcnological examination of the removed 
uterus revealed streptococci and gas bacilh but no 
tetanus bacilli 

In III similar cases collected by Schneider the 
mortality was gi per cent Dietrich (C) 

NEWBORN 

Wetterdal T The Treatment of MeJmna ^ef3 
Idiopathica Neonatorum teCu obst tl f 
Stand 1926 iv 337 

In a study of 200 cases of melxna vera jdiopathica 
neonatorum collected from two lying in hospitals in 
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Stockholm, the author found that in the ca-cs gi\en 
onl> sunplesj mptomatiCtreatmentthemortaht> was 
about 50 per cent, in those treated by the injection 
of gelatin it was 30 per cent, in tbo e treated b\ 
the injection of the mothers, blood it was 20 per 
cent, and m those treated bv the injection of both 
gelatin and the mother’s blood it was about 15 per 
cent In the ca e^ of infants born at term and 
weighing o\er 2,500 gm , the corresponding mor 
talit> rates were 50, 30, and 15 per cent, and the 
incidence of reco\er> in e\ere cases was 5, 12 40, 
and 43 per cent 

On the ba'Ui, of his findings Wettetdal recom 
mend« the immediate intramuscular injection of 
{torn 10 to 20 ccm of the mother s blood and if 
the bleeding continues a repetition of this treatment 
or the admimstration of gelatin Subnormal tem 
perature and dehjdration must also be combated 
Michael L Mason M D 

MISCELLANEOUS 

Falgairolle P The Identification of the Blood 
Groups In Obstetrics (L identification des groupes 
sanguins en obstetnque) Rev franj de g}nfc el 
d obit , 1926 zxi '>3$ 

In the authors opimon the theor> of Ehrlich is 
applicable to blood grouping and the general rules 
of agglutination and I>sis hold for the phenomena 
m blood t5*ping FalgairoUe believes that there ate 
only four blood types but that the presence among 
the four blood tjpesof two t>pes each of agglutinins 
and agglutinogens according to the scheme of Dun 
gern and Hirschfeld, explains the mutual reaction 
between the different bloods 
The lour groups are represented graphicall) as 
follows Group I, ABo Group 2 Ab Group 3 Ba, 
and Group 4 Oab A and B represent the agglu 


Imogens and a and b the agglutinins and 0 and o 
the absence of these When A and a are mixed 
agglutination results It occurs aLo when B and b 
are mixed 

FalgairoUe attnbutes the mistakes in grouping and 
the belief that there are more than four blood 
groups chieflj to feebleness of the agglutinin or 
agglutinogen and to the phenomenon 0/ p«eudo iso 
ag^utination Feebleness of the agglutimn or ag 
glutinogen as a cause of error is of great importance 
in obstetrics as there is not onI% a \anation in the 
power of the agglutimn to agglutinate but also in 
the susceptibiUtv of the agglutinogen to become 
agglutinated and this \ anation is much more marked 
iQ newborn infants than in adults m fact these 
powers ma\ not develop until eeveral months after 
birth Error mav be avoided bv ivpmg indirectlv 
instead of using the direct method of testing com 
patibilitv and bj emplojing sera with a bi^ agglu 
tinating power 

Pseudo ISO agglutination IS regarded b> the author 
as an extremelj rapid sedimentation of the red cells 
This factor is also of extreme impxirtance in obstet 
rics as the sedimentation time is shorter in women 
than in men and tends to become increasinglv 
shorter during pregnancy up to the time of deliv ef> 
To distinguish between true and false agglutination 
the author has devised a simple procedure the 
kaolin test To three pans of the standard sera 2 
and 3 one part of a one third suspension of kaolin 
in normal salt solution is added The typing is then 
done as usual The kaolin suspension ma> be added 
after the corpuscles have been mixed with the sera 
but 15 best added belore \ll agglutination which 
resists this test is an iso agglutination and all agglu 
tinalion which disappears under the action of the 
kaokn li a pseudo iso agglutination ” 

Michael L Mason M D 
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ADRENAL KIDNEY AND URETER 

Bothe A E lI>pcrnephromotT Inn Surg *9*6 
Ixxxiv 57 

The follonmg theones have been ad\ance«l with 
regard to h\ pernephromala 

1 1 hey onginate in ndrenat rests 

2 Tbev are aKcohr sarcormta \Mth no relation 
to ceU rests 

3 They are endothchomata taking ongio from 
the endothelial lining of pcnvascuiar ismph spaces 

4 If benign they ma\ be classified as adenomata 
and if malignant as carcinomata 

5 They develop from the endothelial cclU Immg 
the blood vascular spaces 

d They are derived from the cpilhcha lining the 
unniferous tubulc-s 

7 They originate from islands of embryonic neph 
rogenic tissue 

As the author has found that m the 16 mm 
human embno the anlage cells of the suprarenal 
cortex arc adneent to the metmephros cells, he is 
of the opinion that the inclusion of suprarenal cells 
within the metanephros anlagc is not at all im 
probable 

He concludes also that tissues other than meta 
nephros espccialh those developed from the meso 
nepbros mesonephric duct and genital ndjgc arc 
susceptible to such cellular inclusions 

Microscopic evidence of adrenal rest tissue has 
been demonstrated in close juxtaposition to actively 
proliferating hvpernephromata cells Chemically 
there IS a marked similanty in the glvcogon fxt 
hpoid and lecithin content of the hvpcrnephroma 
cell and the coilicai adrenal cell The author con 
eludes that hvpernephroma tissue may grow into 
the walls as well as the lumma of the veins The 
metastases of these tumors are formed most fre 
quentlv m the bones lung andhvei but have been 
found also in the rete testis epididymis paj-adrdj 
mis spermatic cord and within above ami bebn 
the inguinal canal in the male intbcoiary (where 
they may be easily mistaken for shrunken corpora 
lutea) and on the tubes in the female md tn the 
retroperitoneal tissue below the poles of the kidneys 
along the iliopsoas muscle it the brim of the pelvis 
at the sacro ihac svnchondrosis in the capsule of 
the kidney and in the kidney substmee on the nails 
of the neighbonng vessels in the solar and renal 
sympathetic plexuses between the transverse colon 
and the spleen m the right lobe of the liver and in 
the pancreas in both males and females 

In conclusion the author stales that ontheba^ 
of his erabryological chemical and pathological ob 
servations he agrees with the vaews ongmally pre 
sented by Grawitz J Svdvev RirrtB MD 


Oirlstbn E The Clinical \a1ue of the Ureo 
secretory Constant (La constante urSosicntoire 
c« cliDKjue) / d iiral mid ct ckir 1926 xai 30s 

Chnstiandraws the following conclusions with le 
gard to the orco ecrefory constant 

I The urcosccrctory constant alone is not to be 
considered a sufficient basis on which to establish 
the indications for opciations on the urinary tract 
If the indications for such operation wete 
bas<*(l upon the constant alone patient who would 
be benetited by operation might be denied surgical 
treatment since when the constant is relatively 
poor the Ic s disffi.cd kidney may be able io take 
over the function of the other 

3 Tfic constant shows chiefly the limits of opera 
biluy without indicating the site of the lesion 

4 The silc of the fe ion and the function of each 
kidney must be a certuned by ureteral cathetenta 
lion which gives this information more easily and 
with less danger than etploratorv lumbar incision 

5 To determine which kidnev is iJie more dis 
cased and to foretell more accurately the results of 
operation especially nephrcctomv it is n«ea«ar> to 
supplement (he determination of the constant with 
catheterization 

6 Tbc constant alone is sufficient only for surgi 
cai operations on the prostate bladder and ureter 

Utixey C MoRCVS MD 

Aschner P U St'iphyfococcus Infection of the 
Renn) Parenebyrm tw J M Sc igiC clxsii 
<‘3 

After reviewing sixty one case records from the 
fifes of the ^^ount Smai Hospital New lock the 
author concludes that staphylococcus infection of 
the kidney pareneby ma is usually metastatic from 
a boil Carbuncle paronvehta or other peripheral 
lesion 

In the acute cases perinephric suppuration de 
veJops early and the diagnosis is rclatn eh easy Jo 
the subacute and chronic cases the clinical mam 
festatioRS arc variable simulating those of various 
types of thoracic abdominal and spinal disease 
The absence of striking urinary symptoms and uri 
nary changes and the indeterminate results of cy stc 
scopic and hacteriologtcal examinations tend to 
make the diagnosis of cortical abscess or carbuncle 
of tbc kidney a difficult one It is onlv by beating 
the condition constantly in mind and making a 
search for a preceding peripheral infection by staph 
ylococci that the insidious cases may be recog 
mzed The evaluation of provocative vaccine injec 
tioas must awxit a more extended expcritnce with 
the method 

Some of these infections undoubtedfy resohe 
without frank suppuration The prognosis with 
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proper surgical therapj in young adults is excellent 
In children and m older aiult'; it is a graver affec 
tion, particularlv if metastasis or \enous involve 
ment occurs Nephrectom> is necessary in a few 
cases, '^uch as those with widespread invoUement 
of the renal parenchyma and persistent bacterixnua 
John G Chietiiam, M D 

Hinmnn F and Gibson T E Report of a Re 
markable Case of Recurrent Urinary Llthiasis 
in a Physician in Active Practice, with an 
Unbelievably Small Amount of Renal Tissue 
Death Not from Uriemia But Due to Cardiac 
Failure J Urol 19 6 43 

The patient whose case is reported in this article 
had a calculus rtmoaed from the bladder in 1912 
In iqi7, the left kidne> was remosed for calculous 
pjonephrobis In February 1921, the \ ray showed 
stones in the rem lining kidney and anuria de\ eloped 
The blood urea then equalled 126 mgtn per 100 
c cm and the two hour phthalein test was 10 per 
cent After a pjelotomj, the urea came down to 
23 mgm and the red test rose to 35 per cent 
In March, 1921, the pth is of the right kidney and 
the ureter were again opened and two stones were 
removed In May, after a few transfusions the 
patient resumed hi& medical practice In April 
1922, the s> mptoms recurred and the \ ray showed 
a large stone shadow in the pelvis of the kidney 
Between March and Ma\, 1923 anuria again de 
veloped and stones were removed from the listulous 
lorn tract The general condition then improved 
but three months later the patient died suddenly of 
heart failure 

Postmortem examination of the right kidney 
showed It to be small and without a pelvis On sec 
tion, several large communicating cavities contain 
mg calculi were found to encroach upon the atrophic 
kidney substance The pathological diagnosis was 
calculous pyonephrosis. JIaurice Mcltzer M d 

Patch F S Ureterocele With the Report of a 
Cise J Urol 19 6 125 

In the earlier cases of ureterocele reported in the 
literature the condition was found most frequently 
at autopsy and in young girls More recent litera 
ture shows that it occurs with equal frequency in 
both sexes and at all ages 

There are two chief types a cystic type with thin 
transparent walls in which the contents of the sac 
are often discharged from time to time with collapse 
of the sac and a type m which the walK of the sac 
are thicker and the tumor is larger often pedunCu 
lattd, and more constant in volume 

The ureteral orifice vanes considerably m its sue 
and location The contents of the sac may be clear 
or infected Often calculi are present In the case 
reported by the author a "econdary stone was found 
m the ureter above the ureterocele 
Ureterocele is usually unilateral, rarely bilateral 
Its association \ ith other congenital anomalies par 
ticularly double ureters, has been noted in about 50 


per cent of the cases In the author’s opinion, the 
essential factor in its production is a congenital or 
acquired stenosis of the vesical orifice of the ureter 
or an intraluminal obstruction acting at the same 
point 

Ureterocele may be associated with vague renal 
pain and py una 

When treatment is indicated it should be surgical 
The ureterocele may be attacked through the urethra 
nr by a suprapubic or vaginal operation The trans 
urethral operation should be reserved for the milder 
cases The suprapubic operation is preferable for 
the pedunculated forms and those complicated by 
calculus 

The author reports his case in considerable detail 
At operation a pedunculated mass was found at 
tached at the site of the right ureter and a calculus 
was palpated at the bulbous extremity The ureteral 
opening was found at the tip of the mass The 
operation consisted in resection followed bv suture 
ol the two layers of mucosa with interrupted catgut 
sutures One month later a stone was removed from 
the pelvic ureter of the same side by extraperitoneal 
ureterolithotomy Harrv A Fowxek M D 

Micotti R Two Cases of Crural Hernia Contain 
Ing the Ureter (Due cast di erma crurale dell ure 
tere) ktforma med 1926 xlii 656 

The author reports two cases of femoral hernia 
in women in which the ureter was found m the 
hernial sac at operation and was replaced in its 
normal position In both cases uneventful recovery 
resulted 

The cause of this condition is not known Age 
does not seem to be a factor It is more common 
in women than men as it is most frequently asso 
cialed with femoral hernia The author suggests 
that it may be due to a pathological change in the 
site and abnormal length of the ureter Even the 
normal ureter is very elastic, Albarran says it can 
be elongated about 8 cm by simple traction There 
mav also be an anomaly in its course, bringing it 
nearer the hernial rings so that it is easily drawn 
downward with the intestine 

The condition might possibly be diagnosed from 
disturbances of canalization of the ureter or a de 
crease m the amount of urine that cannot be ac 
counted for otherwise, especiallv a decrease which 
occurs when a conatnction is put around the waist 
and disappears when the constriction is released 
Other signs of aid in the diagnosis are a hy drone 
phrosis contemporaneous with the hernia which can 
not be accounted for otherwise especially if it is 
intermittent, and changes observed on cystoscopy 
and catheterization of the ureter However, none 
of these signs is pathognomonic and the diagnosis 
IS very difficult If the diagnosis is not made, it is 
quite possible for the ureter to be torn or cut during 
the operation If this occurs, the injured ureter 
should be sutured and measures taken to prev ent 
stneture when it heals 

Audrey G JIorgav, il D 
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Sat^cnt J G OUateral Ureteroncphrosls A«ocl 
ated with Congenltn! Gaping Ureteral Oxifices 
Report of a Case After lour \ears of Pernw 
nent Dralxnge J Ural 1926 xvi 23 
It i!. gencralh rceogruzed that ureteral diHtation 
IS usuaUi due to urmarj obstruction or defective 
innervation of the musculature of the bladder and 
ureteral walls Be>ond these considcfalioi« the 
etiolog> IS not so clear The t>pt of ureteral dilata 
lion considered b> Sargent is that which is associ 
ated with open functionless ureteral orifices but un 
associated with obstruction or faulty innervatian 
In 1915 Kretschmer and Greer collected from the 
literature sixteen cases of this anomaly and added 
one case of their own Two cases have bccu added 
since that time making a total of nineteen 

Sargents cisc was that of a girl a'l vc-ats old 
the seventh child who was normally l»m and was 
breast fed for four months lor the past two and 
a half months she had been in an orphanage and 
during that time had had measles \ few months 
before her admission to the hospital her health had 
rapidh faded and he developed an insatiable thirst 
with enuresis and the frequent voiding uf large 
amounts of mine Uhen she was tirsi seen b> the 
author she was poorK nourished her sUn »vas pale 
and drv and her unne was pale and clouded 'tith 
pus and colon bacilli The specific gravnt> of the 
unne was 2 004 

During the lirst few weeks in the hospital the 
patient had a low septic tvpe of temperature an 
astounding thirst anci ^Uuna and sevciat times 
each da) altai'ks of uvsnnaa It was therefore 
apparent that she was both septic and semi urxmic 
as the rtsult of lome urological condition 
On cvstoscoptc eeamination the bladder mucosa 
was found normal but the ureteral orifices were 
seen to be widely gaping I vclo ureterograms 
showed Iwth ureters enornlousU dilated and lorlu 
ous ami both renal pelves dilated 
In order to relieve the intravesical pressure per 
manent suprapubic drainage was established bol 
lowing this operation the thirst and pol^una sub 
sided The patient was kept under constant obscr 
vation until she died of an inteicurrent influenzal 
bronebopneuroonja 

\utops\ revealed no obstruction to the nomal 
bladder drainage which could account for the dila 
tation of the unnarv tract above the bladder The 
mucosa of the entire tract showed extensive changes 
due to severe prolonged mflammation 

Clalcv I) lioLuts M D 


bladder urethra and penis 

Ulnman F and Wesson M B The Trigone of 
the Bladder as w Factor In Urinarj Obstruction 
with a Report of Cases and a Discussion of the 
Operative Treatment Ornn t^t6 

vlui I 

Hinman and Wesson present in detail fo-ur cases 
in vyhich the trigone of the bladder was a respoosiNe 


factor m urinary obstruction On the basis of these 
coses and the literature they discuss the anatoni> 
physiology patholofry and treatment of this condi 
two and present an original classification of trigonal 
Bbitormalitics causing urinarj disturbances 
Ihcv conclude that hjpertrophv of the interure 
tcral ntJgc may result from chronic v esical irntaBon 
mild vesical onnfravcsical obstruction or both and 
that hypertrophies of the latcrureleral mlge may be 
of a type and position to produce obstruction to 
urination The obstructing mferurctcral bat or 
ridge I always an acquired condition but its cause 
ina) be congenital An obstructing interureteral 
ndgema) result also from chronic ulceration usually 
tuberculous which dissects or undermines the tri 
gone Muked obstruction from a hypertrophied 
ndge seems to be due principally to a hydrostatic 
undcmsoing 0/ the tngone back of jl a position 
practically immune to the formation of diverticula 
Ihc treatment of the obstructing interureteral 
riilge IS suprapubic cvstolomy and either incision of 
the ridge with suture and ligature of the incised 
edges to control hrmorrhage or resection of the 
ndge and the supratngonal pouch with restoration 
of the base of the bladder The Utter js theprefera 
blc method when the pouches arc deep 
Before operation for a h) pertrophicd intenireteral 
ndge secondary to obstruction the pnmarv obstruc 
tion should be removed and a period of tune allowed 
to elapse to determine whether the removal of the 
original obstruction wilt not cause the disappearance 
of the interureteral hypertrophy 

Joifs G CiiEEtiryir MD 

OccarelU C A Method of Increaslnfl the Capac 
ity of the Bladder by Means of a Lwp of Intes 
tine (Sul mode di aumentarc tx capocitd vcsciesle 
per merrn di un ansa di mtestmo esclusa) tnii 
ilal dfcftir rpJS v 346 

The bladder has such a great capacity for regen 
cration that after resections little effort has been 
made to r«onstruct it by plastic operation But if 
there arc very profound and diffuse changes in ibe 
w di It may not have sufficient vitality for regenera 
tion The disease that most frequently causes sen 
ous atrophy of the bladder is the dissecting gan 
grenous c> situs described by Slockel Slockel was 
also the first to attempt plastic reconstruction of 
the bladder by means of intestine but he was 
obliged to give it up because of the gravity and 
extent of the changes m the bladder Onlv four 
other clinical cases of reconstruction of the bladder 
by means of intestine have been reported One of 
the patients died two months later of pvonephrilis 
in the other cases the operation was apparently 
successful but was done too recently for a report of 
the late results 

To determine the practicability of such an opera 
tion the author per/ormed ccpcntncnts on dogs In 
some of the cases he resected a loop of intestine 
from IS to 20 cm long and sutured the divided 
ends together so that the loop resembled an air 
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cushion He then made an incision in one side of 
the cushion and sutured it into an incision of equal 
length in the bladder 

In other cases the proximal end of the resected 
loop v.as simplj closed and an anastomosis nas 
made bet^\een the distal end and the bladder 
In still other cases the proximal end vvas sutured 
to the abdominal wall 

In some cases longer loops nere used and in others 
loops of large instead of small intestine were em 
pIo>ed 

Ceccarelli found that the small intestine became 
adapted to holding urine There is no danger of 
absorption of the urine bj the loop of intestine be 
cause, in time, the mucous membrane atrophies and 
loses Its absorptia e capacit> 

The results with the use of large intestine were 
poor because infection occurred and senous renal 
and \esical lesions developed The use of small in 
testine was technically easier than the use of large 
intestine The results were better when the loop of 
intestine was sutured m a circle than when the 
proximal end was simph closed and left free or 
sutured to the abdominal wall Loops from is to 
ao cm long were belter than longer ones because 
the longer ones kinked or became adherent to the 
surrounding tissues Though bacteria were found 
m the urine on later exarainalion, the bladder usu 
allj became normal after a slight inflammation of 
Its mucous membrane and infection of the Kidne> 
was unusual 

A supplementary bladder w hich co ntains as much 
as from loo to aoo c cm of unne may be constructed 
in this way The anastomosed loop fills and empties 
regularly if the anastomosis is made in the proper 
place and is large enough 

AUDRti 0 JfOROAN M D 

Gaudy, J 'ind Schillings M Tumors of the 

Bladder (Les tumeurs deU vessie) Lt cancer ip 5 

11 I 

This article is a general review of the entire «ub 
ject of cancer of the bladder and is supplemented 
by a long bibliography The authors believe it cer 
tain that one of the predisposing causes of \csical 
cancer is chrome irritation Bladder tumors con 
stitute about 3 per cent of tumors in general and 
about 3 9 per cent of all affections of the unnary 
tract 

At least half of these tumors are malignant The 
authors describe the histological appearance of the 
different forms of tumor and the various methods 
of treatment 

The best treatment for benign epithelial tumors 
is the application of the high frequency current 
through the open bladder or by endoscopy Chemo 
therapy with trichloracetic acid may also be used 
but IS less active Tumors which are known 01 
suspected to be malignant should be treated surgj 
cally as early and radically as possible Endoscopic 
surgical operation should be abandoned for open 
operation 


As radiotherapy is still m the experimental stages, 
the authors do not feci justified in expressing an 
opinion as to its effectiveness However, they be 
lieve that as roentgen and radium rays are known 
to have a good effect on cancer in general and a 
few brilliant results have been obtained with their 
use m bladder cancer, then effect should be further 
investigated and attempts should be made to per 
feet the technique of then application 

Audrev G Morcvv MD 

Dodson A I Hunner s Ulcer of the Bladder — A 
Report of Ten Cases V irgima J/ Month , 1926 
till JOj 

The author presents a report of ten cases of 
Hunner s ulcer of the bladder and draws the follow- 
ing conclusions 

1 Experience justifies the belief that foci of in 
fection such as infected teeth tonsils sinuses and 
possibly cervicitis bear a causative relation to Hun 
ner s ulcer 

■> The bladder lesion is frequently complicated 
by ureteral strictures or infection of the kidneys 
which must be eradicated before permanent relief 
can be obtained 

3 \cry gratifving results have been obtained m 
early cases from instillations of silver nitrate 

4 Excision of the ulcer bearing area of the blad 
dcr should be reserved for cases that do not respond 
to local medication or fulguralion 

5 In long standing cases of elusive ulcer there is 
contraction of the bladder wall and urethra In such 
cases dilatation of the urethra and irrigation of the 
bladder are helpful after fulguralion or resection 

J SvT3VE\ Ritter M D 

Reynard Radium Tlierapy of a Bladder Cancer 
Cure Persisting After ^vo and a Half ’fears 
(Curictherapie d un cinccr \4sical gulnson depuis 
deux an et demi) J d uro' nied et chir 1926 xxi, 
S 3 

A woman 65 years of age had a cauliflower cancer 
of the bladder which was found on histological ex 
amination of an excised piece to be a stratified 
pavement epithelioma with infiltration of the whole 
of the left wall Two treatments by electrocoagula 
tion had destroyed a part of the growth but had 
not affected the infiltration As the tumor was too 
friable for the introduction of radium needles three 
tubes containing altogether 75 mgm of radium were 
introduced through a evstostomy opening and tied 
to the tumor The bladder was then tamponed and 
was drained by means of a Freyer drain The ra 
dium was kept in place for forty eight hours 

Ten days later palpation showed that the infiltra 
tion had entirely disappeared the bladder wall was 
soft and pliable The suprapubic fistula closed 
qmcUy and the urine cleared up and lost its gan 
grenous odor Today, two years and a half after 
the irradiation the urine is clear, the bladder wall 
IS soft and there is nothing to be seen which mieht 
arouse suspicions “ 
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In the authors opinion radium should be used 
more frcquentl) in the treatment of bladder cancer 
It should be introduced through a cjstostom3 open 
mg as its introduction through the ureter on a sound 
IS dangerous Curettage of the fungositics is contra 
indicated as it is not the> that arc dangerous but 
the infiltration and curettage maj dissermnatc the 
tumor Needles are preferable to tubes but il their 
use IS impossible the lubes mav be tied to the tumor 
as m the case reported Sunstv G ^foBcsv MD 

Chauvln ind MaUonnet Urethrorectal Fistula 
Intenireihrorcctal Mjorrlnphi of thcLoators 
(Iistule utCUo rittale m^orraphie inltr uirtro 
rectale ties relcxeurs) J iurol mid et tkir 1526 
•*11 363 

In the case of a man 44 \car3 of age Chauvjn 
treated a urethrorectal fistula first by Coopers 
method but the fistula recurred Though Cooper s 
method is the one most frequently used it ts often 
foilo%\ed b\ recurrence and man> modificalioos of it 
have been devised In the second operation in the 
case reported Chauvin used an entirely new pro 
cedure 

He dissected the urethra and rectum apart rc 
moved all of the scar tissue and after obliterating 
the urethral and rectal orifices of the caml sutured 
the two levator am muscles from in front backward 
for a distance of about 4 making a vertical 
separation between the urethral and rectal orifices 
The urethral orifice then lay above the }a)er of 
muscle and the recta! onfiec below it 


Following this procedure there was little chance 
for the fistula to recur even if the sutures did not 
hoM As a matter of fact the recta! wound did 
breaL down but as it opened externally it caused 
only an ordinary fistula of the margin of the anus 
which healed spontaneously in a few weeks To 
pennit free drainage the skm wound was left open 
except at the angles where a few sutures were 
introduced Aidrey G Wobcvs md 

CENITAb ORGANS 

Bumpus 11 C Jr TJic Results of PuncJi Pros 
tatcctomy J Urol 19 6 xvi 59 
Dumpus reviews the history of median bar ob 
struction and comments on the fact that in spite of 
nearly A century s recognition of the condition the 
punch prostatectomy has not been employed to anv 
great extent until recently He attributes this fact 
to the technical difilcultics with the old instruments 
In his opinion the best instrument is the improved 
median bar excisor of Braasch with which the en 
tire opcntion can be performed under direct vision 
and a clean cut wound is produced which is much 
less prone to give rise to secondary pyelonephritis 
Of dclaved bxmonbage and heals more quickly than 
the large cauterized areas resulting from the use of 
cautery punches Bumpus prevents bleeding by 
coagulating the bleeding points with the Bugbee 
electrode Comment is made on the fact that punch 
prostatectomy inthepre ence of lateral lobe enlarge 
ment i» usually not satisfactory 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Bloodgood, J C How to Diagnose and Treat a 
Bone Lesion J Baucis' Joint Surg 19-6 \m 470 
Latent and healed lesions in bone are as a rule 
discovered by X ray etammation made because of 
a recent injury These lesions are usuall> bone 
cvsts In no case without previous sjmptoms has 
a roentgenogram taken because of recent injury re 
vealed a giant cell tumor, a sarcoma, or a metastatic 
tumor When the injutj was associated with frac 
ture, cjsts and metastatic tumors have been found 
Rarelj is a fracture the first evidence of a primary 
sarcoma or giant cell tumor 
Trauma is of little or no importance as a cause of 
bone cjsts but mav be a factor in the production 
of giant cell tumors 

Chondromata are believed to be congenital resi 
dues Mjxomata are probably degenerative proc 
esses in chondromata which later assume neoplastic 
characteristics Both lesions ma> be central or pen 
o«teal When they occur m the epiphjses in adults 
they are difficult to diagnose from giant cell tumors 
Sarcomata as a rule involve the entire bone The 
majority of central sarcomata are mvtosarcomata 
or chondiosarcomata A true periosteal sarcoma 
occurs, however, which ma> take the form of a 
fibrosarcoma or osteogenic sarcoma 
Of the diffuse sarcomata there are two distinct 
tjpes, the sclerosing and the osteoporotic type 
These can be readily diagnosed from the roentgen 
picture, the sclerosing tjpe being characterized bv 
excessive periosteal bone formation and the osteo 
porotic tvpe b> the appearance of atrophv in the 
shaft and not in the bone ends In raie cases, bow 
ever the picture of the latter tjpe is suggested by 
multiple mjelomata 

One of the causes of sarcoma is single or repeated 
trauma 

Since in so many cases of sarcoma there is a his 
tory of trauma, a roentgenogram made at the time 
of the injurj 1 very valuable as it maj be used for 
compan on with a later roentgenogram if the signs 
and s> mptoms do not subside or if they re appear 
When a clear cpace is seen between the shaft and 
a mas- of bone in the soft parts, sarcoma may be 
excluded but when bone formation begins m the 
periosteum and is of slight degree, sarcoma cannot 
be excluded Excessive ossifying periostitis and ossi 
f>mg myositis can readily be recogmzed but it is 
difficult to differentiate a subperiosteal hsmatoma 
with ossification and penosteitis with slight ossifica 
lion from sarcoma 

Usually the chief complaints of patients with a 
bone lesion are pain a palpable swelling, and loss 


of function The older the lesion the more readilv 
the diagnosis made A careful history is essential 
The feeling of a bone shell surrounding a central 
lesion IS entirely different from that of the periosteal 
mass of a diffuse periosteal lesion Pam and tender 
ness are often very helpful in establishing the diag 
nosis A Wassermann test, a blood count, an ex 
ammation of the unne for Bence Jones bodies an 
examination of the chest for tuberculosis, and an 
examination for primary tumor are very necessarv 
As multiphcity of the lesion will put it m an entirely 
different group, a search should be made for other 
lesions The roentgen ray examination should in 
elude roentgenograms of the chest and of the affected 
and the corresponding uninvolved bones 
A single central lesion of the shaft in a child under 
18 years of age is practically always a bone cyst 
Central giant cell tumors are rare in earlv life 
Multiple mvelomata may occur at this age, how 
ever and as this disease may come under observa 
tion as a single lesion it must be considered a pos 
aibihty 

If there is a fracture, it should be treated as an 
ordinary fracture Ossification usually lakes place 
in from three to six weeks If ossification fails to 
occur in thi« length of time, exploration should be 
done because of the possibility that the lesion ma> 
be a giant cell tumor which requires curettage fol 
lowed by thermal and chemical cauterization 
If there is no fracture, the progress of the lesion 
should be kept under observation by frequent 
roentgen examinations If ossification is dela>ed, 
operation should be performed and the cyst frac 
tured after a piece of its wall has been removed to 
prove that it is a cyst A cyst appears as a bone 
shell and fluid, a shell with a connective tissue lining 
and fluid or a shell mass with fibrous connective 
tissue with or without minute cysts 

If the lesion is a giant cell tumor, the cavity is 
filled with soft hffimorrhagic, cheesy material which 
bleeds like granulation tissue and the shell bleeds 
when It IS curetted 

A caseous tuberculous mass is rarely found 
Bone grafting is indicated only in neglected cases 
with very large bone cysts 

Central lesions of the shaft in adults are usually 
chondromata, mvxomata, metastatic tumors, mye 
lomata, or chondromyxomata The author has 
never seen a giant cell tumor in the shaft m an 
adult If a latent cyst is found it should be treated 
as desenbed 

In the treatment of central lesions of the shaft 
other than cysts m adults the use of radiation first 
is justifiable If ossification does not take place 
after a time operation is indicated If the lesion is 
not a cyst, resection and bone transplantation should 
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be done under anj circumstances because this rc 
stores function for as long as the pilicnt niU live 
better than anj other treatment 

Alultiple lesions of the shaft are usua)l> c\stsor 
n\> elomat^ in children and mj elomata or mctistatic 
tumors in adults 

Central lesions of the epiphjsis are rare in chil 
dren and when found arc giant cell tumors In 
adults these lesions are usually giant cell tumom 
hut occasional!} are scattered bone cysts chron 
dromata myxomata mjTochondromata metastatic 
tumors or multiple mjelomata 

In the treatment radiation ma> be tned iirst 
During the radiation period the patient should be 
at rest in bed in splints or on cnitchcs If ossilica 
tion does not occur within the hell curettage with 
thermal and chemical cautenration is indicated In 
lesions of the epiphjsis of the lower end of the ulna 
and both ends of the fibula resection is indicated 
It IS essential that curettage be done before the bone 
shell 15 destroyed b> the disease 

In conclusion the author emphasizes that the chief 
aims of the surgeon should be to avoid making a 
diagnosis of mahgnancv in cases of benign bone 
cjst to treat a benign giant cell tumor of the epiph 
\S]» before it causes thinmng or destruction of 
the bone shell and thercb} renders the functional 
result of treatment less satiafactory and to recognize 
the central sarcomata and the benign chondromala 
80 that in cases of the former ecpioraiion mat be 
done under the protection of the cauierv and the 
lesions removed radically b> rcsectionor amputation 
In cases of removal b> amputation mutilating oper 
ations may be avoided 

rSXClSlCK A JOSTES M l> 

Christie A C Osteochondritis or EplpUjsltls J 
4in tf ls« Ixwii 19: 

Cbnsue renews the anatomj of the epiphyses and 
discusses the etiologv pathology and tv pcs of 
epiphysitis 

The cause of epiphvsitis is still under di cussioa 
Tuberculosis Tickets and syphilis have been ruled 
out 

The infectious theory has very little evidence 
to support It and the endocrine theorv is still pure 
assumption Although in many cas« no historv of 
trauma is given the traumatic theory is supported 
b> the fact that the condition occurs in locations 
subject to the long continued trauma ok r eight bear 
mg and muscle pull This trauma is believed to 
interfere with the circulation and iherebv cause 
necrosis involving both the bone and the cartilage 
of the epiphvsis 

Epiphvsitis occurs in the following locations (i) 
the upper epiphysis of the femur (Legg Calve 
Perthes disease) (2) the tibial tubercle (Oagooil 
Schlatter s disease) (3' the tarsal scaphoid and the 
head of the second metatareal (4) the vertebra; 
(5) the os calas (6) the olecranon and (7) the 
ilmm Its occurrence m the ilium is very rare 

raEPERiCK A JosTcs M D 


Rugeles H E and Dryan L Bone Malignaticv 
from the Roentgenological Aspect Ka^whty 

I92G Ml 24 

At the present time typical examples of the fol 
lowing primary tumors may be recognized with fair 
nccuncy from the roentgen evidence (if gianl-cell 
tumor (2) osteogenic sarcoma (3) undifferentiated 
osteogenic sarcoma (4) endothelioma and (5) my e 
foma There are manj borderline and atypical !e 
siotu which ate not clean cut either roentgenologi 
call} or pathologically Growths may start as one 
form and develop into another 
Lach of the tumors listed is described in detail 
c peciallv as regards its roentgenographic appear 
ance Seventv two cases of malignancy observed by 
Ihc authors are tabulated with regard to the pa 
licnt s age and the location of the lesion 
Of the metastatic processes those of catemoma 
arc the most common and the most characteristic 
fhe U ions arc usually multiple and widelv du 
tribulcd and mav occur in the form of moth 
eaten or localized cyst bke areas The type sec 
ondarv loprostalicdi case is charactcrucd by 0 teo 
sclerosis Uvpcincphroma occasionally gives nse to 
a single TDctastasis Evmphoroa which u particu 
larlv common in the spine may appear in the can 
ccllous bones of persons who have been subjected to 
prolonged radiation It resembles eareinoma 

VootMt Hiztuvc MD 

Mills G P An Apparent Case of Primary Epl 
slielloma of Bone Bni J 5 iir; 1926 aiv iBi 
Mills reports the finding of an apparently primary 
epithelioma at the lower end of the right femur of 
a 27 V car old man The patient was suffering also 
from ankvlosis of both hips due to tuberculosis At 
the time of the caami nation made by the author the 
mass bad been noted for four months It was about 
the size of a small orange and of a firm but not bonv 
hard consistency Its edge was well defined Ro 
egg shell crackbng was noted The inguinal glands 
were enlarged and there was stiffness of the knee 
The pathological diagnosis based upon a section 
of the tumor which was removed was basal celled 
epilhehotna primary elsewhere The pathologist 
stated that the growth was of a type not infre 
quentiy seen at the bottom of a sinus but in this 
case there was no sinus 

Since in a thorough roentgen and physical eaami 
nation no primarv growth could be found the leg 
was amputated belou the hip and the glands were 
removed from the groin \\ithm one month the 
patient was discharged apparently well 

Tifteen months after the amputation there was 
evidence of metastasis in the clavicle and lung and 
death occurred two months later 

At autopsy metastases were found in the right 
hip the pericardium the lungs the prevertebraltis 
sues from the sacrum to the posterior mediastinum 
and the right clavicle 

Theskin peritoneum liver spleen kidneys braio 
and cord were negative 
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I he histologic-il picture \v'is that of certain slowlj 
p^o^\Ing epithelial tumors of the sUn Although the 
pathologist maintained that a pnmarj epithelioma 
must ha\e existed elseuhere, none could be found 
b> the most careful search The author therefore 
assumes that the growth was priman in the femur 
IIevrx II RrrTEK D 

Cole> , W B Local Injur> as a Causative Factor in 
Bone Sarcoma avith Especial Reference to the 
Medicolegal \spects lutcrnat J Med !>iirg 
1926 xxxix, 259 31S 

From an analysis of the cases of bone sarcoma 
which have come under his observation during the 
last thirt> jears Colej draws the following conclu 
sions 

Ihere can no longer be the slightest question that 
in sarcoma, and especiallj sarcoma of the long bones, 
a single trauma in the form of a bruise a sprain or 
a fracture nia> be the direct exciting cause of the 
tumor 

It IS fair to conclude that trauma is the important 
factor in the development of the disease m a verv 
high percentage of the cases — about 50 per cent 
The interval between the injury and the first ap 
pearance of sj mptoms or signs ma\ var> from a few 
days to two v ears or more, but in the great majority 
of cases it is less than six months and m 50 per cent 
less than one month 

A rational and thoroughI> scientific explanation 
of the causal relationship betw'een trauma and the 
tumor IS possible if it is assumed that malignant 
tumors are due to some form of micro organism or 
virus 

In order to establish a relationship between an 
injury and the development of a malignant tumor 
from the medicolegal standpoint it is necessary to 
establish the authenticitj of the trauma Thetrauma 
must have been of sufficient importance or se\erit> 
there must be reasonable evidence of the integrity 
of the part prior to the injurj the tumor must have 
developed at the site of the injurj the date of ap 
pearance of the tumor must not have been too re 
mote from the time of the injurj and the diagnosis 
must be established from clinical and X ra> evndence 
and supported if possible, by microscopic examma 
tion 

The article is supplemented b> a very full bib 
liography A Gottueu, M P 

Meyerding II W The Surgical Aspect of Bone 
Tumors Radiology 19 6 vii 29 
In most ca'ses of bone tumor the surgeon who has 
had experience m interpreting roentgenograms of 
osseous lesions can usually make a correct iagnosis 
In some cases however, the diagnosis is not clear 
until after exploration, and in rare cases the diag 
nosis of malignant tumor is missed until metastasis 
or death occurs 

The roentgenogram is of great aid m the differen 
tiation of bone tumors, but it is espeaally valuable 
in the recognition of metastasis to the lungs long 


before the clinical signs of such metastasis are ap 
parent When malignancy is suspected no operativ e 
procedure is justifiable without a roentgenological 
examination of the chest Both diagnosis and treat 
raent demand consideration of all chmcal and lab 
orator> methods available The operabilitj of a tu 
mor depends upon its character, type, size, and site, 
the extent of its progression, and the patient’s gen 
era! physical condition, age, and sex 

Various forms of tumor are reviewed with lilus 
trxtive tase reports A case of chondroma is> dis 
cus«ed The entire tumor must be removed by 
curettage If the cortex is bulging it may be crushed 
in and closure made by layer Splinting mav be 
necessary to prev ent fracture 

Jn cases of osteitis fibrosa cystica the best results 
arc obtained by thorough curettage, crushing in of 
the exposed cortex, and layer suturing if the diag 
nosis IS made early and multiple forms are excluded 
The term osteitis fibrosa cystica ’ is used to include 
the inflammatory cysts and the local and general 
types of fibrocystic disease 
Giant cell tumors are considered benign and 
should be treated conservatively, providing func 
tional improvement is possible They wereformerly 
regarded as mabgnsnt, and no doubt reports of 
cures of sarcoma by amputation have been based 
on confusion m the diagnosis In the case cited by 
the author the pathological diagnosis at operation 
prompted conservative treatment and the limb and 
its function were preserved 
Endothelioma usuaUy affects the shaft of the bone 
as a diffuse swelling involving the periosteum and 
the penosseous structures It reacts more favorably 
to radiotherapv than any malignant tumors of bone 
thattheauthorhasobserved Pulmonary metastasis 
IS inevitable and soon ends life 

Dravinskaja E S Experimental Findings with 
Regard to the Healing of Defects in Trans 
versely Striated Muscle and the Regeneration 
of the Latter (Experimentdle Ergebms«e zur 
Jleilung der Defekte der quergcatreiftcn JIu«kulatur 
und zur Regeneration dcrselben) 1 erkandl d 16 
russ Ckir "Moscow 1926 p i 1 

The author studied the healing of defects m the 
rectus femoris muscle m twenty two experiments on 
rabbits Sections from i to cm in length were 
excised, the intramuscular fascia being left intact 
The muscle defect became filled ivith blood The 
duration of the expenments ranged from two days 
to a year 

In all cases there was regeneration of the muscle 
fibers from the pre existing mu cle fibers as the re 
Suit of a budding out of the muscle tissue with 
longitudinal division of the fibers The muscle buds 
invaded the loose granulation tis'ue filling the de 
feet After from one and one half to two months 
the latter underwent a metaplasia into fatty tissue 
The muscle buds continued to grow m the fatty 
tissue so that, even at the end of a year, the growth 
of the muscle was still proceeding 
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By means of vital staining with trypan blue or 
carmine it w as found that the regeneration of muscle 
ti sue took it origin only from pre existing muscle 
fibers and ne\er from connective tissue or granula 
lion ti ue 

In no in tance was it possible to demon Irate 
scar formation at the ite of the defect 

KORVMINN (Z) 

Key J A The Mechanisms Invohed in the Re 
moval of Colloidal and Particulate Carbon from 
Joint Cavities J hon Sr Joml Siirg toj6 sm 

660 

The author reports a verj interesting senes of 
experiments performed to determine the natural 
methods bv which carbon particles are removed from 
a loint c i\it> 

Higgins American India ink a coarse colloidal 
solution of carbon containing some large particles 
was injected into the knee joints of adult rabbits 
the animals then being sacrificed at intervals of 
from one to one hundred and four days 

Most of the carbon was phagocy tired b> macro 
phages and leucocstes and bv the tenth dav after 
the injection the great part of u had been earned 
out of the joint cavity by these cells 

Small amounts of free carbon pi ed through the 
intact sv novial surface the s> novial cells taking up 
small amounts and holding tfiem ladehmtcly 

A variable amount of carbon was held in fibrin 
clots which became attached to the synovial mem 
brane and over which new synovial membrane grew 
\ small amount of free carbon reached the popliteal 
lymph nodes 

hiost of the carbon remained in the loose tissue 
around the joints and was moved from one area to 
another by succeeding generations of macrophages 
The living leucocvtes quickly expelled the ingested 
carbon 

Connective ti sue and bone cells of various types 
r* tamed small amount of the carbon indefinitely 
The extracellular carbon was slowlv absorbed as 
colloidal carbon and carried by the blood stream to 
the reticulo endothelial system 

RoerRT \ rtNSTEs M D 

Haas S L Growth Disturbances Following Re 
section ot Joints \rch ^iirg 192b xm ^6 

For the treatment of knee joint diseases in young 
persons who are growing the majority of surgeons 
favor conservative treatment The author made a 
studv of the effect upon growth of resection of the 
normal knee joint in twelve young rabbits This 
report is bi cd upen the findings in four animals as 
the others died 

Haas found that careful re ection of the normal 
knee joint cau ed practically no disturbance in 
length growth but that growth was arrested by any 
injury to the blood supplv of the epiphysis such as 
that produced by the passing 0/ sutures through the 
activelv growing columns of cartilage cells 

Ei-vev j Bfekmeiseb M D 


Burbank R ^ acclne Therapy and Serological Di 
agnosia in the Arthrltides J Bone & Joint Surg 
1926 vm 657 

PopoR in 1857 first produced an arihntic lesion 
expcnmentallv with streptococci In 1912 Hastings 
first u ed the complement fixation tests in arthritis 
employing 'trcptococci as an antigen 
As a result of such investigations vaccine therapy 
came into vogue and was hailed as a panacea 
When It proved disappointing foreign protein miec 
tions were tried out wijh slightly more success and 
occasionally a very brilliant result 

In roi6 the author working under Hastings 
again began intensive serological work on arthritic 
le 10ns 

DiiTerent types of sircptococcifrom the teeth ton 
sil sinuses nasopharynx gall bladder intestinal 
tract and prostate wen cultured and tested for 
complement fixation with the patient s blood \ac 
cine made from the e cultures and u ed for treat 
ment gave far more satisfactorv results than had 
been obtained previously At pre ent thirty five 
strains of streptococci of various types and from 
various foci arc used 

The first step in the examination of the patient s 
blood is the determination of its complementatv 
value The case is then treated acconltng to its 
ctoloRical classihcation The prognosis bears a con 
Slant relation to the extent of the reaction 
The author concludes that favorable results may 
be obtained in practically all cases of arthritis show 
ing a favorable complementarv value when there 
IS no undrained focus or debilitating disease pres 
ent and whvn the treatment is continued over a 
considerable period of tune 

1 ontsT \ 1 vKsTts M D 

Hanson R Tendovaginitis or Tendmitts Steno 
sans l(ia (hinirg ixand iqxO U 281 
The author reports a case of tendovaginilis or 
Icndimtis stenosans of the abductor poUicis iongus 
m 0 mati 38 years of age 

At operation the limitation of extension and ab 
duction of the thumb was found to be due to a 
spool shaped contraction of the tendon resulting 
Itotn n partial luptutt; cau cd bv a blow ow the 
distal side of the stvloid process of the tadiu 
Normal mobility of the thumb was restored by 
opening the tendon sheath 
The author believes that similar causes maj be 
active in other cases of till nature He reports this 
case as evidence of the fact that the tendon it elf 
rather than the tendon sheath ma\ he the site of 
primary changes 

Henderson M S Chronic Osteitis of the Semi 
lunar Bone (Kienboeck s Disease) J Bone &* 
JpsnlSurg 1926 viii 504 
Kienboeck s disease is a chronic slowly progress 
ing type of osteitis of the semilunar bone On the 
basi:> of the etiology three forms ire recognized 
ft) an anatomical form due to abnormal pressure 
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line® from anatomical anomabea f'’) an occupa 
tional form due to repeated minor injuries, and (3) 
a traumatic form due to a single marked pressure 
insult The condition 1:, characterized b\ the follow 
mg three stages 

1 The acute stage, which lasts pos<ubl> onij a 
few hours and corner on immediatelj after the m 
jur\ This never persists for longer than a few 
weeks According to the theory advanced b\ Kien 
bock, there has been a subluvation with spontane 
ous reduction which has cut off the blood suppl> 
and has been followed bj nutritional disturbances 
in the bone 

2 The =tage of freedom from pain and disabilitv, 
lasting a« long as two months 

3 The ®tage of osteitis and di abilitj 

With the exception of a lack of prominence of 
the head of the third metatarsal the objective find 
mgs are slight The pain is aching annojing and 
on excessive use of the wrist quite severe There is 
tenderness over the semilunar bone with usualh 
slight swelling and a moderate degree ofrestnclion 
of motion 

The roentgenograms are at first negative but 
later show osteitis of varying degree 

The author reports two ca es with a t\pical his 
tor> and findings Surgical treatment was advised 
against and splints were recommended The prog 
nosis for complete function was not good 

Sprogls G A Contribution on the Theory of the 
Inheritance of Dupuytren s Contraction of the 
Finger (Beitrag zur Lehre von der \crerbung der 
Dimu> trcnschen fmgercontractuf) Dculsche7tsehr 
/ Chtr 19 6 cxciv 359 

As Sprogis was able m one familv to trace 
Dupuytren s contracture through three generations 
he agrees with krogms Posner Neumark Smend 
and others that the condition mav be inherited as a 
recessive character 

Dupuj tren s contracture seems to be more common 
among males than among females The tendency 
toward sclerosis and pathological changes in cases of 
Dupuytren s contracture affects not onlv the palmar 
fascia but also the overlvmg skin the tendons over 
the joints the nails and the connective tissue of the 
tunica albuginea m the septum penis Buktk (Z) 

Dresser R Lymphoblastoma (Hodgkin s Disease) 
of the Sternum Am J Roentgenol 1926 xv 525 
Dresser reports four cases of Hodgkin s disease of 
the sternum which were seen in a period of three 
years at the Massachusetts General Hospital la 
all the condition of the sternum was a complication 
of a generalized involvement Since there is no 
Ivmphatic tissue m bone, the process must be of a 
metastatic nature The roentgen ray demonstrated 
a destructive type of lesion such as is seen m 
metastasis to bone Such osseous lesions respond 
well to radiation therapy and their presence does 
not seem to have any effect on the progress of the 
disease Charles II IlEvcixik. MD 


SI 

Smith L D Tuberculosis of the Hip in Children 
J Bone or Joint Surg 1926 viii 636 
This article is a report of twenty seven cases of 
tuberculosis of the hip treated by conservative 
methods at the Massachusetts Hospital School, 
Canton Massachusetts 

An intensified hygienic regime was followed with- 
out special empha'is on anv one factor except per 
hap® fresh air The patients in which the condition 
was active were given bed traction until the acute 
symptoms subsided and then allowed to go about 
wearing a Bradford abduction splint 

In all of the cases healing occurred A useful joint 
was obtained m 2. per cent and ankylosis in 78 per 
cent In 40 per cent abscesses developed during the 
course of the treatment The length of time that the 
treatment must be continued to obtain a cure ij> 
not lated The progre«s of the disease has a definite 
relation to the patient s general condition 

Robert \ Funstev JI D 

Duvernay and Parent The Roentgenographic 
Anatomy of Chronic Arthritis of the Hip (Con 
siderations sur 1 anatomie radiographique des ar 
thntes chroniques de la hanche) Rev d erlhop 
1926 xxxin 173 

Malformation and arthritis of the hip are common 
conditions and when associated may give n e to 
very complex roentgenographic pictures The most 
confusing pictures are produced by combinations of 
chrome arthritis with coxa plana The article in 
elude® ca e reports and illustrations of the various 
combinations of conditions di cussed 

Lvweence Jacques, MD 


SURGERY OF THE BONES, JOINTS, 
MUSCLES TENDONS, ETC 

Von Lackum H L Operations In the Treatment 
of Spastic Paralysis J Bone d" Joint ^itrg 19 6 
%m SQO 

The operative methods used in the treatment of 
spastic paralysis include tendon lengthening the 
transplantation of over active muscle groups, pe 
riphera! nerve resection and ramisection Following 
all of these procedures muscle traimngis essential 
The author warns against over correction of the 
deformity by tendon lengthening or partial neurec 
tomy of the nerves to the over active muscles 
The Hibbs method of tendon lengthening is rec 
ommended because of its accuracy in gaming length 
and because it maintains tendon tissue continuity 
The fact is emphasized that all deformities in 
pasties can be prevented as well as the original 
injurv to the brain Frederick A Jostes M D 

Hammond R Transplantation of the Fibula to 
Replace a Bony Defect m the Shoulder Joint 
J Bone ^ Joint Stirg 1026 mu 6 7 

In a case of fracture dislocation of the upper end 
of the humerus, several attempts at reduction were 
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ma<]c timlK after fourtcca weeks open reduction 
was attempted Non union resulted and becauseof 
infection the removal of the detached head and 
neck, became necessary Later the upper end of the 
fibula ysas transplanted to fill the dehciencv In the 
course of about six months there was Rreai improve 
ment in the function of the arm rotation and abduc 
tJon becoming possible 

Repeated \ ra\ examinations made follow mg the 
transplantation showed a gradual increase m the 
size of the transplanted fibula until it reached almost 
the size of the humeru" 

Robert V russTEs M D 

Page C M Elmsiic R C nristow W R Dunn 
N and Others Discussion on the Late Results 
of Operation for Chronic lalnful lllp f r t 
Psi io Jftrf Load 6 xix beet Ortbop 35 

Page states that the choice of operative procedure 
in chronic painful hip due to osteo arthritis or 
chronic arthritis seconriar> to a fracture of the neck 
of the femur or the acetabulum is dependent upon 
the patients age and general condition In the 
cases of voung and middle aged patients the object 
should be to relieve the pain and obtain a stable 
joint This Is done best bv producing ankvlosis of 
the hip 

For the elderly patients who occasional!) suffer 
pain in the lumbar spine and the sacro iliac articula 
tion arter fixation of the hip he advocates excision 
of the head of the femur or the production of a 
pseudarthrosis at the base of the neck of the femur 
uv the Jones method These optrations will relieve 
the pam but leave an unstable joint and when a 
fibrous joint results there is a tendencj toward the 
development of an adduction deformity 

EutsLjr has found arthrodesis to be the most 
successful operation and recommends it for monar 
ticular cases in both young and aged persons The 
results of arlhroplast> m hu. cases were poor as 
often the pain persisted or the joint became ankv 
losed 

In cases of unumted intracapsular fracture with 
pain Llmshe found that the best operation was 
excision of the femoral head with lowering of the 
greater trochanter which gave a certain amount of 
stability 

Dew states that painful hipv arc frequentlj in a 
position of from 60 to go degrees of flexion and if 
this IS corrected b> a simple osteotomy the pain will 
often be relieved 

In cases of old arthritis —tuberculous and p>og€nic 
— Fairham. has obtained good results wuh the 
Lorenz bifurcation operation but in a case ol «»n 
genital dislocation in an adult this procedure was 
unsatisfactor) 

To insure permanent free mobiiil} of the hip in 
cases m which the back and both hips are ank>}osed 
Girdlcstove advocates resection of the neck of the 
femur followed b> fixation of the greater trochanter 
on top of the femur from which the neck, has been 
severed rtvrs J Beruiciser MD 


CvtnpbcU C Arthroplasty of the Hip 
Analjsls of Fortj Eight Cases Surt 
Obit rgj6 Itui q 


an 


The author reviews fortj eight arthroplasties of 
the hip twentj three of which were done for ank> 
losis in one hip m twenty three patients and twenty 
five of which were done for bilateral ankylosis of 
the hip m thirteen patients Of the twenty three 
patients with unilateral ankylosis even could not 
be traced but were kept under observation for a 
suiTicicnt length of time to obtain v aluabic informa 
lion Of the sixteen who vrere traced thirteen 
showed very definite improvement whereas of the 
twenty five patients wath bilateral ankylosis only 
seven showed improvement 

The operation gives the best results when it is 
performed between the eighteenth and thirtieth 
years It should never be done m cases in which 
the ankvfosis is the result of tuberculosis in old 
cases of osteomyelitis with den«e eburnated bone 
»n cases with evndence of acute infection in cases 
showing osteoporosis or marked atrophy or ca-cs 
of arthritis deformans Its field is therefore Lmited 
to cases resulting from trauma and cases of acute 
infectious arthritis 

Through a Kocher incision the great trochaater 
IS severed and dissected upward with the gluteal 
muscles \n incision is then made parallel with the 
neck of the femur and the capsule and adherent 
soft structures are freed from the femora! neck and 
the acetabulum with a periosteal dev ator Thishav 
ing been done the femur is separated from the 
acetabulum by means of a large chisel the curve 
conforming to the head of the femur The head of 
the femur and the acetabulum are then remodeled 
and fascia lata is interposed in such a way that one 
continuous piece covers the nevvly formed acetabu 
lum and is deflected onto the head of the femur to 
form a double laver between the raw articular 
surfaces 

On the completion of the operation skin traction 
of from 10 to 20 lbs is appbed and the hip is fixed 
m pbster for ten days The spica is then bnalved 
from the ankle to just below the crest of the ilium 
so as to permit hip flexion and passive motion is 
begun \t the end of four weeks the cast is removed 
and the patient is allowed to walk with cnitche 
but at night the plaster cast or a double Thomas 
hip brace u applied to prevent malposition WTen 
the patient first begins to walk a Thomas walking 
caliper or a Bradford abduction brace tnav be used 
to prevent weight bearing 

pREIirRlCU V JOSTES ’Vt D 


ferrerv \ Lesions of the Semiiunar Fibrocarti 
tages of the Knee Joint (Le lesiont dclle fibro 
cartilagtni semilunari dell articolazione del gmot 
chto) Chir d ordain di ntattneiitd ro 6 x 3 t 
Lesions of the semilunar fibrocartilages of the knee 
joint are seen more frequently in England and 
Amenca than in Italy because they are generallv 
due to football and other active sports In recent 
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\ears, however, the> ba\e become more common m 
Ita!> , but are often incorrectly diagnosed and given 
merely physical treatment uhen they should be op 
crated upon 

The author describes five typical cases of lesions 
of the internal semilunar cartilage In the first three 
there uas only detachment of the attachment be 
tween the meniscus and the capsule with more or 
less displacement of the meniscus In the fourth 
case the anterior horn was broken off in addition 
In the fifth case there had probably been an old 
fracture of the memscus the fragments of which 
had become fused together to form an osteocarti 
lagmous block fixed in front of the anterior bgamcnt 
Ty pical sy mptoms of such lesions are blocking of 
the joint pain along the mterhne and hydrarthrosis, 
but these are b\ no means noted in e\ery case and 
the most marked symptoms are not always a'^soci 
ated with the most serious lesions 
The roentgen examination w as positu e only in the 
author s fifth case in w hich there w as a partly calci 
fied cartilaginous block 

IVhcn there is a true luxation of the memscus 
meniscectomy should be performed The meniscus 
may be easily remo\ ed through a parapatellar in 
cision from 7 to ro cm long made between the 
border of the patella and the lateral ligament 
In all of the authors casea, recovery was rapid 
and complete The patients are now engaged in 
their usual occupations and ome of them are play 
mg football Audrey C Morgan M D 

FRACTURES AND DISLOCATIONS 

Newell, E T Fractures Epiphyseal Separations 
and Dislocations A Resume of 1 114 Cases 
South U J 19 6 ux (388 

The experience gamed in the late war in the 
treatment of fracture has been applied bv the 
author in his ci\il practice Chief among the ad 
\ances made in this work was the recognition of the 
fact that accurate approximation of the fragments 
IS not of prime importance so long as correct align 
ment is obtained 

In all of the cases reviewed the fracture was re 
duced as soon after the accident as was permitted 
by the patient s general condition and the condition 
of the soft tissues General anTSthesia was used 
almost exclusively 

In nearly ever\ case the fliioroscope was used m 
the reduction and after the reduction roenlgeno 
grams were made and checked with the fluoroscopic 
picture Only slight differences were noted Ihe 
da sical treatment and the accepted rules regarding 
the positions of different fractures were adhered to 
but by the use of the fluoroscope at the time of the 
adjustment the different angles and positions could 
be \aned so that more satisfactory results were 
obtained In compound fractures debridement was 
done and if there had been opportunity for the 
occurrence of infection, the fracture was partially 
adjusted and thoroughlv dakinized for from twentx 


four to forty eight hours before complete approxi 
mation, sutunng, and “splinting were done 
The treatment did not end with the removal of 
the splints, the patients being discharged only after 
maximal function had been restored with the aid of 
all available and indicated physical measures 

\ Gottlieb M D 

Henderson M S Noble T P and Sandlford, K 
Unufiited Fractures with Special Reference to 
the Chemistry of the Blood J Bone Joint 
Snrg 1926 vni 607 

Blood calcium and blood phosphorus determina 
tions m the routine treatment of delayed union gue 
httle support of clinical value, yet they do not dis 
prove the theory that bone formation is dependent 
upon a physicochemical mechamsm 

The authors’ observations were made in the cases 
of adults in whom the amountof phosphorus in the 
serum is less than in children and the clini(.al solu 
biiity product does not have the same v due as that 
found m children with rickets However, it was 
noted that when the readings for phosphorus were 
low union progressed slowly and the bone metab 
olism was luggish whereas in one case m which the 
phosphorus was high, union was very rapid 

For the treatment of ununited fractures the 
authors advocate exposure to sunshine anil artificial 
light, the administration of calcium and cod liver 
oil a well balanced diet and in obstinate cases, 
operative treatment consisting in proper approxima 
tion of the fragments with minimal local injury 
Elven J Berkheiser Jl D 

Henderson M S ‘Tenosuspeusion ’ for Habitrual 
Dislocation of the Shoulder Snrg C\nee 6* 
Ob\l 1926 xlm 18 

Henderson reviews the literature on operations 
for recurring dislocation of the shoulder and dis 
cusses the following methods (t) operations on 
bone such as arthrodeses and excisions (2) plastic 
operations on the capsule (3) plastic operations on 
the glenoid fossa or the implantation of a bone graft 
on the anterior inferior margin (4) plastic opera 
tions on the muscles (5) plastic operations with the 
useof fasaa lata, and (6) ' tenosuspensjon Teno 
suspension is described in detail 

The recurring dislocations are usually of the sub 
coracoid type, which produce a hernia of the capsule 
at the inferior margin of the glenoid fossa When 
once the habit of luxation has been established, the 
luxation recurs on the slightest provocation and the 
disability IS immediate As a rule in such cases the 
pnmarv treatment was at fault In the primary 
treatment there should be fixation for three weeks 
and no attempt should be made to bring the arm 
to a right angle for six weeks When a second dis 
location occurs the fixation should be continued for 
SIX weeks to allow cicatrization of the capsule and 
this should be followed by physiotherapy 
In the May 0 Clinic thirty cases have been tceatei 
by either capsulorrhaphy or the muscle plastic oper 
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ation FolloMing capsulorrhaphy it was found that 
in only 42 per cent of the cases was there no recur 
rence of the dislocation although 73 per cent could 
be classified as cither cured or improved In a6 per 
cent however there was no improvement Fulure 
followed the Clairmont or muscle plastic operation 
in 37 5 per cent 

These operations have now been abandoned at the 
JIavo Clinic Tenosuspension has been petformevl 
with good results on three patients two of whom 
were epileptics In this operation the patient is 
placed on his side and the acromioclavicular joint 
evposed bj a curved incision maiie over the deltoid 
with the base up \ bole is then drilled through the 
acromion process and the head of the humerus and 
a free tendon graft 10 era long obtained from the 
peroneus longus is passed through these channels 
and sutured In the cases of epileptics asiIWfishhne 
IS used in addition to prevent undue strain on the 
newlj formed ligament The arm i then fixed to 
the side for ten davs and no eiTort js made to raise 
it from the side for six weeks or to a right angle 
for sw months The arm is kept bandaged to the 
side for three months The operation prevents the 
downward excursion of the head 

Thirtj cases in vvhich operation was performed 
are reported 

Taylor W A Fractures of the Upper Extremity 
and Tlielr Treatment \erih^tsi \fed toro xs\ 

Cleveland It C Fractures of (he Leg VoriA^rtf 
Mtd igiO XXV jot 

Taviok states that the prognosis of fractures 
about the wrist especiattv tke Coolies fracture d< 
pends upon the pathological changes in the adjacent 
structures As is generally true in most fractures 
the earher and the better the reduction the less 
these changes 

For most fractures the ear!) useof physiolherapv 
is advocated but in fractures of the head^nd neck 
of the radius early movement is contra indrcated 
because of the tendency toward the over production 
of callus 

Fractures around the joints should be treated with 
the parts m the position of election The elbow 
<houId be m acute flexiorj and the humerus m 
abduction 

For compound fracturts of the leg CtrvFusD 
advocates con ervalivc treatment consi ting 10 early 
reduction cleansing of the tissues traction with 
tongs and the application of dre sings followed by 
the use of a split cast 

Ei-vev J Desmieiseji MD 

Weinstein M Fractures of the Humerus AStudy 
of Fifty Three Gases Iw / Surs ipJfi ns 1 

5 o 

In fracturesof the bunierus closed methods usually 
suffice Perfect anatomical adjustment is not ncces 
sary Early passive and active motion is very 
important in promoting early healing 


Iractures of the upper end of the humerus are 
best treated by abduction traction and counter 
traction with the use of a lialkm frame and a 
Thomas splint For fractures of the shaft the 
Osgood Penballoiv and Mitteldorpp triangles are 
best In fractures of the lower third acute flexion 
of the elbow is indicated 

Radial nerve paralysis occurs in from 4 to 8 per 
cent of fracturesof the humerus Delayed union and 
non union occur more often in the shaft of the 
humerus than in any other long bone 

AH of the authors fracture cases are inspected 
daily At intervals the splints are removed and the 
soft parts are massaged The author believes that 
this tends to prevent non union by improving the 
circulation It also prevents pressure damage to the 
soft parts with atrophy of the muscles and gives an 
opportunity for early pi«sive motion of the joints 
IIvshyH RnrcB WD 

Schwam \ Fractures of the Humerus with Im 
mediate Radial I arvlysis (Les fracturvs de 1 hu 
mfius avtc paralyw radivlc immidiale) Bull if 
Mint 60c nat <hir 19:6 lit 535 
In a case of fracture of the shaft of the humerus 
with immediate radial paratv^is Schwarts waits until 
the fracture has compteteU healed before be under 
takes the tepavt of the netve unless the ft&ctute 
It elf recjuires surgical intervention His tea ons are 
that the paralysis is frequentiv due to a contusion 
which IS recoveied from spoT)ta7icou«l> and that if 
tbe paralysis does not disappear pontancou Iv op 
eration for the repair of the neive is very much 
easier after the healing of the fracture The one 
exception to this rule is made when the paralysis is 
doe to an impaction of the neck at the site of the 
fracture Insuchca cstheneiveshouldbehberatcd 
at once Such impaction is rare however and can 
be diflcrenliatcd from a simple contusion hv the 
svmptoms 

In the discussion of this repoit CiiifotiAt 
Mouchet Dujarifr and LvPoime vigorously 
opposed the policy of Schwartz Immediate expiora 
lion was advocated as the only safe method of 
establishing the extent of the nerve injury 

I vwREvcE Jacques M D 

Blanco i L Fractures of the Elbow and Their 
Treatment (Iracluras de codo j su traiamiento) 
Cftn ylob 1926 xii 183 

The author reports fifteen cases of fracture of the 
elbow which be has treated and illustrates his re 
port with a number of roentgenograms 

Supracondy lar fractures should be treated as soon 
as possible before oedema develops to a sufficient 
degree to interfere with reduction Roentgenograms 
are indi pensablt to determine the type of the frac 
tare and whether reduction has been complete 
The best position in which to retain fractures of 
the elbow IS that of hvperflcxion Massage and 
forced movements of the arm should be absolutely 
j^hibited as they are injurious The only move 
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ments that ma\ be alIo^\ed are those made b\ the 
patient 

In operations on the elbo^v the approach which 
gives the freest access to the joint is through the 
olecranon Acdrev G Morgw M D 

Monod R Trochanterodiaph>seaI Fractures (Les 

fractures trochanterodiaphjsaires) Rrv de chtr 

Par 19 0 xlv 5 

In the Delbet dime fractures through the upper 
end of the femur are cbs'.ified aj> follows 

I True fractures of the neck (al decapitation 
fracture^ (b) transcervneal fractures 
3 Cervacotrochanteric fractures 
5 Trochanterodiapbv seal fractures 
The purpose of this article is to describe the dif 
ferences between the two latter t>pes 

In cervncotrochanteric fractures the line of frac 
ture follows approximatelj the anterior interiro 
chantenc line It alwajs begins on the neck m the 
trochanteric fossa at the juncture of the neck with 
the greater trocbantei and descends obliquel> and 
mediaUj, ending above the lesser trochanter It is 
often compUcated b\ acce^son fracture lines One 
such acce^sorv line, which is almost 'ili\a\'s present 
separates the greater trochanter from the diaph\sis 
Another which is less common separates the lesser 
trochanter and ma> lead to confusion of this fracture 
with the trochanterodiapbv seal t\ pe of fracture 
In the trochanterodiaphvseal fracture the fracture 
line begins on the greater trochanter more or less 
close to Its summit and terminates on the diaphj'sis 
somewhat below the lesser trochanter \ secondar> 
bne passes from the primarv one above the lesser 
trochanter and separates the latter with more or 
less of the diaphjsis from the shaft The primarv 
hne does not involve the neck of the femur The 
trochanterodiaphvseal fracture is never impacted 
Below there is moderate over riding and above 
some separation of the fragments The displacement 
is attributed b\ the author to the abduction of the 
superior fragment caused bj the action of the 
muscles 

The trochanterodiaphvseal fracture is inlerme 
diate between the cervicotrochantenc and the «iib 
trochanteric fracture 

The limb is usuallv held in abduction a position 
which maj suggest dislocation ^\lth this abduc 
tion there is lateral rotation In onl) one of the 
author s five cases was the limb held in adduction 
There is some variation in the position according to 
whether the ectremitv is fleted or extended When 
It IS extended the lateral rotation is more marked 
than the abduction WTien the hrab is flexed, the 
diagnosis is more difficult, the condition often being 
diagnosed as an anterior dislocation Delbet si\s» 
that pain caused bj pressure on the greater tro 
chanter indicates frai-ture rather than dislocation 

The deformitv caused bv the fracture consists in 
protrusion of the upper end of the distal fragment in 
the trochantenc region due to angulation of the two 
fragments Eccbjanosis is rare 


In the \ rav examination the region of the greater 
trochanter should be aerj carefull> examined 
The treatment of choice is continuous extension 
This mav be obtained b) the method of Tillaux or 
Hennequin or bj the use of the Delbet apparatus for 
thigh fractures W ith Delbet s apparatus continu 
ous extension is maintained for five or six days The 
appliance is then fixed and the patient allowed to 
walk Two patients thus treated were allowed to 
leave the hospital after three weeks and instructed 
to come back for the removal of the splint at the end 
of five weeks 

In no other fracture of the femur is the prognosis 
so favorable as m trochanterodiaphvseal fracture 
Reduction is easy to obtain and maintain umon 
occurs rapidlv by bonv callus, and functional re 
coverv is excellent, usuallv perfect The shortening 
vanes from to iK cm ML JIason M D 

Sherman, W O Operative Treatment of Fractures 
of the Shaft of the Femur with Maximum 
Fixation J Bone C Joint Stirg 19 6 viii 494 

Sherman d]scu«ses the operativ e reduction of frac 
tures of the shaft of the femur from the standpoint 
of a return of from 95 to 100 per cent of normal 
function For such a result, an aseptic technique 
and a proper armamentarium are essential The 
usual a«eptic technique employed m laparotomies 
isnoisufficientlv refined for openoperationson bones 
In the fixation of the fragments in the author’s 
cases the fragments are held with Lane or Lambotte 
bone forceps while a vanadium steel plate of Sher- 
mans doign is appbed with vanadium feted tap 
screws The bone plates ind screws are never rc 
moved unless infection develops 
bkm traction is seldom u«ed by Sherman in the 
treatment of fractures of the femur In reduction 
by clo'^ed methods, skeletal traction (obtained pref- 
erablv with tongs) is the method of choice It is 
erapha'^ized that mere correction of over nding or 
shortemng is not sufficient The normal weight 
bcinng axis must be obtained and at least 25 per 
cent of tbc fractured fragments must be brought into 
contact When this is impossible by closed reduc 
tion open reduction is indicated 
If skeletal traction is to be employed full rehance 
must be placed upon it as open reduction is a dan 
gerous procedure in the presence of caliper wounds 
in which there is usually a low grade infection 
Should operative intervention become nece'sarv 
after skeletal traction has been attempted the 
wound should be left open and treated bv the Carrel 
method 

Open operation should be performed in the fir®! 
twelve davs following the injury because after that 
length of time it is more difficult and greativ retaruH 
carlv bone umon with a minimum of callu' 

In the authors seriea of more than i 500 op ’ 
operations for fracture of the femur the inu ic n 
of infection was no higher than in ordinarv tieru 
operations such as herniotomv 

rSEDLl'lCI- \ Jc Tl ' 
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Prince, L D Dcratiftcment of the Anlcfe Joint 
Followlnfl, Fractures of the Lower End of the 
Tibia and Fibula Cahjerma 6* U «1 Mrd rpsO 
XIV 43 

Fractures of the loner end of the tibia and fibula 
are more frequently treated improperly than frac 
tures of any other tj pe 

As ociated \ ith the Pott s fracture there is ftc 
quently some posterior lateral displacement of the 
astragalus 

The treatment should consist m early mampula 
live reduction under amslhesia followed by tm 
mobilization in a plaster cist 

Phystoth‘»rap> may be begun after the third or 
fourth week and weight hearing after from sit to 
eight weeks To present the de\eIopm nt of pro 
nated foot the shoe should be tilted by i nedge of 
leather m thick on the inner margin of the heel 
and sole 

Slalumon in Pott s fractures is a common cause 
of severe disability but operative intervention often 
gives sail factory results Correction can be accom 
pluhed by cuneiform osteotomies of the lower end 
of the tibia and fibula 

Elvcn J GcAKJn;i»iR M t) 

Florin! E Fracture of the Calcaneum (Coninbuto 
alio studio d 11 fratcura del lalcagnoi Ihir d 
orient dim<} men» tgid z 40J 

Practieallv tie only method by which fractures 
of the 09 calcis can be diagnosed is roentK<'n czami 
nation Ely savs that in 60 per cent of the cases in 
which the diagnosis is made from objective etamini 
tion it 18 incorrect A correu diagnosis has become 


particufarlv important because of the new laws with 
regard to workmen s compecs-tion 

Jn order to make a roentgen diagnoMs jt is ceces 
sary to know the normal structure of the os calcjs 
thoroughly since fractures j,enera!lv fol'ow the lines 
of the trabecula liorini includes in his article a 
diagram showing the arrangement of the threi svs 
terns of trabtculj; and he describes it in detail The 
roentgenogram of the fractured i s calcis should al 
nays be compared with a roentgenogram of the 
normal 

In Coses m which no lesions of the trabecula: arc 
seen special attention should be given to the postero 
lateral surface of the bone which articulates with 
the astragalus and to the angle formed by this facet 
with the posterosupenor surface of the bone Dis 
appearance of the angle i» the first and most con 
slant Sign of a change in the surface which articu 
lates with the astragalus One lateral roentgenogram 
IS not enough if there is any doubt, roentgenograms 
should he taken m other projectiors 

The treatment should be directed to 'ard pr« vent 
ing the tarsjigia that follow 5 such fractures Optra 
ttve suture of the fragments is often necessary The 
skin incision should bt made in such a way that a 
plantar scar will be avoided The normal form of 
the os calcis hould be restored as nearly as pos ible 
the plantar arch reronstnicted and any luxation of 
the astragalus reduced \1I fragnitats which might 
give rise to exostoses or exert pressure on vessels or 
nerves should be removed If the fracture of the 
bones IS very serious it may be necessary toper 
form a subastragaRid arthrodesis 

UdsiiX C Morovs M1> 
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Babcock, W W A New Treatment for Thoracic 

Aneurism Ann Clut Vcd 19 6 iv 933 
The author presents an operative procedure for 
thoracic aneurism which is based upon the h\dro 
dynamic principle that the lateral or wall pressure 
in tubes containing moving liquids is inverse to the 
velocity of the liquid 

By performing an end to end anastomosis between 
the right carotid artery and the right internal jugu 
lar vein a short distance above the subclavian vein 
he substitutes the swiftly moving arterial blood for 
the sluggish venous flow The blood from the right 
common carotid is therefore immediately returned 
to the fight heart, with a hypothetical speeding, of 
the circulation through the right heart As a result 
there is a fall in the intra aneurismal and the gen 
eral systolic pressure and an increase m the pul 
monary circulation 

After the operation the substernal pam is appre 
ciably diminished, the aneurismal pulsation is less 
and the general circulation is improved 
The procedure is presented not only as a method 
of treating thoracic aneurism but also as a possible 
means of improving the pulmonary circulation It 
IS to be studied further with regard to its applica 
tion in certain stenotic affections of the heart and 
special types of pulmonarv tuberculosis 

Dos K HuTcntNS M D 

BLOOD, TRANSFUSION 

Pinej, A The Importance of Iljematology m 
Surgery Bnt J Surg , ig 6 xiv 9 

Some of the commonlv accepted deductions from 
hamatology must be modified before they can serve 
the purposes^/ the practitioner An extreme degree 
of leucocytosis is ohen seen m cases without pus, 
and leucopuma is often seen in cases with large 
accumulations of pus The degree of theleucocjtosn, 
IS not as important a« the character of the con 
stituent cells 

iVs the result of an increased functional demand 
due, for example to the effect of toxic or infective 
stimuh a leucocy tosis occurs usually with a marked 
neutrophilia If the infection is very intense, the 
formative tissues may be so injured that no increase 
in the circulating leucocy tes occurs though there will 
be a relative increase in the neutrophiles, many of 
which show signs of degenerative changes which 
occurred before their entry into the circulation 
Leucocytosis and leucop^nia are not fundamentallv 
different processes Certain toxins mav give rise to 
one or the other, depending upon the concentration 
of the toxin 


Lymphocytosis occurs after infective processes as 
a sign of the onset of the reparativ e proce s Many 
chronic infections are accompanied by a lyrapho 
cytosts The lymphocy tosis which occurs in typhoid 
fever is of interest because, when it disappeais, the 
prognosis is grave Lymphopamia is of the most 
unfavorable prognostic import An extreme ly mpho 
pxnia may result from widespread destruction of 
the lymphatic tissues such as may occur in tuber- 
culosis A marked functional defect of the haimato 
poietic tissues often accompanies the great destruc 
tion of the myeloid tissue resulting from infiltration 
by numerous metastatic malignant tumors As the 
result of a peisistent demand on the formative tis 
sues, such as occurs m prolonged suppuration, there 
mav be also a progressive diminution in the number 
of leucocytes cnculating in the blood 
In cases of posthemorrhagic anaemia the rela 
tionship between the leucopoietic and ery thropoietic 
mechanisms, le, between both mam constituents 
of the bone marrow is evidenced In the blood 
there are the signs of active replacement of the red 
blood cells, but at the same time there is a great 
production of leucocy tes evidenced by awell marked 
leucocytosis Because of the loss of iron from the 
system in hcemorrbage the regeneration of the 
erythrocytes is slow In cases of anaimia due to 
haemoivsis such as occurs in snake venom poisoning, 
the regeneration is rapid because iron is present 
An'cmia due to injury of the marrow is best ex 
emplified bv aplastic anxmia and cases in which 
mahgnant metastases invade the bone marrow, in 
junng part of it and stimulating the adjacent parts 
to a greater but less orderly proliferation 
Polvchromasia and punctate basophilia m a blood 
showing normoblasts in small numbers and a ten- 
dency of the leucocytes to approach normal are of 
good significance A similar pictuie, but with the 
«igns of regeneration much more intense does not 
necessarily imply that the process of repair will be 
successful More often, the prognosis is poor in such 
a case A persistently low number of red corpuscles 
with scanty signs of legeneration, such as absence 
of polychcomasia and of normoblasts is of unfavor 
able significance Thisis true particularly when there 
IS an associated leucopxnia or even a relative 
lymphocy tosi<' SvMurt K_vitN MD 

Evans W A anti Leucutia T The Neoplastic 
Nature of Lymphatic Leuk'umia and Its Rela 
tion to Lymphosarcoma Im J Boentgtnol . 
19 6 XV 497 

Ibe authors review the theories of the etiobgv 
of lymphatic leukemia In support of the neoplastic 
theorv they notethat the condition respondstoradia 
tion therapy m the same way as lymphosarcoma 

57 
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Three es of Ijmphosarcotna arc reported in 
uh)ch the mediastinal le ions re ponded promptly 
to radiation ihenp) and the clinical picture of 
I>mphatic leukaimta developed later In the two 
cases which came to aotops', it was found that the 
mediastinum was free from involvement but that 
Ij mphosarcomafous nodules had invideU the bone 
marrow The authors dun the conclusion that 
lymphosaitoma is transformed into Ivmphalic Icuk 
^cmla as soon as the bone marrow becomes mvofved 
Charles ir IIevcocl "MD 

Simson F \S A&tudj of theTIdrd Aggtutinatini* 
bjstem in Human Blood J Path <Flactrru>l 

ig2b tsix ijg 

In a stud> of the Wood Simson confirms the ob 
servations of others that a third pair of t|>£lutina 
ttoa elements exists in human blood 


The etfra agglutinin y may be studied quite 
icadil) without the a i tance of a pure natural 7 
scrum Absorbing a Group HI serum of the tvpe 
«7 with Group II (0 — A> cells 1 the most satis 
factory method of obtammg a suitable serum 
The 7C system either as agglutinin or its re 
ceptor, IS present in a large percentage of human 
bloods 

\I ith the majontj of bloods cross agglutinalion 
Without alworption will fail to demonstrate the 
presence of the 7C system and its existence makes 
no difference to the ordinary methods of grouping 
The B «vstetn appears to be piesent in all bloods 
\ ard C arc sometimes suppressed The C system 
when pr«ent follows the same distribution as the 
A in that the agLlutmin is found in the sera of 
OioufS in nnd IV and the receptor in the cells of 
Groups 1 and II 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Lemann I I Surgery in Diabetics \ij> Orleans 
M >s‘S J 19 6 I’t’cu 03 
Lemann presents a statistical re\ie\\ of surger\ 
on diabetics, showing the marked increase in the 
number of operations and the decreise m the mor 
tahtj since the use of insulin The pre operative 
and postoperative treatment are de enbed and tv pi 
cal ca es are reported 

From his investigation the author draws the fol 
lowing conclu ions 

I Surger> on diabetics has been vastl> safer 
since the introduction of insulin 

* The postoperative mortahtv should not be 
greatlj m excess of that of normal persons provided 
proper safeguards are observed 

3 The old fear of surgical operations in the pres 
ence of diabetes is justified when these safeguards 
are not observed 

4 Infection must be reheved prompti> m dia 
betics 

5 It IS highly desirable to prepare the non 
infected patient by a preliminary dietetic fnnd insu 
Im) treatment to insure freedom from acidosis and 
a normal blood sugar level 

6 Clo e co operation between the surgeon and 
the physician responsible for the treatment of the 
diabetes is essential to success 

JoHv J Malonev M D 

Meyer W On Posture During and Immediately 
After Operation with Reference to Geneml 
Ansstbesia im J Siirg n s 1 63 

The coraphcations of inhalation amesthesia arc 
due to the aspiration into the bronchial tree of 
blood, mucus, or mucopus during or immediately 
after operations within the mouth and nasopharynx 
or of gastric contents as the result of vomiting while 
the patient is still under the influence of the an es 
thetic 

To prevent these complication* Mever advocates 
emptying the stomach and plating the patient m 
the Trendelenburg position at the first sign of vom 
itmg 

Before the operation is completed the an-es 
thesia should be deepened and the stomach thor 
oughly washed out When the patient is returned 
to his room be should be placed in the Sims position 
on the stretcher and maintained in that position in 
bed if the operation will permit it 
The development of thrombosis of the left fern 
oral vein can be prevented b\ raising the foot of 
the bed following operation 

Howard A McKnicht M D 


Bancroft F W , and Rogers C S The Treatment 
of Cutaneous Burns Ann Siirg iQ^d Ixxxiv i 
Beck,C S andPowers J H Bums Treated with 
Tannic Acid Ann Surg 19 6 Ixwiv 19 
Bancroft and Rogers Death due to burns may 
be caused by shock or toxaimia Deaths from shock 
occur within from twenty four to twenty six hours 
and those from toxa-mia after from one to three 
weeks 

The toxumia appears to be due to the breaking 
down of tissue with the formation of primary and 
secondary proteoses, concentration of the blood, and 
a marked decrease in the blood chlorides 

The treatment of shock accompanying burns con 
sists in the application of external heat the admm 
istration of fluids and liberal amounts of morphine, 
and blood transfusion 

The treatment of toxiemia accompanying burns 
is in large measure the same, but must be continued 
over a longer period of time It is very necessary 
to maintain the body fluid balance by proctoclysis 
or hypodermoclysis 

The local treatment may consist m debridement 
In the authors cases the patient is amesthetized 
and the area thoroughly cleaned by the removal of 
all burned tissue and all tusue which is so damaged 
that It does not bleed actively A blood transfusion 
IS then given The wounds are dressed with vaseline 
gauze 

The disadvantages of debridement are that it is 
a radical procedure with considerable operative risk 
to a devitalized patient the after treatment is very 
painful infection is apt to follow, and skin grafting 
must usually be performed to cover the defect and 
if this IS delayed b\ infection a scar tissue base mav 
form beneath the granulation tissue 
The tannic acid treatment is based upon the 
theory that tannic acid coagulate* proteins and pre 
cipitates the poisonous substances m burned tissue 
thereby preventing their absorption There is less 
pain associated with this method of treatment than 
any other procedure known and the patient is in 
relative comfort at all times It appears to be the 
method of choice Since its use, the mortality and 
the length of hospitalization have been decreased 
In the cases of children with circular burns of 
the extremities caution must be exercised in at 
tempting to prev ent contractures by means of trac 
tion since pressure necrosis develops very easily 
Careful manual traction or early skin grafting as 
soon as the slough separates is preferable 
Beck and Powers The treatment of burns pro 
posed bv Davidson consists in the application to the 
burned area of compre®ses saturated with freshlv 
prepared 2’^ per cent aqueous solution of tannic 
acid to produce innocuous coagulum of the burned 
SO 



6o 


INTERNATIONAL ABSTRACT OF SURGERY 


protein which, when exposed to drj air will form a 
parchment like surface oier the burn Ibis met^d 
of treatment lessens the toxcimia and pain prevents 
lo s of bod\ fluids limits the amount of secondary 
infection produces !cs scar tis ue than other meas 
ures promotes general comfort and forms a scaffold 
of coagulated protein for the growth of new cpithe 
hal cells over the denuded surface 
The tannic acid must be freshl> prepared Small 
sections of the wound are opened up for inspection 
at the end of twelve eighteen and twentv four 
hours and as oon as the part is found to have 
assumed a light brown color all dressings are re 
moved and the wound is left exposed to the air 
carefullj protected against mcchameal iniurj and 
chilling Around the c> es as per cent tannic acid 
ointment is used It is essential to force fluids m 
order to maintain the fluid balance of the body In 
some ca es blood transfusion is beneficial 

The authors have slightH modified the method 
Instead of using saturated gauze compresses they 
sprav the burn evcr> half hour with an atomizer 
containing a 3'^ per cent solution of Unmc acid 
until the surface becomes brown Thi sprav mny 
be used also on the face and around the eyes When 
blebs are formed the> are opened and the epidermis 
IS removed wherever it separates Exposure lo dry 
air facilitates the tanning and an extensive burn can 
be completelv covered in sixteen hours with the 
production of a smooth surface in ensitive to pain 
The crust thus secured should not be disturbed until 
It separates 

In deep burns the cru«t remains firmly adherent to 
the underlying tissue In such cases it is advisable 
to remove the crust m two weeks and place grafts 
on the base If the burn is superflcul the coagulum 
can be dried in a dav but if the burn involve* the 
subcutaneous surface the crust remains boggy for 
several days 

In children a burn involving one seventh of the 
body surface is usually fatal whereas m adults a 
burn involving one third of the body surface is 
usually fatal 

The most important features of the tannic acid 
treatment are the control of toxicity the simplicity 
of the method and the comfort of the patient 

Cyan. J Glaspel M D 

Westhues A Modification of the Thiersch Graft 
(ModifikatioQ der Thierschschen Transplantation) 
50 Tag d d utscheCes f Ckir Derhn 19 6 
Westhues cuts Thiersch grafts twice as thick as 
usual and then divides them into parallel stiips 3 or 
4 mm wide Bv means of an instrument siimlar to 
a Deschamps needle the strips ai e woven through the 
granulating surface The grafts take in two or three 
days The granulations on top of the portions of 
the strips that have been drawn under are then 
carefullv removed so that the entire graft is freely 
exposed ith gre.tt rapiditv the areas between the 
strips become epithelialized as is shown bv a num 
her of illustrations 


This procedure is applicable only to flat surfaces 
and IS intended as a supplement to the Braun anfi 
PtlsLcusilen methods rather than as a substitute 
for them It is emphasized that during the first two 
days dressings wet with salt solution should be ap 
plied to the transplants and should be changed at 
least twice a day Stettintr (Z) 

Tsser The Use of Arterial Flaps m plastic Surgery 
(De la iw^thode ties lambeaux art^riels en chirurgie 
plastique) Fans chir 1916 xviii 167 
L ser uses flaps with a very lender pedicle made 
up of an artery and nerv es and a thm layer of cellu 
lar tissue but no skin These flaps are sometimes 
very large and look like large leaves on a lender 
stem They do not require section later They have 
an execUent blood and nerve supply The pedicle 
can be ea ily twisted to 180 degrees without inter 
fuing With the circulation, whereas when one side 
of a skill pedicle is compressed and the other side is 
stretched the circulation is obstructed 

The flaps described are excellent for atomc chroni 
tally infected wounds In the face where they art. 
particularly valuable the uperficialtcmporal artery 
or its ascending branch may be used In the body 
there are manv arteries which mav be employed 
One of these is the infetior epigastric 
The arterv is carefully located before the flap is 
cut and a skin inci ion is made over it Then an 
incision IS made from the right and another trom 
the left passing under the artery so that a wedge 
IS formed which includes the artery veins lym 
phatics and nerve fibers The collateral niu-tnot 
be cut too near the trunk of the artery or the small 
thrombus which obliterates the collateral mav ex 
tend into the lumen of the artery and partially 
obliterate It \udrev G Mosovs MD 

Ceccorelli G Skin Crafts and tlie Conditions 
Which Favor Their Taking and Their Vitality 
(Inncsti cutanea e condizioni che ne favonsvono h 
vitvUti e I altechiraento) Arch tlal dtcittr 1936 
3j3 

The conditions which determine the txking and 
vitaUty of a skm graft are many %me of them are 
m the graft itself some in the site at which it is 
implanted and some in the host The graft must 
have retained sufficient vitality to resume the hu 
moral and circulatory exchange necessary for its 
taking when put in its new position The vitality 
of the graft is greatest immediately after it is tahen 
from the donor before the beginning of those necro 
biotic phenomena of asphyxia and defective nutn 
tion which begin very soon and proceed more or 
less rapidly depending on the milieu in which the 
graft IS kept until it is implanted 

Among the best media whicn best preserve the 
vitality of skin grafts are physiological salt solution 
and Ringers solution but even better than these 
IS the plasma of an animal of the same or i different 
speae Tht best medium is the plasma of the 
ammal itself 
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The volume and form of the ^.nft are important 
because it is hard to preserve the vitalitj of grafts 
bej ond a certain size or thickness, and ev en if grafts 
which are too large or too thick arc implanted imme 
diatelj after they are taken from the donor it is 
difficult to re establish the circulation and thev are 
V er> apt to undergo necrosis 
The vitalitj of a graft depends in part also on 
the vvaj it is taken and the technique used m its 
application Each of the different methods has its 
special indications A dcrrno epidermic graft im 
planted within the granuhtion tissue has not as >et 
beenusedverj frequcntlj hut givesetcellent service 
Illustrative cases are reported 

The taking of the graft depends to a large extent 
on the bed m which it is implanted A successful 
take is mo't apt to be obtained if the bed is neivl> 
prepared or at least freshened to receive the graft 
and if it IS of such a size that the graft fits it ex 
actl> Absolute asepsis, biemostasis, and postopera 
tive care according to the technical rules are es 
sential 

The chief factor in the taking of the graft is the 
character of the host, that is, whether the host is 
the same individual, another individual of the same 
speaes, or an individual of a different species 
Autoplastic grafts alwajs take if they arc alive and 
the proper technique is observed Homoplastic 
grafts take onl^ if the individual differences between 
the host and donor are reduced to the mimmura, as 
m the case of brothers, or if the graft is endowed 
with great proUferative vitaht) hke grafts from 
fetuses or newborn infants When these conditions 
are not met, homoplastic grafts alwa>s fail to take 
both in experimental and clinical work Attempts 
made so far to change biochemical conditions in the 
host have not been successful but the condition of 
the graft may be changed b) keeping the graft m 
the plasma of the host for twentj four hours In 
this wa3 it IS possible to make a graft take in an 
individual who is not related to the donor or who 
belongs to a different race Heteroplastic grafts are 
possible in some of the lower animals but the> have 
always been failures in the higher animals and in 
man, as have grafts of preserved skin 

AUDSEY G hfORCAS M D 

Rieder, W Autogenous Blood Injections in Post 
operative Pulmonary Complications fZur Prage 
dcr Eigenblutinjektion bet postoperativen Lungen 
komplikationen) Zentralbl f Chir , 19 6 lui 205 
Autogenous blood injections were given in sixty 
cases according to the techmque ot Graser At first 
It appeared that they had a very favorable effect, 
but m a series of cases treated without such injec 
tions the curves were exactly the same and similar 
al«o to those repotted by Craser 
The estimation of the effect of the injections is 
vtry difficult because varied conditions are included 
m postoperative pulmonary compln-ations TTie 
course of postoperative pneumonia, however js 
almost always tvpical, resembhng that of broncho 


pneumonia After an initial attack of fever of 39 
degrees C , there is often a marked drop of a Ivtic 
nature, but this occurs also when no injection is 
given In other ca^es three and sometimes even a 
greater number of injections did not have the 
slightest effect upon the fever or the course of the 
condition Toelki-n (Z) 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 

Nagel The Increase in the Antiseptic Action of 
Corrosive Sublimate in Acid Solutions (Ueber 
die Erhoehung der antisepti«chen l\irkung des Sub 
limats in sauren Loesungen) Zlsckr f Ilyg u 
Itifeklionskrankk 1926 cv 495 

On the basis of a series of investigations the author 
comes to the conclusion that the antiseptic effect of 
corrosive subhmate like that of other mercury salts, 
is increased by the addition of acids and acid salts 
according to the degree of dissociation Its effec 
tiveness depends upon the mercury and hydrogen 
ion concentration, each supplementing the other 
The mercury is effective as a cation and not as an 
anion of a complex mercury compound 

Accordingly, the statement made repeatedly m 
textbooks during the last twenty five years that 
hydrochloric acid retards the antiseptic action of 
corrosive sublimate in the same way as sodium 
chloride is disproved and the mechanism of action 
of an acid solution of corrosive sublimate is ex 
plained Glass (Z) 

Rovida G Experimental Studies with Lewisite 
(Ricerche sperimentali con la lewisite) 
tale 1926 hxx, 5 

The author made a study of the two chlorovinyl 
chlorarsines which are most interesting from the 
point of view of biological action, vir chlorovinyl 
dicblorarsine (lewisite) and dichlorodivinylchlorar 
sine He found that these products, both in a state 
of fine subdivision (alcoholic solution) and m a 
liquid state, hydrolyze rapidly on contact with 
water forming hydrochloric acid and the correspond 
mg cblorovinylarsimc oxid Low temperatures have 
an effect on the course of the hydrolysis, retarding 
the end of the decomposition 

Audrey G JIorcan M D 

AN/ESTHESIA 

Wright, H W S Anesthesia of the Brachial 
Plexus Brit J Stirg 1926 xu 160 

Practically the entire nerve supply of the arm is 
collected on the upper surface of the first nb, imme 
diately external to the subclavian artery In the 
induction of anesthesia of the brachial plexus the 
subclavian artery may be adequately protected by 
a finger placed on its anterosupenor surface Injury 
to the pleura is easily av mded if the injecuon is made 
as soon as par-csthesui is obtained If this is not 
noticed the point of the needle must always be 
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made to impinge on the first nb before an> of the 
solution IS injected The author has at hand a smt 
able syringe and 30 c cm of t per cent and a quan 
tity of yi per cent novocain solution AdrenaUn is 
added m the proportion of 3 drops to every 10 c cm 
of novocain soJaiion used As a rule the lajcctton ts 
made ontheoperatmg table The nccdleis introduced 
at a point i cm above the clavicle immediately out 
side the vein This spot Corresponds to a point 1 cm 
above the clavicle in the eiact midclavicular fine 
During the introduction of the neeillc the anatom 
ical relationships of the first rib are borne in mind 
As soon as the needle has pierced the deep fascia 
it i> pushed onssard about H cm If the patient is 
not too sleepy jnrTsthesia is felt The needle is 
pushed in until it rests on the first nb and is then 
gentlv withdraun a feu miilimctm before the no\o 
cain IS injected FinalK seem of the anxsthclic 
are injected just at the outer border of the first tib 
to block abnormal branches uhich may join ibere 


The yi per cent nos ocam solution ts then injected 
tn a subcutaneous ting around the arm at the level 
of the deltoid in ertion to block the fibers of the 
cervical plexus The subcutaneous ring may per 
haps be advantagcouslj placed a few inches above 
the upper margin 0/ the incision whatever the posi 
tionof the latter 

Brachial plexus block has been found equally 
effective for all clas cs of patients Its results in 
chitdren have been very gtatifjing as have those 
of other types of local anxstbesia 

The method is most useful m major operations 
about the elbow joint and on the forearm In opera 
tions about the shoulder joint U is. difficult to abolish 
muscle sense m the deltoid and retraction of this 
muscle sometimes wakens the patient The pro 
cedure described has been u ed successfully several 
times in operations on the hand but infiltration of 
the ulnar and median nerves at the wnst serves 
equally well Morris II Kairv MD 
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ROENTGENOLOGY 

Stenstroem W , and Mattick, W 1 . A Study of 
SWn Reactions After Divided Roentgen Ray 
Dosage Ai» J Roentgenol 1926, xv 513 
Recently there has been a tendency among radio 
therapeutists to divide the dose over a given area 
into several portions distributed over as many da>s 
In this waj the length of time the patient must re 
mam in an uncomfortable position at one :>ittingis 
shortened the roentgen sickness lessened, and the 
dosage increased If the dose to a given area is to 
be interrupted, it is important to knoa the effect of 
its division upon the skin 

To determine this reaction the authors rayed 
adjacent fields of the same individual One field 
Aias> given a too per cent dose of ‘ hard ’ radiation 
at one sitting Other fields received respectively a 
120 per cent dose in nine days, a 140 per cent dose 
in eleven days, a 140 per cent dose in ten da>s, and 
a 150 per cent dose in fourteen daj s The reactions 
were about the same or less than those occurring 
after the 100 per cent dose given at one sitting 
On the basis of their findings, the authors have 
plotted curves from which it is possible to estimate 
the amount of radiation required to keep the skin 
saturated after a full initial dose The curve indi 
cates that 8 per cent ma> be given every da>, 44 
every eighth day, or 50 per cent ever> ninth day 
The loss of radiation seems to be dependent upon 
the rap]dit> of growth of the tissue Consequenth 
the findings in these cases cannot be used to predict 
the reaction of children or cachectic or aged patients 
CnvwLES H Heacock M D 

Grier G W The Roentgen Ra> Treatment of 
Keloid Ant J Roentgenol 1926 xvi 22 
Although radiotherapy is generally considered to 
be the best method 01 treating keloids, there is 
little agreement with regard to the technique which 
is most reliable Having tried various methods at 
different times during the last fifteen jears, the 
author has come to the conclusion that the most 
reliable method is the use of unfiltered radiation 
regardless of the size or thickness of the lesion This 
applies only to roentgen ray treatment as Gner has 
not used radium in a sufficient number of cases to 
warrant conclusions regarding it 
He tabulates thirty nine cases which he has 
treated since 1914 Of these, sixteen w'ere cured, 
elev en improved, and tw elve unimproved Reference 
to the table shows the constant improvement m the 
results which followed the change in the technique 
from moderate filtration of the rays to none 
No treatment should exceed 90 per cent of an 
erj thema dose and the irradiations should be 


separated by an interval of from 6 to 8 weeks In 
the author’s cases the smallest number of treat- 
ments necessary was two and the largest number 
five Grier uses radiation of a quabty corresponding 
to a 7 ID parallel gap In the estimation of the dose, 
attention should be given to the size of the area 
treated since scattered radiation is of importance 
when larger fields are exposed 

Anoipu Hartonc, M D 

Russ S and Scott G M The Effect of \ Rnv s 
upon the Rous Chicken Tumor Lancet 19 6 
ecu 374 

In experiments with man> varieties of malignant 
tumors other than the Rous chicken sarcoma it was 
found that after these neoplasms were irradiated 
with one or two lethal doses of the roentgen rajs 
none of them would grow when inoculated into 
susceptible hosts On the other hand, similar doses 
and even larger ones had no appreciable effect on 
the Rous sarcoma or its virus 

It IS possible, therefore, that the animal tumors 
do not contain a virus similar to that of the Rous 
chicken sarcoma, or that the susceptibilitj of their 
virus to the roentgen rajs depends upon the tissues 
m which the virus exists or that there is some sub 
stance essential to the growth of these tumors, at 
present unrecognized which is easilj affected bj the 
roentgen rajs Adolph Hartuvc, M D 

MISCELLANEOUS 

Wyman, E T The Clinical Application of Ultra 
violet Light Boston 1 / b'S J 19.6, cxcv 396 

The quartz lamp can be used as a substitute for 
sunlight and has the advantage that it is available 
regardless of the weather, it can be used in doors, 
and the doses can be more accurately gauged In 
the cases of infants the treatments are given with 
the lamp at a distance of 20 in from the surface of 
the bodj In the cases of infants vnth a light com 
plexion the treatments are continued for two mm 
utes at first and then increased two minutes at each 
treatment up to a duration of twenty minutes In 
the cases of infants with a medium dark complexion 
they are at first three minutes m length and in 
creased each time three minutes In the cases of 
negroes they are at first five minutes in length and 
increased each time five minutes bun baths arc 
given in addition 

Rickets IS common in children who are seldom ex 
posed to the direct rajs of the sun It can be cured 
by cod Iiv er oil and ultraviolet light 

Spasmophilia IS an institutional conditionm which 
the calcium content of the blood serum is low 
Ultraviolet radiation has a favorable influence upon 
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the symptoms, and the symptomatic relief is asso 
ciated with a return of the calcium concentration to 
normal The administration of from lo to ao gr of 
calcium chloride three limes a day in addition to the 
ultranolet radiation has been found bene&ial 
Ultraviolet radntion has a favorable effect also 
m tuberculosis of the peritoneal, glandular, and 
osseous t>pes but should not be used if there is a 
marked febnle reaction in these conditions In addi 
tion to the radiation fresh air, proper nouiishinent 
and general h>gienic care are necessary 
Psoriasis has shown marked improvement under 
ultraviolet radiation and furunculosis also responds 
to It favorably In bronchial asthma of the bactciiai 
sensitisation tjTi® ultraviolet radiation has been fol 
loned by a decrease in the frequency of the attacks 
and improvement of the patient s condition in all 
respects Llewtuyv 1 Lewis M T) 

ferry E M llieTlicrapcutUFflcctsolintravlolet 
Radiation and High Frequency (unrvntt In 
Animals Iroc Foy Soc Utd bond 1416 ai* 
Seri Coropar Med 50 

*1 he author reports his results vvaih electrothera 
peutic agents in the treatment of animak The 


coats of the ammals were brushed up to allow the 
penetration of the light waves to the skin As there 
IS a great difference in the thickness of the skin in 
different species the dosage was regulated accord 
ingly In making the experiments difficulty was 
expenenced in keeping the animal at a certain dis 
tance from the lamp 

In the authors opinion ultraviolet radiation will 
prove of great value in certain cases that ei'her fail 
to respond or respond very tardily to the usual 
medicaments 

The results of ultraviolet treatment on rickets in 
ammiU were the same as in man Moist eczema and 
indolent wounds responded rapidly 

The treatment seemed (neatly to stimulate the 
growth of the hair but the improvement in the coat 
was due probably to the improvement in the gen 
eral health 

Satisfactory results were obtained abo in pneu 
moDia and catarrhal distemper Chorea responded 
but probably because of the improvement m the 
general health 

The author has used the high frequency current 
with good results m paralysis A number of cases 
are cued LitwTii.v*i R Lewis Xf D 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Renaud, A Reflections on Cancer Statistic and 
Demographj Rei med de la Sutsse Rom 1926 
xlvi, 331 

Renaud holds that the cancer increase shown by 
statistics m most countries is onij apparent and due 
solely to better diagnostic facihties In this he dis 
agrees with the American nriters Park, Hoffman, 
Williams, Bambndge, and others, who, he claims, 
take into consideration onlj the absolute total num 
ber of cancer deaths without going into the details 
or analyzing the data 

With regard to the influence of cuilization, he 
objects to Hoffmans \iew that civilization breeds 
cancer He states that in sa\ age races there are just 
as many cases of cancer following chronic irritation, 
ulcers, etc , as among civilized races Moreover, m 
civilized countnes a great number of cancers are 
successfully suppressed bj medical interventions 
Therefore he is of the opinion that the apparently 
greater number of cancers in civilized countnes is 
due simply to better diagnostic methods and ob 
servations P Caupiche 

Jorstad, L H The Action of Lipoid Solvents on 
the Organism and In the Production of Cancer 
J Cancer Research 1926 y 229 
\VheD coal tar is injected into tissues there is a 
progressive h> aline change in the cells 
The action of coal tar and other Iipoid solvents 
may be merely the result of the dissolving of a 
hpoid substance of the tissue The process is de 
structive rather than constructive 
^Vhen cancer has once been induced bj the coal 
tar, it grows independently of the tar It has been 
shown by Burrows that cells grow independently id 
the cultures when they are crowded together in a 
small amount of stagnant medium supplied by a 
sufBcient amount of oxygen Embrjomc cells begin 
to grow ver> quickly, but adult cells grow only after 
a latent period Stagnation and cell crowding offer 
an opportunity for the accumulation of a substance 
formed by the cells in a concentration sufficient to 
induce growth During this latent penod the plasma 
removes from the cells a lipoid substance — the 
ergusia — which acts as a normal growth inhibitor 
Therefore cancer may be merelj the result of a 
crowding of the cells in the tissues and a relative 
reduction of the blood supply of the mass 
The author observed that animals fed on diets 
varying in the kind and quantitj of vitamine con 
tent showed different reactions to the coal tar and 
concluded that Vitamire A is the inhibitor of 
growth in the normal organism 


The experiments showed that the ergusia removed 
by the coal tar could be replaced by Vitamine A 
Cancer is a tissue poor m Vitamine A In collabora 
tion with Burrows, the author found that cancerous 
tissue contains no Vitamine A but a large amount 
of Vitamme B 

Coal tar merely draws the cells into a stagnant 
mass and removes from the tiS'ue the ergusia the 
normal growth inhibitor, thereby allowing the cells 
to grow independently and produce cancer 

Paul W Swtet M D 

Burrows M T Studies on the Nature of the 
Growth Stimulus In Cancer J Cancer Research, 
19 6 X 239 

According to the author, cancer is not a reversion 
of cells to an embryonic t>pe, as has been widelj 
taught, but the freeing of the cells from forces which 
hold them together The same conditions which are 
suitable for the growth of bacteria and umcellular 
organisms apply to the growth of cancer cells Um 
cellular forms of bfe abound in the stagnant pool 
and bactena in crowded media 
It has been found that stagnation and cell crowd 
ing are important for the growth of cancer celL 
because this growth depends upon the accumulation 
about the cells of a substance formed by them— the 
arcbusia Archusia is soluble in the circulating 
fluids of the bod>, m serum, and m plasma Func 
tion takes place when archusia is maintained at one 
end of the cell A cancer cell is a non functiomnc 
ceU 

On the basis of these facts the author assumes 
that cancer may be nothing more than the result 
of a local crowing of cells in the organism and a 
relative reduction in the blood supply to the mass 
thus formed 

Cancer may be produced by coal tar, the X rajs, 
radium, animal parasites, bacteria, inflammatorj 
processes, and congemtal defects 
In previous studies, Burrows showed that body 
cells migrate by liberating a lipoid substance, the 
ergusia, which is readily absorbed by proteins and 
fats Jorstad found that drops of coal tar placed m 
the tissue dissolve the ergusia and draw the tissue 
cells to them, away from their intercellular substance 
and blood vessels If too great an amount of ergusia 
IS taken away from the cells thej degenerate 
If degeneration fails and a sufficient number of 
cells are crowded together in a stagnant mass, a 
sufficient amount of archusia may form ir growth 
Cancerous tissue contains large quantities of the 
growth stimulant, the archusia The Vitamine B 
values vary jn the same proportion as the archusia 
values Wnght has shown that archusia is dialyza 
ble as Vitamine B is dialyzable 
65 
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It has been previousJj shown that \itaraine A 
inhibits the groHtb of cells Cancerous tissue con 
tains no ^ itamine A Cancer and a groorng bacte 
nal culture are identical in that both contain no 
Vitanune A and a bij.li value of \ iiarmne B In 
the normal organism the value of Vitamine A » 
high 

Cancer is therefore only the re ult of a local vita 
mine ttnbalatice m the organism It may be pro 
duced by anything which increases (he content of 
Vitamine B and removes the content oJ Vitamine 
A in the tissues I Am. \\ Sweet M B 

GENERAL BACTERIAL, PROTOZOAN AND 
PARASITIC INTECriONS 

Martin L A Purified Antltctanua Serum (Sut un 
slrutn antitdtanique punfi^) Rxtl etntm Sot nal 
dickir tqit hi nS 

^\lth the use of the new purified antitetanus 
serum late reactions are tare When the actum is 
injected subcutaneously anaphylaxis never occurs 
Bhen it is diluted nith three parts of normal alt 
solution and mjected lowly, repeated intravenous 
injections may be given without danger However 
the intravenous route should be reserved for cases 
of actual tetanus 

As the immunizing effect of antitoxin » transient 
anatosine (Ramoul should be employed when a 
prolonged prophylactic effect is desired as in the 
army This is a toxin in which tbe toxicity has been 
destroyed by treatment mth heat and formol In 
the army, anatoxinc has been combined with typhoid 
vaccine to produce immunity to both tetanus and 
tvphoid AtfitBT F De Croat MD 

SURGICAL PATHOIOGY AND DIAGNOSIS 

Gurewlc N A The Vascularliatlonol Scar Tissue 
According to the Findings of MicrocapUtaros 
copy (SjjrbeniascuJirjsation »acb den Ettfbnisseti 
dei MikiocapilUroskopie) V trhandi d i6* ruji 
CAir Kong Moscow 1915 p xjo 

In a special chamber constructed for miciocapU 
Hroscopy the author examined more than X57 sUn 
scars He found that tbe vascularization of scat 
tissue corresponding to the normal vascularization 
of the sUn occurred la various ways He deter 
mined the central and peripheral ends of an arteriole 
by cutting through it In wounds the margin con 
nected with the central ends of arlcnoles is better 
supphed with blood than the margin supplied by the 
peripheral ends and therefore the vasculanzation is 
more profuse in tbe former than in the latter This 
was true in 88 per cent of the specimens examined 
In JO per cent definitely one sided vasculanzalion 
was found and m a pet cent there was equal vascu 
larization on both sides 


The entrance of the blood \cssels into the scat 
tissue occurs either parallel with the body surface 
perpendicular to it or at an angle with it In the 
fiist case the vessels branch and connect with one 
another In the second there can be seen a large 
point from which thinner vessels run parallel into 
the scar tissue In the third case the vessels form 
Kgulxr rows of loops m the scar tissue 
It »4 evident therefore that the character of the 
vascularization of scar tissue depends upon the di 
reetjon of tbe blood v cssels and blood flow in tbe 
region of the wound KoaimAKv (1) 

EXPERIMENTAL SURGERY 

Mllancvt E An Expenmentat Study of the Biology 
of Fresh and Fixed Implants of fibrin and 
Blood Clots (Ricerche spenmrntah suha biologu 
degti innesti di fibnna e tli cosguto sanguigno ftescju 
o fissati) IrcA t ' dtehtr tg 6 xv 413 
In evpetiments on rabbits Milanesi implanted in 
various organs or m the muscles clots of blood and 
ol fibnn some of n htch nere fresh and others fixed 
in 90 per cent alcohol The report includes detailed 
protocols of these experiments and colored photo 
micrographs showing the results 

The author found that it was possible to graft 
fresh or fixed bits of fibun or blood clot into paren 
chymatous organs or into musJe Fresh fibnn and 
blood clot and fixed fibrin were ordinarily replaced 
quite rapidly by a proliferative vascular and con 
nective tissue onginating from the titsues of the 
host Fixed blood clot was generally encapsulated 
in a connective tissue membrane produced by a re 
action on the part of the host and remained ua 
changed for a long time preventing all of the chat 
actenstics of an inert foreign body I he fixed blood 
clot was not penetrated by any newly formed vascu 
lar or connecliv e tissue 

IBe graft of fixed blood clot did not shiw any 
direct relation to the collagen fibnls of the reactive 
conncclnc tissue of the host and therefore did not 
coolomi to hiageotte s theory of the origin of stroma 
and its independence of vital phenomena Neither 
did the results of these experiments support Na 
gcottes theory of the revivification of the stroma 
of grafts of fixed material or show that the final 
outcome 13 identicvl with fresh and fixed implants 
The histogenetic laws which govern grafts of fresh 
fibnn or blood clot arc the same in their different 
phases and their final outcome as those governing 
the repair of aseptic wounds and the organization 
of thrombi 

In the author s opinion it is possible that fre n 
and fixed implants of fibnn or blood clot may prove 
useful as plastic material in. reparative surgery on 
certain organs and tissues 

AtrsEY 0 JfoRGW M D 
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EDITOR’S COMMENT 


T he question of malignant disease of the 
lachr>mal gland and of the nose and para 
nasal sinuses presents a particularlj interest 
ing problem both from the point of view of 
patholog> and of treatment The complex nature 
of such growths and the difficulty of assigning 
them to definite pathological groups have long 
been recognized Because of their accessibility 
it would seem that their presence should be 
recognized early in the course of the disease and 
that the\ would afford a peculiarly favorable 
opportunity for determining the efficacy of 
irradiation and other non surgical methods of 
treatment Four abstracts in the present issue of 
the Internation \L Adstrict of Surclry two 
by Pfingst (p 87) and Strada and Zavalia (p 
88) upon tumors of the lachr\ mal sac, and two 
by Quick (p 9 j) and Klestadt and Martcnsicin 
(p gj) upon malignant di ease of the nose and 
paranasal sinuses summarize some recent con 
tiibutions concerned with this problem Because 
of the failure of intcnsue irradiation to control 
the grow til and because of occasional serious 
roentgen injuries Llestadt and Martenstem rec 
ommend irradiation in fractional doses Quick 
recommends particularly the use of buned radium 
emanation in gold tubes— a method which permits 
both the u«e of \ery small tubes and exclusion 
of the irritating beta rays This application is 
supplemented by external doses of X ray or 
radium or both and hter by cautery rcmosal 
of the irradiated tumor tissue 


Codmans resume of the work of the Registn 
of Bone Sarcoma and his discussion of the svmp 
toms and course of osteogenetic sarcoma (p 13^) 
represent some of the helpful results of his tamest 
efforts to collect and study every reported case 
of Lone sarcoma The fact that he has been able 
to study 650 cases indicates not only the magni 
tude of the task he has undertaken, but also fa 
ture possibilities in the development of our knowl 
edge of bone tumors As Codman has pointed 
out so often and earnestly , the greatest hope for 
the succci>sful attack of the problem of malig 
nancy lies in the co operative efforts of the entire 
medical and surgical profession 

rions paper upon obliteration of the ureter m 
gynecological practice fp 129) touches upon an 
important problem m gynecological surgery 
Gayct and Pey colon 5 warnings with reference tn 
pyelonephritis as a postoperative complication 
of prostatectomy (p 131) emphasize a possible 
serious factor m a condition all ready difficult of 
treatment 

Codmans observations of the relation of the 
sympathetic nervous system to skeletal tonus 
(p 99) and Brechot’s report of the results of 
laroincctomv in cases of 'idiopathic” inconti 
nence of urine (p 98) concern neurological prob 
lems of interest and importance Rollier s de 
scnpiion of his method of treatment of Pott » 
disease (p 135) indicates the results that may be 
attained with heliothenpy applied under suit 
able conditions 
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SURGERY OF THE 


EYE 

Jackson E Recent Mechanical Injuries to the 
Ejes Their Examination and Management 
JiOTihiitst \Icd iqj6 XXV 138 
Jackson calls attention to the fact that the effects 
of contusions of the eyeball maybe unrecognized m 
a superficial examination because external ev idence of 
grave internal lesions ma> be absent, and that there 
may be no evidence of serious trouble at the first 
ophthalmic examination because such injunes as 
fracture of the orbit do not immediately affect the 
ejes Contusions may cause cataract without rup 
ture of the capsule, but the opatit> ma> not be noted 
for months The examination following a contusion 
should therefore include inspection, palpation for 
changes in tension, and X ra> examination for frac 
tures and foreign bodies 

Perforating injuries ma> have few external signs 
upon which the diagnosis may be made Small 
W'ounds close quickly, many parts do not bleed and 
the tension may be restored m a few hours Two 
lacerations may occur from the same accident, as 
when a shot passes through one side and out the 
other The nature of the missile and the direction 
from w hich it came should be determined The pres 
ence or absence of a foreign body must be established 
definitel> Because of the long exposure made so 
frequentlj m roentgen ray examinations foreign 
bodies may not be detected b> the X rav if the> are 
' ery small As a rule all foreign bodies in the eyeball 
should be removed as soon as possible The con 
ditions under which a departure from this rule may 
be considered are ver> rare Viegil Wescott M D 

Durr S A The Operations lor Glaucoma Am J 
Opklk 1926 3 s ix 174 

This report was a thesis submitted for the degree 
of M S in Ophthalraologv at the University of 
Pennsylvania The better known operations for 
glaucoma are compared as to their value in different 
types of cases, and an attempt is made to determine 


HEAD AND NECK 

the best operation for each tjpe of glaucoma The 
conclusions art based upon a survey of the literature 

Iridectomy trephining mdotasis and ejelo 
duhsis are fully covered while the Lagrange opera 
tion peripheral iridotomv, indencleisis and cv dec 
tomy arc discussed briefly The use of adrenalin m 
glaucoma as compared to posterior sclerotomy is 
reviewed 

The conclusions drawn from fifty -eight original 
articles are as follows 

1 No one operation can be used in all cases 

2 In acute glaucoma the procedure of choice is 
iridectomv wath the use of adrenalin or a prelimi 
nary posterior sclerotomy, if needed Trephining or 
mdotasis permissible 

3 The Elliot trephine should be used in chronic 
non congestive glaucoma especially with contracted 
fields Indotasis may be done Cyclodialysis may 
be tried first the trephine being reserved for resis 
tant cases 

4 Iridectomy should be performed in glaucoma 
due to sw elling of the lens 

5 Buphthalmos is best combated by trephining 
or repeated postenor sclerotomies 

6 Cyclodialysis should be used in glaucoma due 
to disease of the retinal vessels and may be done in 
the cases of patients who bav e chrome conjunctivitis 

7 Adrenalin has been found of \ alue in ophthal 
moscopic examination, as a therapeutic agent and 
an aid in operation 

Pfingst A O Neoplasms of the Lachrymal Gland 
with 1 Report of Throe Cases Arch Ophth 1026 
Iv 139 

W'arthin was the first accurately to desenbe the 
pathogenesis of tumors of the lachrymal gland The 
first case of such a tumor was reported by Hildanus 
in 1598 The first authentic case m whi^ a micro 
SLopic examination w as made was reported by Becker 
in 1867 

Warthms report covers all of the cases in the 
literature up to 1921, a total of 132 The neoplasms 
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m these cases are described bv widely different terms 
ranging from simple hjperlrophy to malignant 
growths of epithelial and fibrous nature According 
to the diagnosis they repre ented forty four va 
neties of tumor \\ arthin concluded however that 
the majontv were mixed tumors of endothelial ongin 
identical with the slow\> growing mixed tumors of 
the salivary glands In his opinion these new 
growths are peculiar to the serous variety of gland 
structure which is found in the lachrymal and pa 
rotid glands and a part of the submaxiilary glands 
The proper term lor them he believes is endo 
ihelioma 

Haslinger also accepted the theorv of the endo 
thelial origin of these tumors but \ eihoelf m a tc 
port of five cases stated that thej arise from epi 
ihelial cells Greeve who completed the bibliog 
raphv after \\ arthin s report classifies them mlo 
two mam groups (i) mixed tumors and (2) tumors 
characterized bv overgrowths of small round cells 
in the gland stroma a condition known as Miku 
licz disease In the first t,roup he places the follow 
mg types 

i Tumors in which the gland tubules have a 
scant amount of fibrous or myxomatous tissue some 
lymphoid tissue some flattened epithelium some 
prickle cells and often cartilage which ate sur 
rounded bv a rather dense capsule of white fibrous 
tissue and are usualU slow in development Such 
tumors are not associated with enlargement of the 
glands and hav e ne% cr been know n to lead to general 
metastasis They usu illy occur in adults After re 
moval they show no tendency to recur 
3 Tumors made up almost entirely of myxo 
matous stroma containing some branch columns of 
cells resembling epithelial cell 
3 Tumors of the cybndroma type which micro 
scopicallv resemble adenocarcinomata never con 
tarn cartilage and have little or no surrounding 
capsule Clinically the e are the most malignant 
Mikulicz disease is apparently not a neoplastic 
growth but merely an enlargement of the gland due 
to cell infiltration 

The latest and most comprehensive contribution 
on this condition was made by Lane m 1922 In a 
very careful survey of the literature l^ne was able 
to fand only 256 authentic case 

The author believes that the nomenclature of 
lachtvmal gland tumors should be based solely on 
their microscopic make up and that the species of 
the tumor should be determined by the nature of the 
prototype cell 

The clinical course of tumors of the lachrymal 
gland varies considerably The majority of such 
growths develop very slowly m the early stages a 
long period of inactivity preceding their active de 
velopment It is probable that the slow ness of their 
growth IS due to the dense capsule 
These tumors are seen u ually m persons past 
middleage No doubt they begin earlier butbecausc 
of their slow growth and their lack of symptoms 
they are unnoticed until they reach a considerable 


size and cause exophthalmos The average size of 
those that have come to operation has been t^t of 
a pigeon s egg but some were as large as a hen s egg 
Occasionally there are several mailer tumors ad 
yacent to the large one Most lachrymal gland 
tumors are nodular and firm In a few cases a history 
of early pain has been given Some patients com 
plain of transitory diplopia and blurring of vision 
Ultimately vision may become quite defecliv e as the 
result of astigmatism from the pressure of the 
tumor on the cornea papillitis hyperimia of the 
papilla or optic nerve atrophy 

A clinical division of the tumors into benign and 
malignant is impossible because they are practically 
all potentially malignant 
Latly and complete removal of the entue mass 
with retention of the eyeball is the indicated treat 
ment The method of removal depends upon the 
size of the tumor In a few cases m which it is large 
the Kroenlein operation is indicated No case of 
recurrence after the Kroenlein operation has been 
reported The removal of quite large tumors can 
be effected readily and with little or no deformity 
through an irci ion along the orbital edge 

L L SfeCov MD 

^tnda F.andZnvaha A U Malignant Tumors 
of the Lachrymal Sac (CoDtnbuci6n al estudio de 
los tutnores malignos del saco lagnmal) iemdfli 
m/J 102} zizii 1100 

A man of 57 years had noted increasing lach 
rymation of the left eye for several months For 
several years he had had chronic nasal catarrh max 
diary sinusitis on the left side and mucous polyps m 
the nasal fossx These had been cured by operation 
but recently the catanh and nasal polyps had re 
curted Shortly before the beginning of the epiphora 
a hard round swelling appeared in the left lachrymal 
sac and gradually increased in sue Pam then began 
m the left 1 ichrymal region and extended backw atd 
involving half of the head and increasing m seventy 
Examination revealed in the lachrymal sac a 
fibrous tumor over which the skin was freely mov 
able The neoplasm extended backw ard and seemed 
to be incorporated with the internal wall of theorbit 
The lachrymal canal was permeable The ttasser 
mann test w as negativ e 

The tumor and lachry mal sac w ere removed under 
local anxsthesia This was not difficult as there 
were no adhesions except for a short distance to the 
petiosteurn of the floor of the orbit WTien the penos 
leum was dissected off, the bone appeared normal 
Histological examination of the tumor showed it 
to be a carcinoma The patient was given one roent 
gen treatment and then went to another town where 
he was given one irradiation with radium but re 
fused to continue the treatment because of the 
intense pain which followed it Ife died of recurrence 
in the maxillary sinus and a metastasis m one kidney 
about a year later 

Only twenty five such tumors have been reported 
in the literature They frequently follow chronic 
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dacr> oc> stitis There is a pretumoral stage of datr> o 
cystitis or epiphora a second period in which the 
tumor lb visible and a third period of generalization 
and cachexia A differential diagnosis from dacryo 
cystitis IS impossible in the first stage and the diag 
nosis is seldom made before the tumor appears In 
the majority of the cases the condition has been fatal 
and in the few in which the operation seems to ha\e 
resulted in a cure it is too early to determine w hether 
the cure is permanent The author believes that 
roentgen and radium therapy may be effecti\e A 1 
though his patient refused to continue the irradiation 
treatment, the tumor did not recur at its original 
site AxniEEY G Morgan M D 

Nutt A B The Result of Treatment by Artificial 
Light on Phlyctenular and Other Tuberculous 
Lesions of the Eye Brit J Ophlh 19 6 138 

Tuberculosis and rickets have yielded to constant 
exposure to sunlight when other factors such as the 
vitammcs have been supplied In cases of phlyc 
tenules, which occur most frequently m persons with 
the strumous dnthe&is those with poor living con 
ditions and those with a faulty diet treatment with 
the ultraviolet rays has given good results when 
vitammes have been supplied in the form of cod 
liver oil and hypophosphites The exposure to the 
quartz lamp is at first ten minutes long and then 
gradually extended to an hour In thirty cases 
which have been under observation for a year the 
results have been gratifying 

VxRoa WEScorr M D 

Adrogu^, E Dendritic Degeneration of the Cornea 
(Sobie la degeneracidn en maila 0 en reja de la c6r 
nea) Riv soc argtnt deoftdmol 19 5 1 33 
Fuchs classifies dendritic degeneration of the cor 
nea as a dystrophic process of the cornea due to dis 
turbance of nutrition It is differentiated from in 
flammation by the fact that it has no objective 
signs of inflammation its course is progressive while 
inflammation, after an acute period subsides, there 
IS no infiltration of leucocytes, and only degenera 
tive processes, such as fatty degeneration (arcus 
semlis), calcareous degeneration (ribbon shaped 
keratitis), or hyaline degeneration (Groenouws 
keratitis) are found 

Adrogue reports the case of a man 37 years of age 
who had had attacks of redness of the eye and photo 
phobia lasting from ten to fifteen days and occurring 
two or three times a year for a penod of ten years 
His chief complaint, however, was a progressive 
decrease of vision Lateral examination with ordi 
nary illumination showed a diffuse opaaty of the 
cornea The slit lamp revealed a network of white 
lines which were most abundant in the median zone 
between the edge of the cornea and its center The 
picture of this network was unusually clear 
In all of the cases seen by the author there were 
recurrent attacks of keratitis characterized by photo 
phobia which was generally intense ciliary and con 
junctival injection the latter generally not very 
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intense, pain m the ciliary region extending to the 
region supplied by the ophthalmic branch of the tn 
facial nerve, and frontal and hemitranial headache 
Instillation of fluore«cin showed a lo's of epithelium 
in the form characteristic of geographic herpes These 
legions and classical herpetic keratitis cannot be con 
fused with any other superficial lesion of the epi 
thelium of the cornea by one who has had experience 
with the slit lamp The lesion is bilateral 
The author believes that dendritic keratitis and 
Groenouw s keratitis are the same condition and 
that they both follow attacks of herpetic keratitis 
Audrey G Morgan M D 

Roetth A On the Question of Phaco Anaphylactic 
Endophthalmitis Arch Ophlh 1926 Iv, 103 
Roetth say s that to prov e the occurrence of phaco 
anvphylactic endophthalmitis in human pathology 
the follomng questions must be answered Can 
animals be sensitized to lens protein by injection 
into the eye^ Is the rupture of the capsule m sen 
sitizt-d animals followed by localor general reactions? 
Can own lens protein of the animal injected into 
the eve or elsewhere cause hypersensitivity? 

Krusius Roemer, and Gebb found that mtra 
cardiac or intrapentoneal re injections of small 
quantities of different proteins including lens pro 
tein after primary injections into the vitreous 
caused anaphylactic shock 
The results of experiments to determine whether 
rupture of the capsule in sensitized animals is fol 
lowed by a local or general reactionhave been contra 
dictorv Krusius found very slight anaphylactic re 
actions while Roemer and Gebb observed no 
general anaphylaxis De Waele sensitized rabbits 
to lens protein and performed a discission two, three 
five eight, or twelve days later He found that the 
sooner the disci&sion was performed after the injec 
tion the stronger the reaction Verhoeff and Le 
moine reported marked ocular reactions after dis 
cission in four of seven guinea pigs which were sen 
sitized with one subcutaneous injection of lens pro 
tein 

In experiments to determine whether own lens 
protein of the animal injected in the eye or elsewhere 
can cause hypersensitivity Uhlenhuth and Handel 
and later, Mita succeeded in provoking anaphy 
lactic shock m guinea pigs which vvere sensitized to 
their own lens protein Krusius observed slight ana 
phylactic sy mptoms in guinea pigs after the intro 
duction of lens fragments from guinea pigs into their 
anterior chambers or the performance of discission 
first on one eye and later on the other Roemer and 
Gebb were unable to obtain auto anaphylaxis in any 
way Expenments have shown that hypersensi 
tivity to own lens protein can be produced only by 
gmng several injections of large doses of homologous 
lens protein 

A summary of the results of experiments on 
ammals with homologous lens protein therefore shows 
that endophthalmitis phaco anaphy lactica is not 
proved 
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In conclusion Ruskm emphasizes the impoitance 
of the role played by maxillary sinusitis in the pro 
duction of nasal obstruction chronic laryngitis, and 
bronchitis m children 

MmiOEFER cites the fact that while it has been 
known for many years that nasal polypi are an ex 
tension of a primary disease in the antrum hyper 
plasia of the antrum without extension of polypi 
into th“ nose has not been recogmzed very often 
He describes a form of hyperplastic disease of the 
antrum in which there are few if any pathological 
changes in the nasal mucosa namelj , primary hy 
perplastic maxillary sinusitis 

H> perplastic maxillary sinusitis is of the following 
four tjpes 

Antrum hyp rplasia with extension of polypi into 
the nose combined with suppuration 

Antrum hyp rplasia with extension of numerous 
pol> pi or a solitary polyp into the nose but without 
a purulent discharge 

Hj’perplasia of the antrum without extension of 
polypi into the nose and with or without mild pilho 
logical changes in the nasal mucous membrane and 
the other sinuses (pnmar> hyperplastic maxillary 
sinusitisl 

Hyperplasia of the recess s of the antrum only 
(recess hyperplasia) 

Following a discussion of the pathology and symp 
toms the author draws the following conclusions 

1 Maxillary sinus hyp rplasia was always found 
when an extensive nasal pol> posts was present 

2 Hyperplasia of the antrum may be present 
man> >ears without causing s>mptoms referable to 
the antrum 

3 The failure of th removal of pathological 
changes in the nose to give relief should direct at 
tenlion to the antrum 

4 Hyperplastic ethmoiditis of a mild type may be 
associated with gross h> perplastic changes m the 
maxillary sinuses 

5 The roentgenogram will be found of aid m 
arriving at a conclusion as to the advisabihtv of ei 
ploring the antnim 

6 \n exploratorv opening is often the only means 
of determining the presence or absence of h3T> r 
plastic changes within the cavit> of the antrum 

7 H> p rplastic changes in the antrum arc pr s nt 
more often than has b en hitherto susp cled 

8 If the possibility of antrum hyperplasia were 

always borne in mind and the cavity investigated 
before the performance of an intranasal sinus opera 
tion the results of intranasal sinus surgery would 
be more satisfactory A R IIollender M D 

Klestadt W and Martenstein II Combined 
Operative and Irradiation Treatment of Cancer 
of the Nose and Accessory Sinuses (Die kombi 
nerte operative und radiologische Behandlung der 
Nasen Nebenhoehlenkrebse) Beilr t kltn Cktr 
igjS cxTxiu 626 

The authors report upon fifty eight cases of mabg 
nancy of the nose and accessory sinus s seen dunng a 


penod of fifteen years Most of the patients were 
between 50 and 60 years of age In forty nine cases 
the neoplasm was a carcinoma and m nine a sarcoma 
More than half of the patients complained of coryza 
with nasal obstruction In36 2prceEt polyps were 
found Nasal polyps and internal nasal cancers both 
follow chronic irritation of the nasal mucosa The 
antrum of Highmore and the anterior portion of the 
ethmoid bone alway s contain pus 

The treatment requires (i) radical removal of the 
growth {2) simultaneous radical op ration on all 
the diseased accessory smuses (3) irradiation In 
ternM cancer occurs most frequently in the upper 
part of the nose Th refore the best incision for ex 
posure of the operativ e area is the Weber incision for 
resection of the maxilla which is earned upward 
along the supra orbital margin along the lines of the 
Rillian incision The facial wall of the antrum of 
Highmore, the lateral wall of the nose with the aper 
ture the anterior wall of the sphenoidal sinus the 
orbital wall of the frontal sinus and the mucosa of 
all the accessory sinuses are removed and the tumor 
masses curetted with a sharp curette Of the hard 
palate which is ess ntial for nutntion and sp ech no 
more is removed than i» absolutely necessary The 
dura and the structures of the pterygopalatine fossa 
are cntical sites The suture of the wound » confined 
to the eyebrow the ala nasi and the vestibule of the 
mouth in order to leave a portal of entry for the 
subsequent irradiation 

Of the fifty eight cas s thirty eight were subjected 
to irradiation treatm nt consisting of roentgen or 
radium irradiation alone and m combination Sixty 
four op rations were done on these fifty eight pa 
tients with a total mortality of 7 8 p r cent The 
dangers of the op ration anxsth aia hxmorrhige, 
and meningitis may be decreased by conduction 
anaistbesia of the second branch of the trigeminal 
nerve and the ethmoidal nerve injections around 
th« blood vessels to secure anxmia, and good dram 
age of the w ound secretions 

Four of the patients may be considered as cured 
after freedom from recurrence for five years One 
patient had a local recurrence after three and one 
half years and another after five and one half > ears 
The majority (53 5 per cent) showed a recurrence 
within the first year jletastases are not often ob 
served but when they occur they are found most 
frequently in the bones The advisability of remov 
ing the lymph nodes is difficult to decide because of 
the tanty of melastases and the fact that recurrences 
are usually local Since the glands serve as the recipi 
ents for the cancer cells mobilized during the opera 
tion it seems wise to operate on them only after a 
few days 

With regard to irradiation treatment it is still un 
decided whether the admmistration of relatively 
small doses at intervals of several weeks over a long 
penod of time or intensive irradiation is best How 
ever the failures of intensive irradiation according 
to the method of Wmtz and the occasional serious 
10 ntgen injunes resulting from this method justify 
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irradiation in fractional doses The authors have ob 
tamed the best results with doses of one third to ttvo 
thirds of the skm unit dose given N\ith the use of a 
filter of 3 or 4 mm of aluminum Griessmanv (Z ) 

Quick, D TheUse ofRadiumandtheX Raysintbe 
Treatment of Malignant Diseases of the Para 
nasal Sinuses Surg ,G}nec b’Obsl 1926 -011,46 
The proper application of radium and the "S. rays 
m the treatment of malignant diseases requires an 
accurate knowledge of the histological structure of 
the tumor, its size and shape its relation to adjacent 
structures, and the presence or absence of in 
fection 

The peculiar anatomj of the paranasal sinuses 
which favors inflammatory processes is an impor 
tant factor m the causation of malignant growths in 
these structures Inflammatory processes alter the 
normal type of tumor growth and influence unfa\or 
ably the protective cellular reactions m the surround 
ing normal tissues 

Quick believes that the complex embr>ology of 
the parts under discussion affords an opportunity for 
tumors to originate from numerous developmental 
anomalies this explaining the wide range of tumor 
types found 

The most common malignant growth occurnog 
m the sinuses is carcinoma of the maxillary antrum 
Squamous cell carcinoma usually represents a second 
ary iniasion ol the antrum, but may arise there 
pnmanly from lining membrane cells altered or flat 
tened by a previous inflammatory process 
Certain basal cell tumors round cell carcinomata 
of atypical structure and sarcomata of \arious types 
also occur at different points in the paranasal sinuses 
As a rule, such involvement is only a part of a more 
generalized disease 

When the cases are seen b\ the surgeon, the con 
dition is almost invariably far advanced, having been 
considered inflammatory too long Biopsy or earlier 
surgical exploration of the sinuses w ould result in the 
saving of many li\ es 

Radium and the X rays have proved of value in 
the treatment of malignant tumors of the paranasal 
sinuses In the experience of Quick, a combination 
of surgery and irradiation with radium and the \ 
rays gives the best results The physical agents are 
depended upon to deal with the new growth directly 
and surgery is used to provide access and dram 
age 

Treatment with the rays alone is not sufficient 
to control the grow th m the paranasal sinuses except, 
perhaps, m cases of such unstable tumors as lym 
phobarcomata The Xrays are employed for ex 
ternal radiation For direct application to or into 
the growth radium is the agent of choice The 
method depends upon the requirements of the par 
ticular case, but the irradiation must be applied 
accurately and uniformly throughout the tumor and 
in sufficient amount to produce a maximal reaction 
compatible with viability of the surrounding normal 
tissues 


For several years Quick and his associates have 
employed bare tubes of radium emanation very 
extensively During the past year, they have found 
It possible to prepare gold emanation tubes scarceh 
larger than the bare tubes or glass emanation tubes 
These have all the advantages of bare tubes minus 
the beta radiation By means of them it is possible 
to bury filtered radium emanation obtain a prolonged 
intense gamma radiation and avoid the severe m 
flammatory reaction which always follows the use 
of the beta rays 

The technique of applying the tubes is desenbed 
The internal applications are almost always supple 
mented by external doses of the X rays or filtered 
radium or both 

With regard to the choice of method in removing 
the irradiated tumor tissue, Quick states that the 
use of the scalpel and curette is bloody and necessi 
tales too much manipulation of the tissues The 
old fashioned cautery and soldenng irons are 
clumsy and produce too must heat Coagulation of 
the entire area by means of the high frequency 
cauterv, and removal with a curette or the high 
frequency cutting needle gives the desired result with 
minimal trauma 

Metastatic cervical nodes secondary to the various 
types of carcinoma encountered m the paranasal 
sinuses are treated m the same manner as meta 
static nodes secondary to mtra oral carcinoma that 
IS by a combination of the \ rays, radium, and 
surgery 

Of too cases seen between 1916 and the present 
time all but twenty eight were too far advanced for 
anv treatment except palliative measures In seven 
of the twenty eight operable cases the eye was re 
moved and the antrum cleaned out from below Of 
the total group of patients fifty six are known to be 
dead twenty two cannot be traced and are assumed 
to be dead seven were treated too recently for the 
results to be known and fifteen present no clinical 
evidence of any malignant disease processes after 
from nine months to eight years 

A R Hollender, AI D 

MOUTH 

Drockbank, E M Dental Sepsis and Septicmmla 
Brtl V J 19 6 1, 56 

Illness secondary to focal dental infection may 
arise from root nbscesses, from absorption of the 
alveolar process of the jaws with pyorrhoea, and 
from tartar In general there are two types of affec 
tions caused by dental sepsis — apyrexial conditions, 
such as myositis, fibrositis, neuritis, arthritis, phlebi 
tis ansemia and myastbasma cordis, and pyrexial 
affections such as acute throat inflammation , arth 
ntis bronchopneumonia, and septicaimic condi 
tions 

The author believes that m cases of obscure de 
bibtating diseases an \ ray examination of the 
teeth should be made and all diseased teeth should 
be extracted George R Me Auurr, M D 
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Quick D The Treatment of Carcinoma of the 
Tongue BrtI J Badiol 1956 xxsi 81 
Lpidermoid carcinoma of the tongue ij> one of the 
most difTicult t>p“s of malignant disease to treat 
because of the mu>cu]arit> of the tongue Jts neb 
blood and 1> mph suppl> and its mobility the age 
of the patient and the presence of miTcd oral infec 
tvon 

As surger> has not been particularlj encouraging 
even when an almost p rfect technique has been 
used radium and the N. rajs have been emplovedin 
the hope of improving the results 
For the primary lesion the author recommends 
prelimmarj external radiation with the \ ra\s 01 
radium packs to inhibit the grow th of the lesion and 
prevent the implantation of tumor cell in normal 
tissue 

Strict regard should b paid to oral hvgicne 
Quick introduces into the lesion bare tubes 3 b> o j 
mm in size and containing 1 me which give 132 
me hrs of radium energy m about a fortnight To 
prevent the irritative and painful destructive effects 
of the beta radiation he now employ $ gold capillary 
tubes The tubes produce a painful reaction for from 
four to eight weeks but their use is justified by the 
end results 

If the patient is unable to withstand the radical 
treatment described milder forms of radiation are 
combined ^Mth surgerv Only one cycle i» given If 
this proves insufficient (he prognosis i» decidedly 
unfav orable If an extensiv e slough seems imminent 
the external carotid artery is ligated with the lingual 
md facial arteries under local anssthesta 
Operative measures are advocated also for cancer 
developing on sy pbilitic glossiti> 

In the treatment of cervical lymph nodes the 
author prefers intensive preliminary radiation lol 
lowed bv urgery He subjects every case immedi 
atelv to heavw external radiation over both sides of 
the neck preferablv with radium or if this is 
etonomicallv impossible with the \ ray If no 
evidence of invasion is noted a second radiation is 
given as soon as the skm will stand it As the \ rays 
act cspecullv on connective tissue and radium acts 
especiallv on capillarv blood vessels the combina 
lion of the two produces a more uniform and general 
ized reaction than either alone l\Tien a node is firm 
but movable a radium pack is added a complete 
unilateral surgical dissection is done and bare tubes 
are buned especially where lymph channels have 
been severed If the node is fixed surgical dissection 
is rarelv done as the capsule hag been perforated 
Under suc-h circumstances it is wiser to use external 
radiation alone or to follow with surgical exposure 
and direct implantation of bare tubes 

Of 414 patients treated by the author slightly 
over 20 per cent were rendered elinicallv free from 
the disease and a considerable number were relieved 
even though their lives were not saved In these 
cases which were unselected the percentage of 
cluneal cures was approximatelv the same as that 
obtained bv surgerv in selected cages Quick rtgards 


the \ rays and radium as valuable additions to 
surgery rather than as substitutes for it 

CtoRGE R MeXturr AI 1) 

NECK 

Jura \ Ilismorrhaglc Cysts of the Neck (Ci ti 
ematica deleoUo) Poll Itn Rome 1923 xixn s« 
ehir SOI 

Jura reports the case of a 20 year-old woman who 
thirteen days after her first deliv erj about two j eats 
and a half ago noticed a swelling about the size of a 
walnut in the lower part of the left lateral cervical 
region near the supraclav ictilar fossa This growth 
was soft and elastic and covered wnth normal skin 
It did not pulsate It increased slowly and progress 
ivcly m sue but did not cause any pain or other 
symptoms By the end of a y ear it bad reached the 
size of a small egg It was then punctured twice 
about a liter of dark blood being evacuated Two 
months later the swelling had regained its former 
size 

Dating the patient s second pregnancy the tumor 
did not change much m size but after delivery it 
grew again and there waa a pulling pam m the left 
shoulder on use of the arm Under novocain anss 
thesia an incision was made parallel with the pos 
tenor border of the sternocleidomastoid The cyst 
which lay between this muscle and the trapezius 
naseasilj isolatcdandremoved It was not cormeet 
ed with the internal jugular The traasversalis colli 
artery which was attached to its postenor surface 
was sectioned 

Histological examination of the cyst wall showed 
that It had the structure of a vein wall which had 
been changed by endophlebitis causing considenble 
thickening of the mtima The evst was endentlv a 
haimorrhagic cyst due to phlebectasia of the traiu 
vetsalis colli Jura suggests that the weakness of the 
vein appeanng subsequent to the pregnancy may 
have been congenital 

Hxmorrhagic cysts of the neck are generally lo 
cated in the lateral cerv ical supraclav icular, carotid 
submaxillary or subhyoid region between the me 
diananddeepcervicalaponeuroses They nevershow 
true expansive pulsation but if they are connected 
with an artery pulsation may be transmitted to 
them 

They verv rarely cause pain Thev arc dilleren 
tiated from solid tumors by their consistency from 
aneurism bv their lack of pulsation from cavernous 
angioma by their lack of erectility and from soft 
tumors and other forms of cysts by the findings of 
exploratory puncture 

fbe treatment is radical removal of the cyst after 
ligation of the vessel on which it is implanted If* 
some cases it may be necessary to remove a section 
of the vem Adhesions mav be present but often a 
plane of cleavage may be found Methods of bring 
mg about coagulation by chemical agents are dan 
gerous as they may cause embolum 

\tmREY G Morgan M D 
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Harburger,A An Anatomical Clinical and Rocnt 
gcnologlcal Study of the Normal and Abnor 
mal Hyoid Apparatus In Man (fitude anato 
rmqiie cimiquc et radiologique del appareil hyoidien 
normal et anormal chcz I Homme) Arck tntrrnat do 
hrMigoI igzj v'fxi 033 1047 
Ihe hyoid apparatus is formed by fusion of the 
second and third branchial arches and consi ts of a 
ligament stretched between two bone processes In 
the newborn infant it is made up of a short styloid 
process still containing m its avis a remnant or 
Reichert’s cartilage, the stylohyoid ligament two 
or three tinier the length of the process which does 
not have any cartilaginous inclusion, and the lesser 
cornua 01 the hy oid bone 

The abnormal form consists of a chain oi two 
three or four bones connected by short ligaments or 
bonv articulations This form is more common than 
IS generally supposed 

fhe piece on tvhich the styloid must-les are in 
serted should be called the 'stylohyal segment 
whatever the length and mobility of the piece which 
articulates with the temporal bone The in<iertion 
of the stylomaxillary ligament is less constant 
The anomalous hymd structure was formerh 
found chiefly in old subjects because it was dis 
covered by chance at autopsy but clinical and roent 
genological examinations reveal it in young person 
The long styloid process without a trace of articula 
tion which IS sometimes found m old persons i» 
different from the hyoid apparatus with segments 
differentiated and articulated The anomaly is 
unilateral in the majority of ca«ej and when it is 
bilateral is rarely symmetrical It is be<t explained 
bv heteromotphosis alone or in combination with 
arrest of dev elopment 

A« a rule the anomalous hyoid apparatus remain* 
clinically latent \\ hen it does become manife t the 
chief symptom is painful dysphagia In the diag 
nosis palpation of the pharynx is indispensable and 
should always be practiced before any operation is 
performed on the tonsils Roentgen examination is 
also necessary as it is the only method of discovering 
the condition when it is latent The picture should 6c 
taken in profile with the head extended and the rav 
centered on the angle of the jaw OnepJclure&bouId 
be taken on the right side and another on the lelt 
The most frequent error in diagnosis is confusion of 
the condition with a cartilaginous nodule or a cal 
cuius m the tonsil but m the latter case the hard tis 
sue IS found within instead of outside the tonsil and 
Is movible with and enucleated with, the tonsil 
Resection of the styloid process always brings 
about recovery In spite of the st-ptic condition ol 
the mouth and the great susceptibility of the pen 
pharyngeal tissue the natural route seems to be 
best for the operation Audrey G Morgvn, SI P 

Arneiil, J R The Great Importance of the Thy 
roid in Relation to Certain Varieties of Heart 
Disease Colorado Med 1926 xxiii iti 
Arneill emphasizes the importance of early diag 
nosis and treatment of thvroid disease to prevent 


the serious cardiovascular complications resulting 
from abnormal thyroid activ ity Lv ery examination 
should include a careful inspection and palpation of 
the neck and when possible, this should be supple 
mcnted by a fluoroscopic examination of the chest to 
determine the presence or absence of u siibsternal 
thyroid 

In this discussion the author deals chiefly with 
adenomata He states that in a certain percentage 
of cases there is a definitevassociation between colloid 
goiter t c simple goiter and the subsequent devel 
opment of adenomata of the thyroid There are no 
innocent adenomata sooner or later such tumors be 
come tOMC, and if they are not properly treated 
surgically, serious cardiovascular and nervous dis 
eases result 

The importance of small adenomata of the thy roid 
as causes of serious cardiov ascular disease is empha 
sized These tumors are often so small that they 
escape the attention of the examiner while the 
cardiovascular symptoms are so overpowering that 
the treatment is directed toward a failing heart, the 
true cause being overlooked In the treatment, 
operative interference is the method of choice If the 
patient refuses operation or i* an extremely poor 
risk, the N ravs or radium should be used 

Aamua L SuREmeR 3f D 

Castex R and Schteingart, M Cholesterlusmia 
and Calctemifl in Thyroid Conditions Their 
Relation to the Basal Metabolism (T a colester 
iRenta y la calcenua en los estados tiroideos sus 
relations con el metabolismo basal) Arch ardent do 
infirm d apar digest 19 5 1 2 i 

Tht authors report their study 0! the relation be 
tween thyroid function and the metabolism of 
thole'terin and caluum as shown by the content of 
choleslerm and calcium in the blood in cases m which 
a diagnosis of hvpothvroidism or hypertbyroidism 
was made on the b isis of the basal metabolism 

The findings 0/ these investigations demonstrate 
that the internal secretion of the thyroid dots not 
mfluentc the choRsterm content of the blood m the 
slightest The authors therefore conclude that the 
hypochoIesterma;mia and hypcrcholesterinaemia ob 
s rved m patients with thy roid disturbances depend, 
not upon the thyroid condition but upon some other 
condition possibly the influence of the thyroid on 
the adrenals 

As the calcium content of the blood also was found 
to be uninfluenced bv thyroid dysfunction, the 
author* conclude that the changes in the quantity 
of calcium in the blood in thyroid disease may dc 
pend upon some factor related to the vagosvmpa 
tbetic system JounW Brewan M I> 

Simpson W M Three Cases of Thyroid Metas 
tasls to Bones IMth a Discussion as to the Ex 
Istence of the So called ‘ Benign Metastasizing 
Goiter Snrg Gynec Ss^Obst 19 6 tJu 489 

1 rom a study of case reports Simpson concludes 
that the observation of supposed metastases of nor 
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mal th> roid tissue made by Cohnheim and by Moms 
have been widely quoted and have influence many 
others to report similar cases Cohnheim s report 
of a case of simple colloid goiter with metastasis 
contains abundant evidence of primary carcinoma 
of the thyroid gland In the case reported by Moms 
there was no histological or other eramination of 
the thyroid gland 

In most of the collected cases the diagnosis of 
benign metastasizing goiter was based upon the 
clinically benign appearance of the goiter and the 
benign microscopic appearance of ertirpated metas 
tases 

Metastases of thj roid carcinomata vary greatly in 
their microscopic appearance and may assume the 
structure of normal thyroid tissue benign thyroid 
adenomata or simple colloid goiter Such secondary 
growths may function m the same manner as normal 
thy roid tissue 

A microscopic eramination of the thyroid gland 
was made in only twenty nine of seventy seven 
similar cases collected from the literature and m 
many of the reports areas of undoubted carcinoma 
were described \utopsy was done in only 33 per 
cent of the reported cases 

The belief of some surgeons that these distant 
metastases represent aberrant thytoid tissue has no 
basis m fact 

The metastases in cases of so called benign metas 
tasizing goiters show the same striking predilection 
for bone that characterizes secondary growths of 
thyroid origin which show a frank carcinomatous 
structure The vertebral bodies and the cranul 
bones are most frequenth involved Pathological 
fractures of the humerus and femur are common 
The osseous metastases frequently show fluctuations 
in <ize during menstruation and pregnancy Pulsation 
IS a common finding 

Most of the thvroid metastases to bone were dug 
nosed clinicalU and rocntgenographically as primary 
sarcomata Metastatic new growth of thyroid 
prostate breast adrenal or renal origin should be 
considered in cases of skeletal new growth 

The reports of most cases of benign metastosiz 
mg goiter were published soon after the discovery 
of the metastases with a benign microscopic appear 
ance and before the outcome of the condition was 
known 

Two cases from the University of Michigan hos 
pital showed osseous metastases of microscopically 
benign tissue associated with clinically negative 
goiters One w as reported soon after operation as an 
instance of metastasis of normal fetal thyroid tissue 
Both patients subsequently showed clinical evidence 
of undoubted carcinoma of the thyroid gland and 
died after eighteen months and two years respec 
tuely 

Many cases are recorded in which the micro 
scopical examination of tissue from the metastasis 
revealed normal thyroid structure while histological 
study of tissue from the thyroid gland showed un 
doubted areas of carcinoma 


Abundant evidence indicates that there is no such 
entity as benign metastasizing goiter ’ The use 
of the term should therefore be abandoned 

James C Esaswill M D 

Blum F StudiesontheParathyroldGIands Their 
Secretion Their Importance for the Organism 
and the Possibility of Substituting for TTiem 
(Studien ueber die Epithelkoerperchen iht Sekret 
ihre Bedeutung fuer den Orgamsmus die Moeglich 
keit ihres Ersatzes) 1525 Jena Eischer 
This monograph is the report of a series of in 
vestigatioQS made on several hundreds of animals 
during a period of more than ten y ears 

The parathyroid glands secrete a hormone in 
lenully which becomes activated into the complete 
hormone only outside the gland and then circulates 
m the blood plasma The blood cells are free from 
hormones During lactation the parathy roid hormone 
passes into the milk 

Through their hormone the parathyroid glands 
exert a definite influence on a large number of organs 
acting as a protective mechanism against a con 
stantly threatening auto intoxication W hen their 
protective influence over the central nervous system 
IS deficient tetany and occasionally ballunnations 
occur In the bone and tooth structures parathy 
roid deficiency is evidenced by retardation of growth 
and malformations m the blood by a marked de 
crease m the calcium content of the serum and in 
the cttcrnal eye by inflammatory and trophic dc 
generative disturbances When the kidney is in 
sufliciently protected there is an increase in the resid 
ual nitro^n The parathyroid hormone protects 
also the hsmatopoietic apparatus the thyroid gland 
and other organs 

All of the organs so protected are injured when the 
integrity of the parathyroid glands is destroyed but 
if the b^y continues to be upplied by the hormone 
from a remnant of the parathyroid glands or by 
protective feeding (milk or blood) repletion occurs 
in the endangered organs according to their power 
to attract the protective bodies a power which de 
pends upon their susceptibility to intoxication 
In mature animals reserve substitution products 
are mobilized in the body when the parathyroid 
hormone is decreased but m immature animals 
this does not occur Intheyoung therefore anyde 
crease m the function of the parathyroid glands 
causes marked weakening During nursing the 
mother provides the supply of hormone for the child 
from the protective substances in her milk 
These findings provide a new point of view with 
regard to the nature and treatment of certain dis 
eases Sr mil (Z) 

Iglauer S The Treatment of Chronic Laryngo 
trachael Stenosis OkioStaU 1 / J 
Iglauer is of the opinion that stenosis of the lary^ 
IS usually secondary to ulcerative processes withm 
the larynx In adults paralysis of the recurrent 
laryngeal nerves and ankylosis of the arytenoid 
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cartilages are other causes The nature and extent of 
the stenosed area can be determined by direct and 
\ raj examination 

As chronic cannula carriers are more comfortable 
if they ear a valvular speaking cannula Iglauer has 
made a cannula that opens on inspiration and closes 
on expiration Obstructive lesions should be removed 
and prolonged treatment with metal or rubber dila 
tors should be given The prognosis for ultimate 
functional recovery is favorable 

Jaiu-s C Braswpu. M D 

Ferreri G Cancer of the Larjnx in Woman (Le 
cancer du larjmx chez la femme) Arch uiternal de 
laryniol , 1925 xxxi, 897 

Cancer of the larynx occurs about six times as 
often in men as in women Formerly manj brilliant 
results from operation nere reported because an er 
roneoub diagnosis of cancer ivas made in cases of 
syphilitic gummata, tuberculous vegetations, pachy 
dermia of the larynx, and benign nen growths 
The difference in the incidence of cancer in the larynx 
in the ti\o sexes disproves the theones of con 
tagiousness and heredity of malignant tumors 
There is nothing but hypothesis to explain it As the 
majority of laryngeal cancers occur in syphilitics 
the most probable theory is that sy philitic lesions m 
men are exposed to irritation by alcohol, smoke, 
misuse of the voice, dust, and irritating xapors more 
frequently than those in women 
The age incidence of laryngeal cancer is about the 
same m men and Momen Forty live per cent of the 
subjects are between so and 60 years of age and 23 4 
per cent between 40 and 50 years, but the condition 
has been found as early as the twentieth year 
The diagnosis should always be made by examina 
tion of a piece excised from the tumor since roentgen 


treatment seems to have no effect on spmocellular 
cancer but is effective on the basal cell form Alost 
of the cancers of the larynx observed in women are 
extrinsic rather than intnnsic 

In intnnsic cancer, laryngofissure is the method 
of choice but if the epithelioma has passed bey ond 
the vocal cord and affected the arytenoid cartilages 
or the cnco arytenoid articulation or has crossed the 
anterior commissure and invaded the other side, 
total extirpation of the larynx is indicated The au- 
thor disapproves of bemilary ngectomy because it 
IS associated with the danger of local recurrence and 
leaves the tissues in a condition of permanent imta 
tion due to tlm presence of a fistula 

In extrinsic cancer the treatment of choice is 
radium irradiation preceded by tracheotomy to 
prevent suffocation The radium should be applied 
directly to the lesion by the natural route if possible 
or through an operative fistula (hy othy rotomy) 
The author cites Sargnon s case of retro cnco 
arytenoid spmocellular epithelioma in a woman of 
72 years of age Fifty milligrams of radium were 
applied in a rubber container for six hours and then, 
after tracheotomy, thy rotomy and section of the 
epiglottis were performed The patient w as alive two 
years after the operation 

He reports also three case» of his own One of his 
patients died of an inoperable cancer of the larynx 
and one recovered after total laryngectomy The 
third recovered after tracheotomy followed by radi 
um treatment but has been treated too recently for 
the final results to be known 

Fcrren regards roentgen treatment as more dan 
gerous than radium treatment because it breaks 
down the tissues The absorption of toxins from dis 
integrated tissue is mote harmful to women than to 
men Audrev G Ifosow M D 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Harris W and Newcomb W D A Case of Pontine 
Glioma with Special Reference to the 1 aths ot 
Gustatory Sensation I roc Roy Soc MeJ Lend 
1926 XIX Sect Neurol i 

Ihi. patient whose case is reported was a 14 year 
old boj whom Harris considered from the point of 
view of intellectual ability an excellent subject for 
careful gustatory examinations At the lime of his 
admission to the hospital he presented a typical 
iwntine s>ndrome with paral\sis of the body and 
extremities on the right side and of the face on the 
left side Ihc clinical picture suggested that the 
lesion was very extensne there being complete right 
hemi anaslhesia hypoglossal paralysis right fillb 
nerve anxsthesia but no parUysis of the motor 
branch of this nerve and jurtial fifth nerve hypxs 
thesia to light touch on the left side 

The patient died about two months after his ad 
mission to the hospital following a continuously 
downward course 

I athologically exammatioo made by Newcomb 
revealed a tumor growth extending m the left side 
from the pons to the red nucleus and down to the 
lower border of the olive with a slight extension 
across the midltiic 

The authorii were interested especiaify in the dis 
turbance of taste which was complete both in the 
front and bacL of the tongue on the right side but on 
the left ide w is apparent only on the front of the 
tongue 

In Harris ojiinion this gustatory disturbance is 
explained bv Nagcotte s theory that the gustatory 
nucleus receive libers from the fifth nerve and pars 
intermedia av well as the glossopharyngeal and by 
the hypothesis that the function of the fifth nerve 
in the phenomenon of taste is the maintenance of 
common sensation while the nerve of Unsberg 
fun tions m a more specific capacity the two to 
gether combining to produce the sensation of taste 
I Eo Id llAviDOrr M D 


rimme The Glandular Treatment o? ritultary 
Tumors and HypcrplasLaa itljnlu if J tgiO 
XXIX 427 

( rant F C TJie Results In X Ray Treatment of 
Early Pituitary Lesions Alhniic M J 19x6 
xzix 4VO 

Irazfer C H The Surgical Management of PltuI 
tary Lesions Ailaniic if J 1926 xxix 435 
TiiiUE distinguishes between simple hyperplasias 
of the pituitary and true pituitary neoplasms which 
he believes can be done by studying the history of 
the case For the former he advises whole gland 


treatment given in combination with hypodermic 
injections of pituitnn other glandular extracts 
iodides, etc depending upon the case 

C RiMadvocatcs the use of the \ ravsand radium 
in cases of primary tumors of the pituitary gland in 
which surgical sellar decompression is not indicated 
immediately to save vision andalsoas postoperative 
treatment in cases treated surgically He cites seven 
cases with improv ement of headache the \ isual fields 
and the general health following such treatment 
rKvziFK describes his technique for the trans 
phenoidalapproach to the pituitary and advises oper 
ativc infcr/crence m cases in which a pituitary 
adenoma has reached a sire sufiicient to affect vision 
He outlines^ a very carclul pre operative and post 
operative routine Lro M Dwioorr, M I) 

SPINAL CORD AND ITS COVERINGS 

Orilchot Idiopathic Incontinence of Urine and 
Laminectomy (Incontinence essentielle d urine et 
laminectomie) bull el mfm ioc not dt ekir 1915 
li 896 

linrhot has performed six laminectomies foridio 
paihic incontinence of urine and one for bilateral 
hollow foot One of the patients with incontinence 
had also a hollow foot and a permanent dexion con 
iracture of the great toe In none of the cases was 
there 8 family history of congenital malformation or 
nervous disease Ihc patients were all of normal 
mtelUgencc The roentgen picture showed the lum 
bosacral region normal in only one case In the 
others there was a median fissure of the fifth lumbar 
or first sacral vertebra and in two cases the lamina 
did not meet on the same level and were supenm 
posed at the ends In another case the lammx were 
not as long as normal and the vertebral canal was 
therefore slightly smaller than normal These were 
cases of false spina bifida occulta 

The technique of lammcctomy was simple the 
operation consiiiing in a median incision dissection 
of the lumbosacral muscles and resection of the 
spinous processes and laminc of the first sacral or 
fifth lumbar vertebra or both This is much simpler 
than the lammcctomy recommended by Dclbet for 
adults which Drechot docs not think should be prac 
ticctl on young children 

The child with a hollow foot and contracture ol 
the great toe w as completely cured He has not un 
nat^ in bed once since the operation his foot is nor 
mal and the tontracture of the toe h-s di appeared 
The child with a double hollow foot was also greatly 
benefited The others were bcnelittd but none 01 
them was cured completely 

\ certain amount of caution is necessary in juag 
ing the indications for operation in these cases sime 
98 
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m some of them recoseo occurs spontaneouslj as the 
subject gro'^ older, and up to the age of lo to 12 
%ears the roentgen picture of spina binda occulta la 
no^ absoIutel\ reliable 

In the diiCtiis on of report OirBEEDA_NVE said 
that he did not regard the diuerence in the Ie\ el of 
the laranse as of much signiucarce but bebe\ ed that 
ch ef importance was to 1^ ascribed to the fact that 
aa the poatenor vertebral arches were charter than 
normal thev did no* form the usual curve bu* 
approached each other b) the shortest route and were 
connected with each o her bv a fibrous laj er this 
resulting m a flattemng of the spinal canal m i s 
anteropcbtenor dmmeter He doub*a the tti-dom of 
operating for incontinence or unne but has operated 
for pain incontmence of fseces and club-foot with 
good results 

Bexchot replied that Ombredarne was consider 
mg caaec of more pronounced spina bifida occulta 
thin hn. Brcchot found the spmoua procecaes 
normal m hia casea and the fibrou:> thickening he dL» 
covered was in the dural sac there waa no fibroua 
membrane connecting the laminae Brechot does no 
advocate routine operation for incontinence of unne 
but thinks that when the roentgen picture shows 
malforma ion of the neural arch or fiasure laminec 
tom> i» justifiable Actsty G iloRcuv ilD 

SYMPATHETIC NERVES 

Bonani G Late Results of Penfemoral Srmpd* 
thectom} m the Treacment of Vancose Ulcer 
(Risultati lontant della sepatectonua penfemorale 
nel tratlamento dell ulcers vancosa) Ckif d or 
gari di no^rrer 0 {9 ^ iz, 369 
Bonam reports seven cases of penartenal svm 
pathectomv for vana>^ ulcer m all of which the 
lesioa had petsialed for from seven to tweutv vears 
and had rcs^ted the usual treatments The \\ asscr 
mann reaction was negative In evcrj instance 
roentgenograms of the leg showed the bone lesions 
which hav e been descnbed as characteristic of sev ere 
ca_es 

The operative technique was that recommended 
b> Lenthe The arterj wa^ exposed m the middle 
third of the thigh beginning at the apex of Scarpa s 
tnangle where the collateraU are lew The technique 
t> difficult and in old patients with atheroma of the 
artenesandpenartentis great cateisnecea3ar> Con 
sid^rable time is required to hgate the small col 
lateraL Aftertheeiposureofthearterv itisnotdif 
ficuit to stnp the adv entitia for a distance of from 10 
to IS cm 

In all of the author s cases healing occurred b> 
intention In no instance was there am sea>a 
darv hamorrhage The immediate results were ve*^ 
good. Complete acatnzation of the ulcers occurred 
m fou' cases and partial acatnzation m two In 
one case the treatment had no effect 
Re-eiaminatjon of the patients a j ear and a half 
^•ter the operation show^ that the complete aca 
tnaation which occurred in four cases was perma 


nea» m onlv one m the others the ulcers recurred 
afte*" fifteen days, th’ee moatlu and five months 
respectivelv The result was tempomry aLo in bo*h 
of the ca es of partial acalnzat on Because of 
these findings and the relative dificulty and danger 
of the opemtion Bonam concludes tha* the indica 
tions fo*' penfemoral swmpathectomv for vancs>~e 
ulcer are verv limited Acdsev G Moacvs 3fD 

Goman F D Obseirations on the Relation of the 
Sympathetic Netrous Srstem to Skeletal 
Muscle Tonus BjV Jokr's Bop^ ns Hosp Balt. 
1916 zxxvui i6j 

In summarizing the literature on the relation of 
the ‘iv-mpathetic cerv ous «vstem to skeletal mu.cle 
tonus Coman states that stimulation of the swm 
pathetic fibers to skeletal mti^cl" ha* vnelded onlv 
equivocal and uncoafirm‘*d result* Mo^tob^rvers 
nnd that eimunation of the svmpathetic fibers with 
p'e*erv.,iion of the cercbro-pinal innervation of 
skeletal mu*de has no effect on the rruscle tomi* 
..nd there 1* gf»neral agreement that definitiv e I05 oi 
tone ioIlo'*’» latenerence with the cerebrospjial re- 
uex -rc 

In the cat and dog the «omatic nerve supply of iHl 
loreleg ID relation to the thoracolumbar sympathetic 
outLow offers, a unique anatomical baai* for the 
elimination 01 one type of innervation without di*- 
turbarce 01 the other The first ramu* coamnmcaiis 
albu* leaves, the cord with the first thomac root and 
the last of the thoracolumb-r o-tfiow leave* the 
cord with the third o' fourth lumbar root The 
secreto-v and vaiomoto- fibers for the fo-elimb leav e 
from the lojrth to ninth spinal root* inclu.ive (rarelv 
from the third) the maxima! effect being p*^uced 
bv stimulation of the seventh Stunulation or sec- 
tion ot white rami higher than the fourth thoraac 
caiL^ oidv <ecretorv o' smooth muacle changes m 
the bead (particular^ m theeve) Hence the ventral 
root* of the enure brachial pleiu* including the 
first or «econd thoraac mav be sectioned without 
interfering with the svTapathetic innervation to the 
torelimb wherea* ection of the third to the tenth 
thoraac root* eliminate* the svmpathetic innervation 
of the foreleg without dusturb ng the •^matic inner 
vaUoo 

From experiment* on thirty mne cat* and ‘^even 
dog* Cbman draws the following conclusion* 

t Stimulation of the sympathetic innervation to 
the foreleg faiL to cauiC anv tome reaction 

2 Complete removal of the sympathetic to the 
foreleg doe* not infiuence the normal dev elopment of 
lone either before or after decerebraLon 

3 Complete removal of the somatic motor supplv 
to the foreleg i* followed by total a^lition of tone 
both before and after d-^rebration 

Since none of the condition* cs*entia! for proof of 
the svnapathetze innervation of skeletal muacle could 
be ob^rved the conclusion is drawn that there 1* no 
reLbon between the synapathetic nervous svstem 
and the development or mamtenance of pctetural 
tone m the crOi^-stnated muscle 
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The author states that his cxp^nmcRtal results 
seem in accord with Sherrington s concept oC sVclctal 
muscle tonus as siraplj a postural tcAlx under «re 
brospjnal control None of the findings indicates 
the necessity of a distini-tion of elements m tonus 
such as the contractile and plastic clcmcnls postu 
iated by Langclaan and there is no support to the 
theory of a dual innervation bj s\ mpathctic and ao 
matic nerve elements ttAma C Burket MD 

Bninsburg The illstopathologtcal Changes In the 
Ileatt Muscle FoJJowJnfi Sympathectomy (Die 
pathologisch histologischea\ erandeningendesllcrz 
muskeU nach Sywpathektomie) Xinslaja klin 
1915 w aai 

The effect upon the heart of a sympathectomy 
which cuts off the entire innervating carfiac p’etu» 
has not been reported in the literature The author 
attemp td to solve the problem etpcnmcntally by 
eTperimejits on twenty dogs and twelve rabbits 
Imilateral or bilateral sympathectomy was done 
and tbe heart muscle enmined at penods ranging 
from one to one hundred and twenty days Thefol 
lowing conclusions are drawn 
1 Unilateral and bilateral cervical sjmpathec 
tomy in rabbits and vagosjmpathectomy in dog 
produce the following changes in the first few days 
following the operation dilatation of (ho blood ves 
seis hypersmia esdema intramuscular round cell 
rniilttation and an initial stage 0/ muscle stnatron 
followed by its di appearance These changes uidi 
cate a disturbance 0/ the cifk-ulation and muscle 
nutrition and parenchymatous degeneration 


4 For a longer time— up to the fourth post 
operrtive month— the degenerative changes uT the 
cardiac muscle become more pronounced Ihe granu 
lotioR the absence of cross stnation^ and the lonp 
tudinal fibrillation indicate profound nutntioral dis 
turbances and degeneration of the muscle elements 
At this stage hypcrmmia and cedema arc no longer 
present 

3 After unilateral sympathectomy in the rabbit 
and vagosympatbectomy in the dog the degenera 
live muscle changes in the heart are lotalucd accord 
ing to the innervation After operations on the left 
side the muscle changes occur in the neighborhood 
of the pile® ncrvma: whereas alter operations on 
the right side they otcur in the region of the first 
second and third plexuses and after bilateral opera 
tions degenerative phenomena ate ob"erved every 
where 

4 Resection of the depressor nerve on the left 
side in rabbits and dogs causes insignmcant changes 
in (he wall of the aorta and in the muscle in 
rtgionof the first and second plexuses (areas gup 
phed by the branch of the depresvor nerve) No 
muscle changes are observed in ether parts of the 
heart 

5 Tlie results obtained from investigations fol 

lowing sympathectomy in animals indicate the 
trophic importance of the cardiac branch of the 
svmpathelit the necessity of interpreting theindica 
tuns forsympathtctomy in man with greater cate 
arid the fact that resection of the depressor nerve has 
appircntJy the same therapeutic and operative effect 
as svmpathcctomy fesvfi (Z) 
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CHEST WALL AND BREAST 

Ginsburg S Pain in Cancer of the Breast Its 
Clinical Significance with Special Reference 
to Bone Metastases Am J U Sc 1926 cltn 

Pam IS rare during the earh stages of mammar> 
cancer Its presence is usually an indication that the 
carcinoma has undergone sccondata degeneration 
with reacti\e inflammatory changes Deep pam and 
radiating pam usually indicate ettension of the 
disease Skeletal metastases cause pain of wide 
spread distribution 

The mcidence of skeletal in\asion in s«ty se\en 
cases of breast cancer admitted to the Cancer Division 
of the Montefiore Hospital, New \ork Cit\ was 
74 6 per cent 

In the early stages of skeletal metastasis the pain 
may be mild and inconstant with a tendency toward 
remission and penodicity which particularly in the 
ah ence of recurrent breast symptoms, may be de 
ceptu e to those unfamiliar with this ty pe of invasion 
Recovery of function m cases of skeletal metastasis 
may be due to subsidence of the inflammatory 
reaction and is only temporary The diagnosis is 
made by frequent phy sical and roentgen ray evami 
nations 

The author believes that in advanced cases of can 
cer of the breast, radiotherapy is more effective than 
other methods of treatment and suggests as a pro 
phylactic measure, postoperative radiation not 
only of the breast but also of the skeletal regions 
which are most frequently im aded 

MniLvu E SIUCKLETON MD 

Richards G E \ Rays and Radium in the Man 
agement of Breast Carcinoma Canadian SI Ass 
J 19 6 xvt, 358 

There l» a great deal of evidence to support the 
theory that the X ray kills cancer cells directly 
The cells of the basal cell epithelioma or ly mpho 
'arcoma are usually easily influenced As the 
epithelial cell approaches the squamous type it 
becomes more resistant A squamous cell epi 
thelioma requires sev eral times the dosage required 
by a basal cell tumor In tumors w ith the cy hndneal 
form of cell the margin of safetv between the do»c 
necessarv to destrov the cancer and that which will 
destrov the normal tissue is reduced almost to the 
vaniahing point 

Recent etpenmental work indicates that some, 
if not most of the effects produced by the X ravs 
are due not to the direct destructive action of the 
ravs upon the cancer cells but to an indirect effect 
produced in the normal bod\ cells It appears that 
thb) Is somewhat analogous to an immunitv effect 


In CTperiraents on mice erythema doses of rays 
were applied to one grom and cancer grafts then 
implanted in both the rayed and the unrayed groin 
A tumor resulted from five of six of the inoculations 
m the protected area but from onlv one of the six 
made in the irradiated area 

Heavy destructive doses of the rays produce 
fibrosis of the lung and destroy normal cells or lower 
their resistance A minimum erythema stimulates 
normal tissue to resist the cancer cell 

The \ rays may be made to cover adequately a 
much larger area than the quantities of radium 
which are usually available to the average physician 
and should be used m the majority of cases for both 
efficiency and economy 

In all prophylactic treatment the limit of voltage 
used upon the chest wall or the lung should be 140 
kv and over the axilla and suptaclaviculat areas, 
210 kv 

In practically all cases m which radium is em 
plov ed posioperativ ely the author uses the X rav s 
also He finds that three quarters of a full dose of 
both radium and the Xrays can be administered 
Simultaneously 

Radium is of value chiefly in the treatment of ac 
cessible nodules in which an intense effect is desired 
In the pre operative treatment of single or multiple 
small nodules il may be used with the X rays in the 
form of surface applications or packs orbuned plat 
mum needles of low potency and high filtration In 
postoperative cases small skin nodules may be 
treated by surface applications plaques, pacli, or 
platinum needles on wax moulds Nodules in the 
axdia may be treated with needles or packs For 
supraclavicular nodules the use of packs m con 
junction with the X rays is indicated 

Howved a McKnugut M D 

TRACHEA, LUNGS, AND PLEURA 

Forestier J Roentgenological Exploration of the 
Bronchial Tubes with Iodized Oil (Ltpiodol) 
Radtolog^ ig 6 vi 303 

After havung proved the harmlessness of lipiodol 
mjected into the bronchial tubes of animals, the 
author in conjunction with Leroux, used it in dim 
cal cases and succeeded m outlining the bronchial 
tree in roentgenograms to the smallest ramifications 
A part of the oil i* expectorated soon after its injec 
tion but mobt of it is absorbed gradually and ehmi 
nated m the course of sev eral w eeks 

Lipiodol may be introduced into the bronchi by 
tiansglottic injection with the aid of a long curved 
catheter by the subglottic method which requires 
puncture of the mtercncothyroid membrane or 
through the bronchoscope or lary ngoscope 
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Before its injection intratrachealaojistliesiaisut 
duccd with novocain solution Trom jo to 40 ccm 
of the oil warmed to bod> temperature, is then 
allowed to yavitate into the part of the lung under 
ir%eiitig_tion the patient bein>, placed m such a 
position that the part to be studied la as low as pos 
stble Papid exposures made in diScrcnt po itionsor 
slereoscopically immediately alter the injection 
record the localization of the oil and any pathological 
changes present No more than one or two lobes of 
the lung should be explored at one time Fhc indica 
lions for the method are the following 

1 Cases in which a deviation stricture or other 
ahnormaUiv of the trachea is suspected 

2 Cases with a long history of pulmonary di> 
turbance and chronic etpcctoration in which the 
diagnosis between phthisis and bronchiectasis is 
dithcull 

j Cases in which the presence of a cavity in 
communication with the bronchi is indicated by 
vomica 

4 Ca<cs of thoracic fisiule of unknown ongin 

5 Cases in which clinual hboratorv and ordi 
nary \ rav examinations do not lead to a certain 
^agnosis 

The method gives valuable infomution by out 
lining the trachea and bronchi showing obstructions 
from pressure due to mtraihorua tumors and 
iocaluing cavities in communication with the 
broncbial tubes but its greatest value Ins in the 
diagnosis of bronchicitxsL A\hcther this condition 
19 of the cvlindncal or jccuhr v metv it is easily 
demonstrated 

After therapeutii. pneumoihoru exploration with 
lipiodol mav show whether an aiherenc part con 
tains lung or is merelv membrane ft serves also to 
control the amount of lung ollap^e 

In mure than ,00 injemons no severe accident has 
Occurred The meihorl is contra indicated however 
in the caxcs uf febrik tuberculous patients and 
after hemoptysis ns use should be delaved for 
several dav In nscs 0/ pulmonxrv gangrene and 
anaerobic injection subglottic injection of iodized 
oil is inadvi able 

Though the procedure has been employed mainly 
as 3 diagnostic aid it has been followed octasionallv 
by marked improvement m the clinical loutvc of 
cases of bronchiectasis and lung caviUcs In some 
instances the profuse expectoration has been de 
creased for months \ooLrii IIvkiuvo M D 

Mojler P F andyon Magnus R Investigations 
of Bronchial Affections by Means of Iodine 
Preparations Jodumbrin and Lipiodol tr/a 
tntd Sceiid 1913 Ixiii 174 

The authors have injected iodized oil into the 
bronchi in twenty three cases Distinct roentgeno 
grams were obtained but m not all of the cases were 
the bronchi filled Lipiodol Lafav a thick yellowish 
oil with an iodine content of o S 4 gm per cubic centi 
meter has no local irritating effect and is absorbed 
in such slight amounts that it produces only a verv 


mild lodism In most cases the authors used jodum 
bnn which is as puce and as welt tolerated as lipiodol 
more fluid easier to inject, ard produces a better 
Uiadow 

In the cases of patients with a tendency to cough a 
tcaspoonfu! of a ^ per cent solution of syrupus code 
la fortior is given one half hour before the injection 
Local anarsthesia is induced bv swabbing the pharynx 
and larynx three times at intervals of five minutes 
with a JO per cent solution of cocaine containing a 
fen drops of i i 000 adrenalin and syringing the 
larvnx and the upper tracheal mucous membrane 
with >2 cent of this solution For the oil injection a 
5ccm laryngeal syringe with a cannula attached 
bused The cannula IS 15 cm long and has a caliber 
of a mm 

The cannula guided by the laryngoscope is mtro 
diiced through the nma glottidis and the oil heated 
to 37 degrees C is slow ly injected along the antenor 
tracheal wall The patient breathes deeply and 
quietly and insofar as possible the injection is made 
dunng inspiration The quantity estimated as ncces 
sary to fill one lung IS between oand^occtn The 
injections usually require from three to five nunutei 

The iodized oil flows readily in the bronchi proh 
ably because of the beat of the body Dunny, and 
immeebately after the injection the oil is guided to 
the part of the lung to b studied bv placing the pa 
tient in the proper position Uhen the p-tient 
coughs or eeiches the oil tends to escape into the 
rosanhaeuv and stomach 

The Jung bases arc injected with the patient 
seated and tearing toward the side of the lung to be 
examined lor the middle and upper lobes the in 
j»^.tton IS made with the patient sitting on a couch 
the foot of which is elevated Immediately after the 
injection he is placed on the affected side head down 
ward Rolling the patien* forward and backward on 
the involved side helps to fill the bronchi 

Immediately after the injection a transitory tr_ 
chcal rtfe u vudible and coughing is apt to occur 
The patient is urged to suppress coughing A few 
deep breatis v\ii! uauvlly overcome the irritation 
The next inycction mav then be given No dvspncca 
or other disturbance of importance has been noted 

The day after the injection expectoration is often 
consideraWv increased but in a few days the sp-tum 
u uaflv falls below the previous quantity The first 
iracv of iodine appears in the unne after aboJt u 
hours Thecxcretion reaches its maximum m twenty 
four houTv and then gradually falls and alter six 
dxvs di appears 

In the cases reported there were no unfavorafa!** 
secondary reactions with the exception of a fever of 
38 deg CCS C in one case and cory za and head-che 10 
another If the cannula used for the injection i» tcc 
short the oil i» apt to enter the ccsophagus 

Injection of the 01! bv puncture of th'’ cruo 
thyroid membrane is associated with dang<*ras it has 
been Lnawn to cause the formation of - hsmatoma 
on the po tenor tracheal v all penlaryngeal cedema 
and detachment of the tracheal mucous membrane 



SURGERY OF THE CHEST 


103 


The use of a bronchoscope m one case was of no 
special value and caused discomfort 

The roentgenogram should be made as soon as 
possible after the injection of the oil After from 
twentj to thirty minutes the picture of the bronchial 
tree becomes blurred as the result of ejection 
coughing and absorption 

The method described is of value to obtain m 
formation with regard to anatomical \anitions in 
the bronchi, certain pathological changes m the 
bronchi and lungs which are not shown bj ordinarv 
roentgenograms dilatation of the bronchi and live 
oil fi<!tulaj with possiblj a bronchial connection 
the location of the ca\ities, and the extent of the 
infiltrations 

The authors have seen beneficial effects Irom 10 
dized oil m a case in which the results of routine 
iodine therapy over a long period of time were un 
satisfactorv Iodine can be given m considerablj 
larger doses in oil without risk, of unfavorable sec 
ondar\ reactions 

Pleural injections of doses as small as from i to 
2 c cm in cases of pleuris\ caused long continued 
n«es in the temperature 

MTCR C Burket M D 


Packard G B , Jr Empyema m Children Colo 
rado Vtd 1926, xxiii, 8b 

With regard to the treatment of emp>ema in 
diildren, the onI> surgical measure indicated dur 
ing pneumonia is the aspiration of fluid to reliexe 
pressure on the heart and opposite lung The anies 
thesia of choice is local anasthesia but nitrous oxide 
oxygen an esthesia induced by an expert is \ er\ 
satisfactory Ether is to be avoided 
The closed method of treatment was used m 
twenty five cases the time of drainage averaging 
twentv seven days, and the open method (rib resec 
tion) in five cases the time averaging fif tv fourdays 
The closed method has manv advantages when cart 
ful after care can be given The after treatment con 
sistsinirngationof theempvemacaMty with Dakin s 
solution twice daily and regular aspirations of the 
accumulated secretions at intervals of two or three 
hours with repeated injections of Dakins solution 
There was only one death Of the complications 
otitis media was the most common and acute nt 
phntis the next most common There was one case 
each of mvositis, endocarditis, erysipelas, chicken 
pox, meningitis, and subphrenic abscess 

Ralph B Bextvivn M D 
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ABDOMINAL WALL AND PERITONEUM 

Koontz A R Muscle and Fascia Suture Re 
lation to Ilemta Repair G\nec f Ohst 

xq;6 xlii 32 

In the dog the internal oblique muscle and I*ou 
part s ligament unite firmly when the> arc btou^t 
into apposition by suture even nhen considerable 
tension is exerted on the sutures 

The formation of a ran surface b> the resection of 
a smafl stnp of the edge of the mterniJ oblique lend, 
to make the union firmer than usual 

W hen the fascia lata of the dog is sutured to the 
underlying muscle these structures unite firrolv 
provided' the intervening la^er of the arcahe assac 
has been rcmcoed 

Microscopic sections show that this union of 
muscle to fascia is accomplished by the growing to 
gclher of the connective tissue fibers of the plane 
sheet of fascia (Pouparis ligament or fascu lau) 
v.ith the fibers of the epim> Slum penniysium and 
endemjsmin Marcos ll Kobikt MD 

GASTRO INTESTINAL TRACT 
lUudek The Reliability of the Gastric Niche In the 
Diagnosis of Ulcer t<iur Frage det Verlaessbchkeit 
der lilaacnmsche fuer die Ulcusdugnose) forttchr 
a i Gt6 d Roenlie ulrMnt 1923 xxxiu sb 6$! 

In the rctenc literature the rcliabililyof tbegastne 
nicbe in the diagnosis of uli^r has bceo questioned 
Haudek regards it as an entirelj reliable sign of ulcer 
when it IS associated with the complete character 
istic syndrome The diagnosis is certato however 
only when the ulcer is situated in the middle portion 
of the stomach 

Haudek discusses a few cases in which even 
though an uket i& not found at operation, such a 
lesion may be present Not imcommonly an ulcer is 
overlooked during operation M hen the finduigs are 
apparecfJy negatne thegastrocobcomenfumsliould 
be split and the postenor wall of the stomach n 
amined 

Mention is made of cases reported by Simon and 
Altscbul in wbicb an apparent niche was produced 
by processes outside the stomach such as adhesions 
exerting traction on the serous side of a healed ulcer 
Haudek calk attention to the diagnostic tnbtake in 
these casesaud interprets the picture as a typical con 
trast filling of the duodenojejunal flexure withm the 
gastric shadow The error is attributed to the fact 
that because of htsweakness the patient wasootex 
anuned in the standing position If he had ^ea 
exammed in this position the gastnc and tatestuul 
shadows could have been separated by pressure 
Haudek dentes the presence of a niche also m Alt 


schul s case m which a niche was simulated by a lu 
moT la tfae tail of the pancreas with a focus of 
calcification 

Senous difficulties arise undoubtedly in the pres 
ctice of a dit erticulum of the duodenojejunal flexure 
In this condition as in cases of truegastncdiiertic 
ula simulating niches mistakes may be made by 
e\cn experienced examinees 
WUh regard to reports by Reiche Petren and 
£dl(nger the author states that niches are not pro 
trusions and that there is no prtmomiorv symptom 
of perforation Perforation u extraordinarily rare 
la niche formation because of the adhesions around 
(he niche 

It IS easy (0 av oid mistaking a niche for an at j pi 
call) situated dome of the left colomc flexure and for 
a pseudo niche in the angle which is nothing mote 
than a normal bulging of the lesser curvature be 
tween two powerful penstaPic constrictions 
The question as to whether a diflerentiation be 
tween ulcer and carcinoma is possible Haudek 
answers afCrmalivdy with regard to primary car 
cinom situated in the descending portion of the 
stomach but admits that it may be uncertain when 
an ulcer show s malignant degeneratioii He includes 
in bis article a table of the roentgenological differ 
tnccs between the two lesions It u admitted that in 
certain cases the diflercntial diagnosis tvas not easy 
but to show that a correct diagnosis was made eventu 
all) Haudek reports statistics demonstrating that a 
carcinoma was never found when a diagnosis of ulcer 
was made and an ulcer was never present when the 
diagnosis was carcinoma RoEDELtus (Z ) 

DufxIIni M Rational Surgical Treatment of Gas 
trie ond Duodenal Ulcer (Sul trattimento cbir 
uigico rarionale dell utcera gastnea e duodeoale) 
Arck tlaldicktr 1925 ziv 641 
BufMmi reviews the results of the vanous methods 
of operation for ulcer from simple gastro enterostomy 
to the most extensive resectioos and ccmcludes that 
there »s no method of treatment that furtuahes an 
al^tuce guarantee against recurrence or the de 
velopment of peptic ulcer 
W hen resection was first performed numerous sta 
tistics were published which showed a much lower 
percentage of peptic ulcers after tbis operation than 
after simple gastro enterostomy but as the late 
results have become more evident the difference is 
not neatly so great 

In the attempt to prevent recurrence and peptic 
ulcer surgeons hav e passed from simple resection of 
the pylorus to resection of the antrum and then to 
subtotal and even total resections of the stomarh 
with the idea of eliminating the bydrochlonc acid 
which IS supposed to be the cause of peptic ulcer 
104 
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But von Haberer found peptic ulcer in two per'ons 
in whom extensive resection had brought about com 
plete absence of free hydrochloric acid 
In view of thii fact and the further facta that cx 
tensive resections have a mortality considerably 
higher than that of gastro enterostomy that they 
suppress not only the hydrochloric acid but also 
other necessary constituents of the gastric secretion 
and that they often cause scnous digestive disturb 
ances Bufalini regards the simpler and more con 
servative operation as preferable unless there are 
special indications for extensive resection 

Audrey G JIorcvn M D 

Sole The Indications and Technique of Gastrec 
tomy (Indicaciones j t^cnica de la gastrectomla) 
\rch argent de enferm d apar digest 19 s • >9^ 

In describing his method of performing gastrec 
tomy the author makes no claims to originality but 
states that he has perfected the pre operative and 
postoperative care of the patient and his operative 
technique to such a point that the mortality of the 
operation has been reduced close to that of a simple 
gastro enterostomy He therefore feeU justified in 
suggesting a further widening of Us field of indica 
tioos 

With regard to the pre operative care he discusses 
the lowering of hypertension, the u>e of tonics 
digalen, polyvalent vaccines physiological saline 
solution glucose and msulm lavage oral and dental 
care breathing exercises and blood transfusion 
Following the administration of morphine and 
scopolamine local anxsthesia is induced bv the 
injection into the gastrohepatic omentum of 10 c cm 
of X per cent novocain 

The operative technique is shown m ten illuslra 
Uons Complications discussed include hepatic 
dysfunction acute gastric dilatation and partial 
Occlusion of the orifice of anastomosis by spasm 
malposition and traction In the author s cases 
these complications are rare 
The most important part of the report is the dis 
cussion of the indications for gastrectomy Gas 
trectomy is now considered the operation of choice 
for ulcer 

Gastropylorectomy is indicated in all cases of ulcer 
of the leaser curvature both pylonc and juxtapy 
lone in which the process is limited the inflamma 
tory infiltration is not too extensive the lesion is not 
too firmly adherent to the pancreas and the general 
condition is not unfavorable 
Sole performs it also for ulcer at the point of gas 
tro intestinal anastomosis (gastrojejunal ulcer) and 
m cases of duodenal ulcer In cases of diverticulum 
of the duodenum in which exclusion of the duodenum 
is desired, an antropylorectomy is preferable to 
simple exclusion It is of advantage also when m 
supramesocolic or inframesocolic stenosis of 
tne duodenum with dilatation difficulty is expen 
enwd m efiecting a satisfactory duodenojejunostomy 
Contraindications to gastropylorectomy in ulcer 


loS 

1 Hxmorrhage In ca„es with hxmorrbage, oper 
ation may be considered only when there is repeated 
bleeding or the pulse is not above icxa and the ten 
«ion IS good 

2 Inflammatory conditions When inflamma 
tion IS present it may be prudent to await regression 
of the process and a more favorable condition before 
operating 

3 Perforation into the free peritoneal civity 
eight hours prevnouslv In cases of perforation into 
a closed cavity withperigastntis it is well to wait at 
least sixty days before doing a gastrectomy 

\\ ith regard to the treatment of cancer the author 
urges a radical procedure and favors an exploratory 
laparotomy in order to get the patient operated upon 
early enough for radical resection 

JoHX BrexsvnMD 

Eastmond C Gastro Intestinal Infection Its 
Roentgen Manifestations Brit J Radiol 1926 
xxxj 93 

Roentgenograms of the stomach frequently show 
Usually on the lesser curvature, immediately behind 
the pylorus more or less localized filling defects 
which are manifestations of localized infections 
These defects are seldom over z.y m in extent The 
infections are characterized by congestion, round 
cell infiltration, and fibrosis The affected part 
shows minute points of barium retention or local 
areas of exaggerated banum density or presents a 
rigid tubular aspect with a change in the peristaltic 
waves 

Non ulcerative deformities of the duodenum art 
usually considered to be the result of adhesions 
secondary to pencholecystitis but the author be 
heves that infection of the duodenum is commonly 
coincidental with infection of the gall bladder and 
that the changes noted m the roentgen examination 
are due to changes in the duodenal wall itself Ad 
hesions may be the result of a periduodenitis as well 
as n pencholecy stitis The roentgen findings are m 
constant irregulanties of form due to the chronic 
round cell infiltration and fibrosis ^\hen the in 
fection involves the second portion of the duodenum 
the nigal markings may be obliterated constrictions 
mav occur or the emptying rate may be changed 

Infection in the terminal ileum may produce 
rigidity and a change in the motility of the part 
which IS demonstrable roentgenographically The 
rugje may be flattened and there may be a variable 
irregulanty of form and contracture of the lumen 
The pathological basis is the same as that in 
the stomach and duodenum Incompetency of the 
ileofecal valve is a frequent finding because the 
sclerotic condition prevents proper accommodation 
of the parts for closure of the valve 

In the colon infiltration and fibrosis incident to 
chronic infection lead to loss of elasticity and ir 
regularity of contraction The sigmoid is involved 
most frequently The author believes that in certain 
cases the formation of diverticula is an extension of 
the infectious process 
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vanetv which is more acute is destructive and ul 
cerative The \ ra> examination reveals gastnc 
hj-potomcity and intestinal hjpermotility The 
principal sign of ileocical or ctcocolic tuberculosis 
IS the progressivelj increasing intolerance of the 
caecum to any content In the authors cases with 
ulceration this was demonstrated by fluoroscopic 
observation and palpation The only other case in 
which It was noted was a case of retroperitoneal sar 
coma which had raised and displaced the caicum 

The authors report five cases in which the diag 
nosisof CKcal involvement was made from the N. ray 
findings In these cases the caecum was removed 
^^^len the diagnosis can be made from the clinical 
symptoms the condition is usually beyond operative 
relief The evidence of gross pathological changes 
in the bonel before its resection was slight In two 
cases only the appendix showed gross evidence of 
disease but in two others there were no significant 
changes m the appendix The authors teyect the 
theory that the appendix is the first intestinal lo 
calization of the disease 

In cases of tuberculoma or the hyperplastic type 
of intestinal tuberculosis surgical removal is often 
indicated to rule out malignancy or relieve obstruc 
tion The results of resection of the cxcum in these 
cases are usually very satisfactory as not infre 
quently the patient is free from tuberculosis else 
where In the operation great care must be taken to 
prevent infection 

The article is supplemented by a number of roenl 
genograms iixiau J Pickett M D 

Ockin A Acute Appendicitis A Study Dased on 
the Material of the Municipal Military Hospital 
of ^loscow (Die akute Vppendicilis aul Gruod des 
Ufatenals des staedtiachen SoldatenkovLranLen 
hauses m Moskau) I itkandl d i 6 tuu Chirur 
Itnionir Moscow 1934 

Of 4 193 cases of appendicitis treated in the 
MunicipalHospitalof Mo cow gyswercacute Six 
hundred and seven were operated upon the ratio of 
those operated upon to those not operated upon 
being therefore i i 8 The cntical period for the 
development of peritonitis is the first eight days 
Later the tendency u. toward abscess formation 
Of the 328 ca es treated surgically forty two were 
operated upon on the first day forty four on the 
econd day twenty seven on the third day twenty 
one on the fourth day twenty on the fifth day ten 
on the sixth day twelve on the seventh dav six on 
the eighth day eleven on the ninth dav six on the 
tenth day fifty six between the eleventh and eight 
eenth days and seventy three between the nine 
teenth and twenty fourth days 

A diagnostic error was made in three ca es (o 9 pci 
cent) In 196 cases the appendix w’as removed in 
117 only a laparotomy or extrapcntoneal section 
was done and m fifteen a combined operation was 
performed 

The author usually operates within the fir t 
twenty four hours When early infiltration has 


occurred without menaang symptoms be waits 
until the second day At later stages he op rates 
only on the most urgent indications 

Of the seventy six deaths in the cases revaewed 
sixty aght were due to diffuse peritonitis four to 
localized peritonitis with abscess one to narcosis 
and three to severe complicating diseases The total 
mortality in the cases of acute appendicitis was 8 i 
per cent In the cases operated upon it was 23 2 
per cent In the forty two cases in which op ration 
was performed on the first day there was one death 
a mortality of 2 4 per cent The cause of this death 
was peritoneal sepsis In the forty four cases op r 
ated upon on the second day there were eight 
deaths from diffuse purulent peritonitis a mortality 
of 18 2 per cent U ith op ration on su ceeding day s 
the mortality rose to jjj per cent on the third 
day In cases of diffuse p ritomtis the mortality 
was 100 per cent 

Operation within the first twenty four hours is 
urgently indicated but in Russia this is not always 
possible on account of general condiUons 

‘kntAACK (Z) 

llertzler A E An Inquiry Into the Nature of 
Chronic Appendicitis im J Oht (fCincc 1926 

Royston G D and Fisher A O Appendicitis In 
Pregnancy In J Obsl b’Cynec 1926 zi 184 

From an investigation to determine the nature of 
chronic appendicitis IIertzler draws the following 
conclusions 

1 Fibrotic changes m the appendix of whatever 
degree are not attended by clinical symptoms 

2 The anatomical structure of the appendix 
whub IS commonly removed on the diagnosis of 
chronic appendicitis shows no variation from that at 
the appendix of a person without any abdominal 
complaint whatsoever 

3 Considered in the light of like changes in other 
organs the minimal changes alleged to be present 
in cases of so called chronic appendicitis are wholly 
inadequate to explain the symptoms ascribed to 
them 

4 Mere alleged relief of symptoms after the 
removal of the appendix is not sufficient to prove 
that the appendix was the cause of the symptoms 

5 The vast majority of patients subjected to ap 
pcndectomy for chronic appendiatis do not claim 
relief of their sv mptoms 

6 The symptoms alleged to be due to chronic 
appendicitis can be relieved bv searching out and 
removing the actual cause without molesting the 
appendix 

Royston and Tisiier state that acute appendi 
atis in pregnancy progresses very rapidly and per 
foratiDnii>a}niost always followed by diffuse spread 
mg peritonitis with little tendency toward localiza 
tion and abscess formation 

In most instances the diagnosis is not difficult but 
in some cases the sy mptoms mav be masked by the 
discomforts of a stormy pregnancy In the presence 
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of acute abdominal sjmptoms suggesting appen 
dicitis, the complication of pregnanc> should be dis 
regarded Earlj interference in such cases is even 
more urgent, if possible, than in the ordinary case 
The authors are of the opinion that appendectomy 
should be recommended for nomen who had attacks 
of appendicitis before they became pregnant E\en 
though they successfully passed through one or more 
attacks, the risk of a recurrence during pregnancy is 
too great to be disregarded The results of opera 
tion in the early months of pregnancy are apparentlj 
as good as those obtained in the non pregnant state 
and the danger of abortion is very slight Ten cases 
are reported 

In the discussion of these reports Heyd said that 
much of the pathology of chronic appendicitis must 
be accepted on faith He believes that the infected 
appendix should be regarded, not as a single iso 
lated organ with sjmptoms of its own, but as an 
irntated viscus which interferes with the harmonious 
action of the entire gastio intestinal tract 
A number of years ago, when Hejdhad occasion to 
tabulate the so called ‘cures” of chronic appendi 
citis b> appendectomy he was greatly surprised to 
find that a cure was not obtained when the appendix 
was removed for simple localized pam on the right 
side, whereas in the cases in which the appendec 
tomy was done for sjmptoms referable to the upper 
abdomen and there were no demonstrable patho 
logical changes in either the gall bladder or the 
stomach a cure resulted almost mvanubly 
Phaneut stated that m the late cases he found a 
gangrenous ruptured appendix and frequently be 
ginning general peritonitis due to lack of localiza 
lion A measure which may sa\e life is enterostomy 
or cacostom> done m connection with the appen 
dcctomy In this procedure a pursestnng suture of 
catgut IS placed around the base of the appendix, the 
appendix IS removed flush with the cmcum a No 28 
French catheter is introduced into the opening and 
fastened to the edges of the wound with a stitch of 
catgut and the pursestnng is tied A second purse 
string suture is usually employed to make the 
catheter more secure in the intestine The catheter 
IS brought out through a stab wound and the ab 
domen is drained by means of a cigarette drain 
through the primary incision 

This procedure makes it possible to control dis 
tention establish drainage and introduce glucose 
solution directly into the intestine 

E L CoRNEtt M D 

Neumann, W Chronic Appendicitis According to 
the Statistics of the Municipal Military IIos 
pital of Moscow (Die chronische Appendicitis nach 
Angaben des staedtischen Soldatcnkovkranken 
hauses in Moskau) Verhandl d z6 rttss Chifur 
geniongr , Moscow 19 4 

In the last thirteen years 3 258 ca«es of chrome 
appendicitis have been treated on the surgical divi 
^on of the Municipal Military Hospital of Moscow 
One thousand and sixtj two of the patients were 


log 

males Forty “even per cent of the patients were in 
the third decade of life 

Three thousand and eighty two of the cases were 
operated upon In twenty one cases removal of the 
appendix was impossible because of deep inflltra 
tion Local amesthesia was emploj ed in 39 per cent 
Postoperativ e pneumonia occurred in ninety cases 
(3 per cent), and suppuration in 319 cases (10 per 
cent) There were twenty two deaths, a moitality 
of o 7 per cent The cause of death was narcosis in 
four, pentomtis in fourteen, sepsis in two, hxmo 
philia in one, and labor m one 
The author believes that appendectomy is indi 
cated alter one attack of appendicitis 

SCBAACK (Z) 

Eliason.E L Pylephlebitis and Liver Abscess Fol 
lowing Appendicitis Surg Gynec 6* Obst 19 6, 
xhi 510 

Pylephlebitis and abscess of the liver have come 
to be regarded by many surgeons as the same con 
dition Liver abscess may arise through four 
channels the portal veins the hepatic artery, the 
bile ducts and possibly, although m no case has this 
been demonstrated, through the lymphatics 
When the hepatic artery is the portal of entry , the 
abscesses are small and multiple and death results 
from the original blood stream infection When the 
bile ducts carry the infection the abscesses are dis 
tributed accordingly and pus is found m the ducts 
In diffuse pentonilis the lymphatics are probably 
the earners It is only when the infection travels by 
wav of the portal veins that both pylephlebitis and 
hepatic abscesses occur even then the two con 
ditions are not always associated as is shown by one 
of the cases reported m this article 
Eliason has collected m all fifty three cases of 
pyephlebitis with twenty seven deaths a mortality 
of 59 per cent In some of these cases the diagnosis 
was not confirmed by operation or autopsy 
The signs and symptoms include fever, leuco 
cyto&is pam icterus, tenderness, cedema nausea 
and vomiting ascites lassitude, anorexia and ema 
ciation The last three were marked in every case 
In cases presenting the symptoms mentioned and in 
the region of the lower ribs in the mid axillary line 
a firm or boggy cedema with the characteristics of a 
lymph rather than a vascular cedema, Eliason be 
lieves an exploration is warranted The X ray find 
ings are important 

The author reports twelve cases of liver abscess 
and two of pylephlebitis In seven of twelve cases 
of liver abscess only a single abscess was found The 
oldest patient was 67 years of age The youngest 
with abscess was 13 years old, and the youngest with 
pylephlebitis 7 years old beven of the fourteen 
patients survived In the sixty seven cases reported 
to date — fifty three in the literature and fourteen 
reported in this article — the mortality was 54 $ per 
cent 

If a careful study of the reported cases is made 
two startling facts are brought to light the first, 
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ABDOMINAL WALL AND PERITONEUM 

Koontz A R Muscle and Fascia Suture Re 
lation to Hernia Repair Siirg G>»« 6* Obst 

1926 Till 222 

In the dog the internal oblique muscle and Pou 
part s ligament unite firmly when they are brought 
into apposition by suture e\en when considerable 
tension IS exerted on the sutures 
The formation of a raw surface by the resection of 
a mall strip of the edge of the internal oblique tend_ 
to mahe the union firmer than usual 
^\hen the fascia lata of the dog is sutured to the 
underlying muscle these structures unite firmlv 

E rovided the intervening la>er of the areolar tissue 
as been removed 

Micro copic settions show that this union of 
muscle to fascu is accomplished by the growing to 
getber of the connective tissue fibers of the plane 
sheet of fascia (Foupart s ligament or fascia Uta) 
with the fibers of the epimysium perimysium and 
endomysium Marcus H Hobskt MD 

GASTRO INTESTINAL TRACT 

Haudek The Reliability of the Gastric Niche In the 
Diagnosis of Ulcer (Zut Frage der VerUesslichkeit 
del hlagenDuche fuer die Ulcuidtaonose) Forlsthr 
a d Gtb a Reentg nstrahitn 192 uuii 56 djt 
In the recent literature the reliability of the gastric 
niche in the diagnosis of ulcer has been questioned 
Haudek regards it as an entirely reliable sign of ulcer 
when It IS assoaated with the complete character 
istic syndrome The diagnosis is certain however 
only when the ulcer is situated in the middle portion 
of the stomach 

Haudek discusses a few cases m which even 
though an ulcer is not found at operation, such a 
lesion may be present Not uncommonly an ulcer is 
overlooked during operation When the findings are 
apparently negatn e the gastrocolic omentum should 
be split and the posterior wall of the stomach ex 
amined 

Mention is made of cases reported by Simon and 
Altschul in which an apparent niche was produced 
by processes outside the stomach such as adhesions 
exerting traction on the serous side of a healed ulcer 
Haudek calls attention to the diagnostic mistake in 
these cases and interprets the picture as a typical con 
trast filling of the duodenojejunal flexure within the 
gastric shadow The error is attnbuted to the fact 
that because of his weakness the patient was not ex 
amined in the standing position If he had been 
exammed in this position the gastnc and mtestinal 
shadows could have been separated by pressure 
Haudek denies the presence of a niche also in Alt 


schuls case m which a niche was simulated by a tu 
mor in the tail of the pancreas with a focus of 
calcification 

Senous difficulties arise undoubtedly in the ptes 
ence of a di\ erticulum of the duodenojejunal flexure 
In this condition as in cases of true gastnc divertic 
ula simulating niches mistakes may be made b> 
even expenenced examiners 
With regard to reports by Reiche Pelren and 
Edlinger the author states that niches are not pro 
trusions and that there is no premonitorv symptom 
of perforation Perforation is extraordinarily rare 
m niche formation because of the adhesions around 
the niche 

It IS easy to avoid mistaking a niche for an at> pi 
tally situated dome of the left coloruc flexure and for 
a pseudo niche in the angle which is nothing more 
than a normal bulging of the lesser curvature be 
tween two powerful pcnstaPic constnctions 
The question as to whether a differentiation be 
tween meet and carcinoma is possible Haudek 
answers affirmatively with regard to primary car 
emoma situated in the descending portion of the 
stomach but admits that it may be unceitam when 
an ulcer shows malignant degeneration He includes 
in bis article a table of thi^ roentgenological differ 
ences between the two lesions It is admitted that m 
certain cases tbe differential diagnosis was not easy 
but to show that a correct diagnosis was madeeventu 
ally Haudek reports statistics demonstrating that a 
carcinoma was never found when a diagnosis of ulcer 
was made and an ulcer was never present when the 
diagnosis was carcinoma Roedelivs ( 7 ) 

Oufjlini M Rational Surgical Treatment of Gas 
trie and Duodenal Ulcer (Sul tratUmento chit 
urgico rarionale dell ukera gastnea e duodenale) 
Arch tUildtchiT 1925 xiv 042 
Bufalim review s the results of the various methods 
of operation for ulcer from simple gastro enterostomy 
to the most extensive resections and concludes that 
there is no method of treatment that furmshes an 
absolute guarantee against recurrence or the de 
velopmcnt of peptic ulcer 
W hen resection was first performed numerous sta 
tistics were published which showed a much lower 
percentage of peptic ulcers after this operation than 
after simple gastro enterostomy, but as the late 
results have become more evident the difference is 
not nearly so great 

In the attempt to prevent recurrence and peptic 
ulcer surgeons have passed from simple resection of 
the pylorus to resection of the antrum and then to 
subtotal and even total resections of the stomach 
with the idea of eliminating the hydrochloric acid 
which IS supposed to be the cause of peptic ulcer 
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1 he diagnosis is usually made from the hcemorrhage 
or the later evidence of perforation The condition 
raa> be mistaken for perforated appendicitis Oper 
ative intervention offers the onlv hope of cure The 
diverticulum should be removed If the patients 
condition vall not allow this, ev entration of the loop 
and drainage of the peritoneum must suffice 
The authors report two cases of their own and re 
Mew thirteen cases reported in the literature 

muAM J Pickett M D 

Pascale G Peptic Ulcer of Meckel s Diverticulum 
(Ulcera pepuca del diverticolo di Meckel) Ann 
tial dichir 1925 iv, 965 

Only eight cases of ulcer of Meckel s diverticulum 
have been reported in the literature In four the 
lesion was found at autopsy, and m the others, dur 
ing emergency operations performed on various 
diagnoses 

The author reports a case of his own in which the 
diagnosis was made before operation The patient 
was a 41 year old woman who, since 1912, had been 
having crises of pam in the para umbilical region 
without any true gastric pain or hsmatemesis, had 
passed blood mired with pus per rectum, and bad 
periods of obstinate constipation lasting for seven or 
eight days 

Appendicitis was excluded by the fact that there 
was no fever and the para umbilical pam did not 
radiate into the iliac fossa The pam m ulcer of 
Meckel s diverticulum is independent of meak and 
of the kind of food eaten It may be accompanied 
by gastric symptoms but not by vomiting or haima 
temesis The hasmorrhafee from the intestine is more 
serious the nearer the ulceration to the insertion of 
the mesentery The longer the div erticulura and the 
nearer the ulcer to its tip the less the hsmorrhage 
In the case reported, the roentgen examination 
showed the stomach, duodenum and ileocaccal 
region to be normal At the site of the pain to the 
nght of the umbilical region, was a loop of small 
intestine contaimng a dark, well defined shadow 
which suggested a calculus A diagnosis of simple 
ulcer of the small intestine was made 
Operation revealed a Meckel s diverticulum with 
a calculus and the scar of a healed ulcer As the 
appendix was entirely normal, it was not removed 
The diverticulum was excised, the opening in the 
wall of the intestine sutured in three layers and the 
abdominal wound completel> closed Recovery was 
uneventful, and the patient has had no further symp 
toms 

Peptic ulcers of Meckel’s diverticulum are identi 
cal with round ulcer of the stomach in their anatomi 
cal form, the condition of the tissues around them, 
and their course and outcome In all of the cases m 
which a histological examination has been made, 
gastric mucosa has been found in the diverticulum 
These islands of pnmitive embr>omc gastric mucosa 
in abnormal surroundings develop abnormally be 
cause of lack of function, and the biological conation 
of the mucosa is affected b> a change in the secretion 


of the peptic glands which favors ulceration as the 
result of other vascular, nervous, and infective fac 
tors 

The only treatment is radical removal of the di 
verticulum Aotrey G Mobgan, M D 

Chstex M R Rotnnno N and Beretervlde, J J 
Insufficiency of the lieocmcal Valve (La insufi 
ciencia lie la v^lvula tleo cecal) Arch argent de 
enferni d apar digest , 1925, 1 124 

Experiments on animals and observations on man 
through a c^cal fistula have shown that the ileo 
cajcal valve is a true sphincter which retains fscal 
matter m the small intestme until digestion is com 
plete and prevents regurgitation from the large in 
testme Insufficiency of the valve may result from 
mobility of the cascum, atrophy of the tissues an 
inflammatory process a congenital defect, or a 
tumor m the ileocscal region, but its most common 
cause IS dilatation of the caicum caused by simple 
stagnation of f«cal matter, an excessive accumula 
lion of gas dyspepsia from putrefaction and fermen 
ration, chrome colitis followed by atony of the wall, 
or parasitic colitis 

The symptoms are chiefly the general symptoms 
of intoxication but there is tenderness on pressure 
over the valve The valve is situated at the inter- 
section of a line connecting the highest point of the 
cre:»ts of the ilmm with a line perpendicular to the 
middle point of Poupart’s ligament Id some cases 
the di:>tended cxcum can be seen m the nght iliac 
fossa and pressure exerted with one hand on the 
ascending colon and the other on the cscum so as 
to force the valve will make the swelling disappear 
In roentgen examinations of 3,000 patients Case 
found insufficiency of the ileocacal valve in one 
sixth 

The dimcal histones of twelve cases are reported 
with the roentgenograms Except in extreme cases, 
the treatment is medical The intestine should be 
evacuated three or four times a day The best 
method of supplying sugar to the large intestme to 
favor the growth of flora that will protect against 
putrefaction is the administration of from 60 to too 
gm of lactose daily Cases in which intestinal para 
sites are present should be treated with yatren, sto 
varsol, trcparsol or emetme 

In sixty cases which Rellogg treated medically a 
cure was obtained in 36 per cent, improvement m 
40 per cent, and slight benefit in 14 per cent His 
radical surgical treatment consists in exteriorizing 
the ileocjecal region making a U shaped suture to 
overcome the invagination of the small intestine and 
restonng the continuity of the ruptured habenula of 
the c®cum Audbey G Morgan, M D 

Lflrimore J W , and Fisher, A O Tuberculosis of 
theCfficum Ann Stirg i926,lxxxm 496 

Tuberculosis of the intestine is of three types — 
the hyperplastic the fibrous and the ulcerative 
Primary intestinal tuberculosis tends to remain 
localized and to be hyperplastic, while the secondary 
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vanetv which is more acute is de^tructi\e and id 
ceiative The X ra\ examination reveals gastnc 
h>potonicity and intestinal h>permotility The 
pnncipal sign of ileocecal or cecorolic tuberculosis 
IS the progressively increasing intolerance of the 
cecum to an\ content In the authors cases with 
ulceration this was demonstrated b> fluoroscopic 
observation and palpation The only other case in 
which it was noted was a case of retroperitoneal sar 
coma which had raised and displaced the caecum 

The authors report five cases m which the diag 
nosis of ciecalin\ol\ement was made from the X ray 
findings In these cases the CKCum was remo\ed 
When the diagnosis can be made from the clinical 
symptoms the condition is u uallj beyond operative 
relief The evidence of gto s pathological changes 
in the bowel before its resection was slight Jn two 
case onl\ the appendix showed gross evidence of 
disease but in two others there were no significant 
changes in the appendix The authors reject the 
theory that the appendix in the first intestinal lo 
cahratiOE of the disease 

In cases of tuberculoma or the hyperplaslit type 
of intestinal tuberculosis surpcal removal is often 
indicated to rule out malignancx or relieve obstruc 
tion The results of resection of the caecum in these 
cases are usualh \ery satisfactory as not mfre 
quently the patient is free from tuberculosis else 
where In the operation great care must be taken to 
prevent infection 

T he article is supplemented b\ a number of roent 
genograms W illiah j Pickett M D 

Ockln A Acute Appendicitis A Study Based on 
the Material of the Municipal htlUtary Hospital 
of Moscow (Die akute \ppendicitis au( Crund des 
Materials des stiedti chen Soldatenkovkranken 
hauses in Moskau) I erhandl d i6 russ Chtrur 
gtnkongr Mo cow 1934 

Of 4103 cases of appindicitis treated m the 
Municipal Hospital of hlo cow 03S were acute Six 
hundred and seven were operated upon the ratio of 
those operated upon lo those not operated upon 
being therefori 118 The critical period for th< 
development of peritonitis is the first eight days 
Later the tendency is toward abscess formation 
Of the 32S ca cs treated surgically forty two were 
operated upon on the first day forty four on the 
econd da\ twenty seven on the third day twenty 
one on the fourth dav twentv on the fifth dav ten 
on the sixth day twelve on the seventh day six on 
the eighth day eleven on the ninth dav six on the 
tenth day fifty six between the eleventh andei^t 
eeatb days and seventy three between the nine 
teenth and twenty fourth days 

Adiagnobtu error was made in three ca e 5 (oqpet 
cent) In 196 cases the appendix was removed in 
117 only a laparotomy or extrapentoneal section 
was done and in fifteen a combined operation was 
performed 

The author usually operates within the first 
twenty four hours When early infiltration has 


occurred without menacing symptoms he waits 
until the second day At later stages he op rates 
only on the most urgent indications 

Of the seventy six deaths in the cases reviewed 
sixty eight were due to diffuse peritonitis, four to 
localized peritonitis with abscess one to narcosis 
and three to severe complicating diseases The total 
mortality m the cases of acute appendicitis was 8 i 
per cent In the casts operated upon it was 23 2 
per cent In the forty two cases in which op ration 
was performed on the first day there was one death 
a mortality of 2 4 pet cent The cause of this death 
was peritoneal sepsis In the forty four cases op r 
ated upon on the second day there were eight 
deaths from diffuse purulent peritonitis a mortality 
of 18 2 per cent \\ ith operation on succeeding day s 
the mortality rose to 33 3 per cent on the third 
day In cases of diffuse peritonitis the mortality 
was 100 per cent 

Operation within the first twenty four hours is 
urgently indicated but m Russia this i not always 
possible on account ol general conditions 

ScnvACKfZ) 

Ilertzler A E An Inquiry Into the Nature of 
Chronic Appendicitis Am J Obsl bfOynec igi6 
XI <55 

Royston G D and Fisher A O Appendicitis In 
Pregnoncy Am J Obsl bsGynte 1926 xi 1S4 

From an investigation to determine the nature of 
chrome appendicitis IlCRTztER draws the following 
conclusions 

1 Tihrolic changes in the appendix of whatever 
degree arc not attended by clinical symptoms 

The anatomical structure of the appendix 
which IS commonly removed on the diagnosis of 
chrome appendicitis shows no variation from that ol 
the appendix of a person without any abdominal 
complaint whatsoever 

3 Considered in the light of like changes m other 
organs the minimal changes alleged to be present 
m cases of so called chronic appendicitis are wholly 
inadequate to explain the symptom ascribed to 
them 

4 M<rc alleged relief of symptoms after the 
removal of the appendix is not sufficient to prove 
that the appendix was the cause of the sy mptoms 

5 The vast majority of patients subjected to ap 
pendectomy for chronic appendiatis do not claim 
relief of their symptoms 

6 The symptoms alleged to be due to chronic 
appendicitis can be relieved by searching out and 
removinB the actual cause without molesting the 
appendix 

RoisroN and Fisher tate that acute appendi 
citis in pregnancy progresses very rapidly and pet 
foration is almost alivay s followed by diffuse spread 
ing pentonitis with little tendency toward localisa 
tion and abscess formation 

In most instances the diagnosis is not difficult but 
in some cases the symptoms mav be masked by the 
discomforts of a stormy pregnancy In the presence 
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of acute abdominal symptoms suggesting appen 
dicitis, the complication of pregnancj should be dis 
regarded Earl> interference m such cases is even 
more urgent, if possible, than in the ordinary case 
The authors are of the opinion that appendectomy 
should be recommended for women who had attacks 
of appendicitis before they became pregnant Even 
though they successfully passed through one or more 
attacks, the nsk of a recurrence during pregnancy is 
too great to be disregarded The results of opera 
tion in the early months of pregnancy are apparently 
as good as those obtained in the non pregnant stale 
and the danger of abortion is verj slight Ten cases 
are reported 

In the discussion of these reports Hevd said that 
much of the pathologv of chronic appendicitis must 
be accepted on faith He believes that the infected 
appendix should be regarded, not as a single iso 
lated organ with symptoms of its own, but as an 
irritated viscus which interferes w ith the harmonious 
action of the entire gastro intestinal tract 

\ number of j ears ago when He> d had occasion to 
tabulate the so called ‘cures” of chronic append! 
citis by appendectomy he was greatli surprised to 
find that a cure was not obtained when the appendix 
was removed for simple localized pain on the right 
side, whereas in the cases m which the appendcc 
tomy was done for s> mptoms referable to the upper 
abdomen and there were no demonstrable path© 
logical changes in either the gall bladder or the 
stomach a cure resulted almost invariably 
PnAVEtn' stated that m the late cases he found a 
gangrenous ruptured appendix and frequently be 
ginning general pentonitis due to lack of locahza 
lion A measure which may sa\ e life is enterostomy 
or csecostomy done in connection with the appen 
dectomy In tbs procedure a pursestnng suture of 
catgut IS placed around the base of the appendix the 
appendix is removed 6ush with the ca?cum, a No 28 
French catheter is introduced into the opening and 
fastened to the edges of the wound with a stitch of 
catgut and the pursestnng is tied A second purse 
stnng suture is usually employed to make the 
catheter more secure in the intestine The catheter 
IS brought out through a stab wound and the ab- 
domen IS drained by means of a cigarette dram 
through the pnmary incision 
This procedure makes it possible to control dis 
tention establish drainage, and introduce glucose 
solution directly into the intestmc 

E L CoavEii XI D 

Neumann, W Chronic Appendicitis According to 
the Statistics of the Municipal Military Hos 
pltal of Moscow (Die chromsche Appendicitis nacb 
Angaben des staedtischen SoldatcDkovkranten 
causes m Moskau) 1 erkandl d 16 Tins Chtrur 
ttniongr Moscow 1924 

In the last thirteen years, 3 2^S cases of chronic 
appendiatis have been treated on the surgical divi- 
^on of the Muniapal Military Hospital of Moscow 
One thousand and sixty two of the patients were 


males Forty “even per cent of the patients were in 
the third decade of life 

Three thousand and eighty two of the cases were 
operated upon In twenty one cases removal of the 
appendix was impossible because of deep infiUra 
tion Local anmsthesia was employed in 39 per cent 
Postoperative pneumonia occurred in ninety c iscs 
(3 per cent), and suppuration in 319 cases (10 per 
cent) There were twenty two deaths, a moitality 
of o 7 per cent The cause of death was narcosis in 
four, peritonitis m fourteen, sepsis in two, hxmo 
philia in one, and labor in one 
The author believes that appendectomy is indi 
cated after one attack of appendicitis 

Sen SACK (Z) 

Eliason F L Pylephlebitis and Liver Abscess Fol 
lowing Appendicitis Surg,Gynfc 
’itw, svo 

Pylephlebitis and abscess of the liver have come 
to be regarded by many surgeons as the same con 
dition Liver abscess may arise through four 
channels the portal veins the hepatic artery, the 
bile duels, and possibly, although in no case has this 
been demonstrated, through the lymphatics 
When the hepatic artery is the portal of entry, the 
abscesses arc small and multiple and death results 
from the original blood stream infection When the 
bile ducts carry the infection, the abscesses arc dis 
inbuied accordingly and pus is found m the ducts 
In difluse pentonitis the lymphatics arc probably 
the earners It is only when the infection travels by 
way of the portal veins that both pylephlebitis and 
hepatic abscesses occur, even then, the tv o con 
ditions are not alwavs associated, as is shown by one 
of the cases reported in this article 
Eliason has collected m all fifty three cases of 
pyephlebitis with twenty seven deaths a mortality 
of 59 per cent In some of these cases the diagnosis 
was not conhrmed by operation or autopsy 
The signs and symptoms include fever, Icuco 
cytosis pain, icterus tenderness, cedema, nausea 
and vomiting ascites lassitude, anorexia and ema 
ciation The last three v ere marked in every case 
In cases presenting the symptoms mentioned and, in 
the region of the lower nbs in the mid axillary line 
a firm or boggy cedema with the charactcnstics of a 
lymph rather than a vascular cedema, Eliason be 
hevci an exploration is warranted The X ray find 
mgs are important 

The author reports tvelve cases of liver abscess 
and two of pylephlebitis In seven of twelve cases 
of hver abscess only a single abscess was found Tlie 
oldest patient was 67 y ears of age The youngest 
with abscess was 13 years old, and the youngest with 
pvlephlebitis, 7 years old Seven of the fourteen 
patients survived In the sixty -seven ca^es reported 
to date — fifty three in the literature and fourteen 
reported in this article — the mortality was 54 5 per 
cent 

If a careful study of the reported cases is made 
two startling facts arc brought to light the first, 
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that in e\ery case a provisional diagnosis or a re 
tamed diagnosis of right basal pneumonia was made 
and the second that a positive operative diagnosis 
was made very tardily The treatment was surgical 

The author draws the following conclusions 

1 Pylephlebitis and liver abscess are not identi 
cal Ihey occur as a complication in from o i to o 4 
per cent of cases of appendicitis 

2 The \ ray and fluoroscopc aid in the earlv 
diagnosis b> showing a high diaphragm the move 
ment of which is sometimes restricted 

3 Local ccdema andprominent veins arc valuable 
diagnostic signs 

4 Pam is not always present It is noted most 
when the infection is in or on the upper surface of 
the liver 

5 Pneumonic signs are frequently the result of 
lung compression rather than pneumonia 

6 Jaundice is practically a constant sign 

7 The presence of lassitude and anorexia is vcr> 
suggestive in the diagnosis 

8 The prognosis is not alwajs poor since rccov 
cry results m 54 per cent of the cases 

9 Operation through the diaphragm is the treat 

ment of choice Cvrl R Stciske MD 

Cantelmo 0 AnExperlmenralStudyofthel hys- 
iopatholo^ of Ileoslgmoldostomy (Contnbuto 
spenmentaU alia hsiopatologia delle ilcosigmoid 
oftomie) Inn ttal dtclnr 10 j iv 1091 

Cantelmo reports his experimental work on eight 
dogs The histological structure and function of the 
colon are practically the same in the dog and man 
but in the dog there is no sigmoid in the true sense 
of the word the descending colon passing to the 
ampulla without anv flexure Anastomosis between 
the ileum snd the lower part of the colon in the dog 
IS equivalent to ilco igmoidostomy in man 

Four of the author s dogs died the mortality being 
therefore so per tent In all of those wrhich med the 
intestine vxas full because a purgative had not been 
given or an enema w as not effectiv e In the only one 
of these dogs in which no operative measures had 
been taken to exclude the intermediate tract of the 
intestine nutrition remained normal while in the 
three in which steno is of the intermediate tract had 
been brought about nutrition was \er> poor 

The report is supplemented by roentgenograms of 
the eight animals From these and examinations of 
the specimens the author concludes that in the dog 
a low ileocolostomy has little efiect m deviating the 
current of intestinal contents from its normal path 
unle s operative measures are taken to bnng about 
steno IS of the intermediate tract The current 
pa ses over the anastomotic opening without becom 
ing engaged m it and follows its old path unless the 
lumen of the ileum is obstructed in some other wav 
as for example by peritoneal bands If the ileo 
colostomy is supplemented by stenosis of the post 
anastomotic segment of the intestine the current is 
deviated and pas es through the new opening When 
under the same experimental conditions the post 


anastomotic ileum is obstructed the pre anastomotic 
part of the colon assume# a compensatory function in 
acting on the chyme which flows back from the post 
anastomotic terminal colon The reflux into the inter 
mediate colon following a low ileocolostomy does 
not seem to be any greater than is necessary for this 
compensating action 

In comparing low ileocoloslomj with anastomosis 
between the ileum and higher segments of the colon 
the author found that the former is less apt to be 
followed by reflux into the ctccum with stagnation 
of the intestinal contents After a high anastomosis 
enormous accumulations of fxces sometimes occur 
m the caecum Low ileocolostomy had the disadvan 
tage of excluding a long tract of the intestine while 
high anastomosis is associated with the danger of 
senous reflux The author believes that the former 
IS less dangerous than the latter 

AudrcyC Morcvv MD 

Mandi F The Field of Application of the Primary 
and Secondary Drawing Through Procedure 
following Resection of Rectal Cancer by the 
Sacral Route Also a Demonstration of the Pos 
siblllty of Artificial Prolapse and Its Appllca 
tion (Zur Anwendungsbreite des primaeren und 
sekundatren Durebrugsverfabrens nach Resektion 
lies Masldarmkrebscs auf sakralcm Wege gleicb 
xeiUger Ihnweis aul die MoegUchkeit einer Luenst 
lichen ProtabieruRg und deren Ausnutsung) irch J 
Uia Chir 1915 cxxxvi 479 

Even though a number of leading surgeons have 
recently contended that a trulj radical operation for 
cancer of the rectum can be accomplished only by 
a combined operation the sacral operation is still 
regarded as the method of choice at the Ilochenegg 
Gime 

In the authors opinion the drawing through pro 
cedurc is the safest method of treating the gut after 
resection of the rectum He attributes Kirschner s 
poor results with it to its performance in the absence 
of a definite indication and the u«e of an incorrect 
technique 

( angrene of the gut must be avoided The pact 
of the gut lobe drawn through must be well nour 
ished therefore no blood vessel that is important for 
its nutrition should be ligated and the part of the 
gut drawn through must not be subjected to too great 
tension Ihe proximal portion of the intestine must 
be applied to the anus or the peripheral portion of the 
gut without tension 

In order to maintain the viability of the part of the 
gut drawn down the wound cavity should be made 
as small as possible the soft parts draw n tow ard the 
intestinal wall and care taken that gauze tampons 
are not placed tightl> around the gut In cases in 
which from the beginning errors of asepsis cannot 
beav^ided the surgeon should proceed antisfpticallv 
by wiping with Pregl s iodine solution 

Before the gut is drawn through the proximal 
portion should be closed completely with gauze 

In the peripheral portion of the rectum the 
mucosa should first be removed 
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The technique as regards the portion of the gut 
brought to the anus should be as simple as possible 
In the after treatment, it is most important to 
prevent stenosis of the anus Consequently the 
sphincter portion must be subjected to the s>ste 
matic use of bougies, beginning about ten days after 
the operation 

The author discusses also the so called secondary 
drawing through technique of Weil For cases in 
which after resection of the rectum, there is com 
plete separation of the afferent portion of the gut 
from the anal portion with prolapse of the former, 
W eil suggested drawing the prolapsed portion of the 
gut through the peripheral portion after opening 
of its upper cicatriciallj contracted end On the 
basis of quite a large number of favorable results ob 
tamed with this method the author suggests that 
in e\er) case in which a resection can be undertak 
en with maintenance of the sphincter portion and 
in which any difficulty is experienced in the circu 
lar suture or the drawing through method the 
sphincter portion be left and the proximal portion 
of the sacral anus be looselj sutured An attempt 
might then be made to produce a prolapse from 
the sacral anus by artificial methods With the 
development of the prolapse the quite reliable sec 
ondaty drawing through procedure could be done 
Dencks (Z) 

Powilewicz A Imperforate Anus Corrected b> 
Operation Associated Megasigmoid (Imperfora 
tion anale opdree et guStic megacolon sigmeidien 
concormtsnt) Bull Soe d obst ct de g^nic de Par 
192s XIV, 637 

The author reports the case of an infant which was 
brought for treatment on the third da> after birth 
because of vomiting, abdominal distention and ab 
sence of bowel movements Examination revealed 
complete absence of the anus The .km over the 
anal region was perfectly smooth 

Operation was performed immediately Through a 
longitudinal median incision and an incision joining 
the ischial tuberosities, the blind pouch constituting 
the rectum was found zyi cm below the surface 
This pouch was opened drawn down and sutured 
to the skin The infant recovered, and when seen 
a year later was normal At that time, at the sug 
gestion of Couvelaire, the intestine was examined 
with the X ray This examination revealed marked 
fli^stention of the sigmoid and of the lower part of 
me descending colon As no secondiry constnction 
had followed the operation, the distention was re 
girded as congenital 

In the discussion of this case Couvelaibe ated a 
of the same type in which the megacolon was 
not discovered until adult life The patient, a worn 
an, was operated upon m the third month of preg 
nancy for what was thought to be a cyst Instead a 
dilated pelvic colon containing a fnecal impaction 
was found The fsecal mass was broken up After 
the operation the pregnancy continued normally to 
Aibeet r DeGeow MD 


Madclung O W Empalement Wounds of the 
Anus and Rectum (Pfaehlungsvctletzungen des 
Afters und des Jlastdarms) Arch f kltn Chtr , 

cxxxvn I 

The author collected 276 cases of empalemeiit 
wounds of the anus and rectum Thirty fi\e years 
ago he pointed out the importance of this type of 
injury and since that time has followed the subject 
with special interest 

Madelimg desenbes the different methods by 
which such wounds may be produced and their char 
actet They may be classified anatomically into 
wounds of the rectum and their complications such 
as wounds of the vagina the connective tissue, and 
the bones of the pelvis wounds of the bladder and 
urethra and wounds of the pentoneum and the in 
trapentoneal organs 

The clinical course vanes according to the seventy 
of the injury Of the patients whose cases are re 
viewed twenty nine died within the first forty eight 
hours The symptoms associated with each type of 
wound are described Peritonitis in particular is dis 
cussed Of 103 cases of iniohement of the pento 
neum peritonitis developed m eighty four Thirty 
two of the patients with peritonitis recovered Of 
these twenty three were subjected to laparotomy 
Fifty two died 

Of the 103 persons sustaining a rectal wound open 
mg into the pentoneal cavity, forty three recovered 
and sixty died Oi forty four who were subjected to 
laparotomy twenty nine recovered and fifteen died 

In the diagnosis, attention should be given to 
the direction and depth of the empalement, par 
ticularly with regard to the presence of an opening 
into the pentoneal cavity The author gives detailed 
instmctions concerning the examination m different 
types of injury 

Die patient should be treated in a hospital, since 
even when the external wound is small there may be 
a severe internal injury W hen possible he should 
be transported to the hospital in the sitting position 

In doubtful cases a laparotomy should be per 
formed without delay , involvement of the pento 
neum is nearly always disclosed Enemata should 
never be given under any circumstances External 
suture of the wound is also dangerous The treat 
ment indicated m inv olvement of the different organ® 
IS described in detail Schuevemanv (Z1 

LIVER, GALL BLADDER, PANCREAS, AND 
SPLEEN 

Fetter ^V J The Present Status of Functional 
Tests of the Liver Atlantic if J ig 6 xxix 289 
Grier GW X Ray Diagnosis of Diseases of the 
Liver and Gall Bladder Atlantic MJ 1926 xxix 
293 

Maclachlan W W G The Significance of Bile 
Pigment Atlantic M J 1926 xux 297 

Fetter attaches definite clinical value to the liver 
function test with phenoltetrachlorphthalem accord 
mg to the method of Rosenthal a procedure in which 



II' 


INTERNATIONAL ABSTRACT OF ^URGER\ 


the rate of hver exitetion i> estimated b> detemut 
mg the amojRt of the dye retained in the blood 
serum However when oVtructi e jaundice is 
present the value of the test is lessened because 
fiver function and jaundice -re parallel in depee 
The dye test is indicated therefore in non obstruc 
live cases 

The tolerance icsts of the functional capacity of 
the liver hen dealing with carbohydrates Fetter 
has found disappointing 

Grier states that the \ ra> is of little aid m the 
diagnosis liver disea c unless the contour of the 
organ has been changed by disease Direct evidence 
of tarcinona or other tumors can sometimes be ob 
tamed bv roentgen examination and shado s of 
stones m the gall ducts or gall bladder arc often 
demonstrated 

When stones fail to cast shadows their presence 
may be revealed following the use of sodmm tetra 
lodophenalphthaUin which is excreted through the 
liver and renders bde opaque to the \ ray thus 
causing shadows corresponding to the &ha^ of the 
gall bladder whenever it is possible for the d>e laden 
bile to enter that organ The absence of the gall 
bladder shadow when the technique is dependable 
indicates, obstru tion of the cystic duct 

Gnet advocates the use of pneumoperitoneum in 
the differentiation of liver disease from other con 
ditioas n the hepatic, region su h as pathological 
masses above the diaphragm 

Macuckun gives a < omprchensivc review of the 
theories of the formation of bile pigment cumg the 
opinions of Blankenhorn hfcNce M-nn McMas 
ters Whipple Hooper Rous \andenDergh Moel 
engtaht Kiih and Bumstead 

He believes that bile pigments tan be produced 
without the 1 ver th hver merelv stonng or cxcrtl 
ing ihpm He u es the tests for bile pigments as an 
aid to early diagnosis \itention is callrd to the fact 
that the classi al examination of the scleric and skin 
m btiehi lav light seldom fads to reveal letcrus if it 
IS present 

When Mavlawhlan desires to make a lest for bde 
pigments in the urine he instructs the p-tient to 
decrease his fluid intake in order to concentrate the 
urine Di ms W Crcic M D 

Snell A The Clinical Application of Recent 
Studies on Jaundice Surg Gynti irObsf 1916 
*lii 528 

I ecent physiological tudies have definitely cs 
labhahed the fact that bilirubin the principal pig 
ment of human bile is formed outside the hver from 
hocrooglobin Mann and his cowofkers at the Mayo 
CUnic have brought forward evidence to show that 
this transformation is effected chiefly m ibc spleen 
and bone marro \ presumably through the agency 
of the reticulo endothelial system 

According to McNee an excess of bile pigment in 
the blood stream may be due to (i) the excessive 
production of bilirubin from haifnoglohin, (2) ob 
stniction m the bile passages with subsequent re ab 


soiptKKi of bilirubm or (?) disturbance of the func 
turn of the polygonal liver cells and their failure to 
excrete bilirubin in quantities sufficient to keep pier 
Tilth pn>duction 

The types of jaundice resulting from these condi 
tions may be classilied as h.cmolytic obstructive 
and toxic or infectious \ basis for differentiation is 
furnished bv van den Berghs test, which gives an 
indirect reaction in hxmolylic jaundice a direct re 
action in obstructive jaundice and either a delayed 
biphasiL or direct reaction m the toxic or in 
fectious type This test while not an entirely satis 
factory Irasis for such differentiation is most useful 
m the recognition of latent jaundice and the qiiarti 
lative study of bile pigments m the blood stream 
It has been difficult to shoy changes in carbo 
hydrate and protein metabolism in jaundiced pa 
licnts by means of functional tests but in jaundred 
animals diminished fructose tolerance and lowering 
of the Uood urea occur quite constantly Since a 
liberal supply of carbohydrate has ^en shown to 

f irotect the hver from toxic injury, and since de 
edivc carbohydrate metabolism is Inown to ac 
company jaundice diets high m carbohydrates and 
intravenous injC'-tions of puco e have been used 
ilinuallv in such cases with gratifying results 
In studies of liver function m experimental ani 
mals and m patients a rcmarl able patallclism be 
tween the degree of jaundice and the degree of re 
tention of^cs such as phenoUetrachlorpbthalem 
IS shown The reasons for this arc obscure but cer 
tain observations seem to show that the dye reten 
tioft mav be due to functional impairment in the 
liver cells as well as to a pathological change This 
Is dmonsiratcd by the fact that dye retention ac 
companies intravenous injcctiors of _ublethal doses 
of dilute whole bile and that there is an immediate 
development of hith grade dye retention in cxperi 
mental animals after cholecystectomy and ligation of 
ibe common ffuct In such ca es no adequate patho 
logical basis for the dye retention can be demonstral 
ed ll 13 apparently not justifiable to reckon damage 
lo the hepatic parenchyma due to jaundice in terns 
of pbcnoUelrachlorphthalem retention alone a 
number of other factors mu t be taken into a'xrount 
Other ronstilu'.nts of bde such as taurochohe ard 
glycocholic acid arc retained during obstructive 
jaundice and may have a profound effect on the 
organism Recent methods have been develop 1’ for 
the study of bile acids in the blood and at the Mayo 
Clinic experimental and clinical w ork is being under 
taken to determine their rfllc in obstructive and dis 
soctated jaundice 

Rodriguez M C Primary lyopneumocyst of the 
Liver iljoneurncquistepmuii odehfgado'' 
w^f 1QJS axxiii Sj4 

Th'* author reports two cases of primary pyo 
pneumocyst of the hver with postoperative septi 
complications The first patient was a roan of 37 
yeare who came for treatment for pain in the rifeht 
bypochondnum slight fever, and a sabictcnc color 
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of the conjunctiva After he bad been in bed under 
observation for a week he was suddenl> seized with 
intense pain in the right hypochondrium associated 
with vomiting a small, rapid pulse, and a tempera 
ture of 35 9 degrees C 

On examination, the right lobe of the liver was 
found greatlj enlarged andthe liver dulness replaced 
by tjmpany An eosinophilia of 4 per cent was 
present The Wassermann test was negative The 
Stools were colorless No parasites, ova, or vesicles 
were discovered Roentgen examination showed the 
right side of the diaphragm to be very high and 
almost motionless, and disclosed, beneath the dia 
phragm, a semilunar clear zone bounded below by a 
straight lint which mov ed when the patient s position 
was changed 

At operation, performed under ether amcsthesia, 
a cyst was found in the liver and a large amount of 
gas, pus, and vesicles was discharged Free drainage 
was established 

On the twelfth day the patient s temperature was 
40 degrees C , profuse sweating occurred, the pulse 
was small and rapid, and there was marked prostra 
tion A frank septicmmia then developed with tar 
diac weakness and a temperature varying from 37 
to 41 degrees C Under treatment with autogenous 
yaccines, fixation abscesses and irrigation of the 
abscess cavity with a disinfectant, the patient re 
covered 

The second case was that of a man of 35 years 
who four years ago, had had pain in the nght hypo 
chondnum radiating to the shoulder This pain 
ceased spontaneously but a short time before the 
patient consulted the author U recurred suddenly 
with nausea and vomiting, a temperature of 40 de 
grees C , frequent urination and copious diarrhoea 
On examination, the nght lobe of the hver was 
found enlarged Extending from the fourth nb to the 
costal margin was a tympanic zone surrounded by 
dulness Ihe intraderraal hydatid test was weakly 
positive The eosinophiles equaled ■’s per cent The 
Wabsermatm test was negative The roentgen pic 
ture was similar to that in the author s other case 
Operation was performed under novocain adrenalin 
anesthesia by the transpleurodiaphragmatic route 
The abscess was found about i cm below the surface 
of the liver A large amount of gas and fceijd pus 
containing vesicles was discharged Free drainage 
was established Signs of msuthciency of the liver 
developed a week later, and the patient died after 
two days Audrzy G Morgan MD 

Ricen L Cholecystitis and Diabetes horih^ett 
iled 1026 XXV rgx 

In injection experiments on dogs the author sue 
ceeded in demonstrating that lesions of the islands of 
Langerhans resultmg m the symptoms of diabetes 
can be produced by hamatogenous infection mam 
a sufficiently long period of time The fact 
that he never succeeded in lowering the sugar toler 
ance of animals m which the gall bladder had been 
removed suggests that the infected gall bladder may 
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damage the pancreas, and particularly the islands of 
Langerhans, to such an extent as to produce diabetic 
symptoms 

Whenever the injections produced a febrile re 
action, the micro organisms injected were found in 
the gall bladder This explains m part at least, the 
well known fact that infections enously aggravate 
the symptoms of diabetes Carl R Steikke JI D 

Martin E D Complete Cholecystostomy Versus 
Cholecystectomy in Cases of Empyema of the 
Call Bladder Soiiik M J 19 6 xix 198 

The author describes an original surgical procedure 
for the relief of the patient who is acutely sick from 
empyema of the gall bladder This operation may 
result in a cure and requires no more time than that 
necessary for drainage of the gall bladder It was 
first employed as a temporary and life saving meas 
ure To date it has been performed in twelve cases 
with satisfactory and permanent results, but it is not 
recommended to replace cholecystectomy when the 
latter is indicated and can be done w ithout increasing 
the risk 

The usual incision is made through the nght rec 
tus and the other abdominal viscera are packed off 
sufficiently to expose the gall bladder from its fundus 
to the cystic duct The gall bladder is emptied with 
suction apparatus, swabbed out with iodine, and 
then packed w ith gauze to prev ent the escape of pus 
when It is opened It is incised from the fundus to 
the cystic duct If the gall bladder is small, no effort 
IS made to remove redundant tissue If it is greatly 
di;»tended, as much of its wall is cut away as neces 
sary and all bleeding points are ligated A cigar 
dram with a tube m the center is sutured against the 
mucous surface No adhesions are freed except those 
mterfenng with the performance of the operation 
The complications of the operation have been neg- 
ligible SmRLEY C Lyons RI D 

Giordano D The Development of Carcinoma In 
Calculous Cholecvstitis (Della comparsa di car 
emoma entro a talune colecisti calcolose) Rijormn 
tned ig S xli 1157 

Giordano has found cancer in one of every seven 
teen of cases in which he has performed an operation 
for gall stones He reports the case of a 63 year old 
woman m whom an operation for gall stones re 
vealed an adenoma of the gall bladder The patient 
was living and well fourteen y ears after the operation 
Giordano believes that if the tumor had not been re 
moved, it would probably hav e undergone malignant 
degeneration 

A man 61 > ears old who w'as operated upon for gall 
stones and found to have cancer had suffered from 
attacks of gallstone colic for twenty five year 
Giordano believes that if this patient had been oper 
ated upon earlier his life would have been saved 

In another case a cancer of the pancreas was 
found 

Giordano concludes that the irritation of gall 
stones IS often responsible for the development of 
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cancer and while he does not hold that operation 
should be performed immediately in every cai« of 
gall stone colic he believes that if a reasonable 
period of medical treatment does not cure the symp 
toms, the patient should be sent to the surgeon as 
operation maj save him not onh from gangrene or 
perforation of the gall bladder and suppurative 
cholangeitis but al 0 from malignant degeneration 
‘tuoRCYC Morgan MD 

Castex M R and Galati J C Giardiasis of the 
Diliary Tract (La giardiasis de las \las biUsres) 
Irc/i argent de fiijerm d jpir digest 19*5 » 30 
Ihe giardia inteatinalis is a flagellate protozoan 
n hich inhabits the intestine of man and someammals 
It was first described bj Lambl in 1859 In iSSSit 
was named lambha intestmalis bj Blanchard 
The parasite has two forms the vegetative and the 
cystic Its chief habitat is the duodenum and the 
upper part of the jejunum hut it sometimes enters 
the gall bladder or bile ducts and in exceptional 
cases the stomach It may be found m the fjcces. 
or the fluid obtained by sounding the duodenum 
The manner in which the infection occurs in man is 
not known Rats mice and cats have been con 
sidered hosts of the parasite but the identity of the 
types occurring in man and animals has not yet been 
proved Some investigator believe that (be p-insitc 
IS water borne as it has been found in the sediment of 
porcelain Alters 

A greater number of the authors patients with 
giardiasis hav e sulTered from constipation than from 
diarrhcca The svndrome includes d> pepsia an 
oreTia lossuf weight painful distention of the abdo 
men and enlargement of the liver the last sometimes 
associated with pain and occasionally a sociated 
with icterus In some of the cases there was pain m 
the duodenal region coming on two or more hours 
after meals resembling thit of duodenal ulcer or 
chronu cholecvstiiis and associated with vomiting 
eructation or nausea In almost all of the ca«es the 
condition was accompanied b> headache paminthe 
nape of the neck physical and mental prostration 
insomnia neuralgia and painful precordial oppre 
Sion In some cases there w ere s> mptoms resembling 
those of true cholelithiasis 1 enduodenitis was found 
in many The clinical details of nine cases are given 
Giardiasis is one of the most ditlicult parasitic dis 
eases to cure The authors have obtained the best 
results with alvarsan Experiments on animals have 
shown that salvarsan must be given in large doses 
but this Is more or less dangerous as the liver is en 
hrged and hepatic function is more or less insuffi 
cient Kantor recommends beginning witbo 6ogm 
and increasing the dose rapidly to o 90 gm 

\UDRzv G Morgan M D 

C^fTey R C Dilatation of the Ckimtnon Bile Duct 
in the Absence of a Functioning Gall Bladder 
Ann Siirg 19 6 IwTiii 479 
The author has demonstrated by experiments 
that when a duct is implanted without valve forma 


tion the duct dilates but when a valve is produced 
it does not dilate The pressure within the gall ducts 
IS much less than the static pressure withm the 
bowel Peristalsis within the duodenum produces 
an interval of lower pressure or a relative vacuum 
during which bile may escape into the duodenum 
When the duodenum is at rest the valve at the out 
let of the duct is closed and bile must remain in the 
biliary system 

The gall bladder is the chief reservoir for bile 
when di^stion is not going on In the absence of a 
functioning gall bladder due to disease or removal 
of the organ the bile ducts become dilated This dil 
atation is not entirelv harmless as the author dem 
onstrates bv the histones of two cases in which the 
gall bladder had been removed for gall stones In 
both of these cases the symptoms continued and at 
a second operation performed some time later the 
common duct was found dilated to the diameter of 
^4 in and greatly thickened The bile within the 
duct was normal in color and consistency and there 
was no evidence of stone formation or other obstruc 
tion 

The author concludes that dilatation of the ducts 
IS alone suflicicnt to account for the persistence of 
symptoms UiutvitJ Pjcrett M D 

Chiroy Lebon and Gozlan A Study of External 
Pancreatic Insufliclency as Indicated by the 
Enzymes in the Duodenal Juice Removed with 
a Sound (£lu(Ie dc 1 insuflisance pancrfalique 
externe par le dosage dcs enzymes dans le sue duo 
dfnal prClevi par tubage) Pull tl mtm Soc Pifd d 
hSp defer 19*5 x!i i^6 

The authors studied pancreatic function by de 
termining the enzymes m the duodenal juice before 
and after the administration of a pancreatic stimu 
lant While there arc many substances that stimu 
late pancreatic secretion most of them are unsatis 
factory for such stuics as they stimulate also the 
secretion of the stomach liver and intestines as a 
result the pancreatic juice is greatly diluted and the 
dilution brings about a decrease in the concentration 
of the enzjones that may appear pathological when 
it IS not This source of error was found with the 
use of hydrochloric acid ether peptones insulin 
histamin and secretin 

Of the substances investigated only milk gavea 
practically constant increase m the enzymatic power 
of the duodenal juice and as this fact was discovered 
only recently exact measurements of the normal and 
pathological values of the external pancreatic secre 
tionhavcnot yet been worked out From the findings 
made to date it appears that the lipase activitv of 
the duodenal juice collected under the conditions 
mentioned should exceed 50 c cm of decinormal oda 
and the proteolytic activity should exceed loc cm ol 
decinormal soda 

Aftertbe introduction of the duodenal sound from 
40 to 60 c cm of a solution of 33 pec cent magnesium 
sulphate is first introduced to empty the gall bladder 
of its contents After the evacuation of all of the 
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gall bladder bile and a few cubic centimeters of Bile 
C, 6o c cm of ^arm whole milk is injected slowly 
The opening of the sound is then closed to keep the 
milk from flowing out At the end of half an hour the 
duodenal juice is removed by aspiration or siphon 
age Sometimes it is necessary to inject a little warm 
water to start the flow In the duodenal fluid re 
moved in this wa> the ferments are measured at 
intervals of ten minutes the lipase being determined 
b> the author s modification of Bondi s method and 
the trjpsin by the method of Gaultier, Roche and 
Baratte 

Daraade and Graillj attribute the stimulating 
action of milk on the pancreas chicflv to the milk fat 
as the\ found a greater increase in the ferments 
after the use of whole milk than after the use ol 
skimmed milk Audrev G Morovn, D 

Escudero P II Terradai H M and GaKtno M 
Cystic Tumors of the Head of the Pancreas 
Roentgenological Diagnosis (Tumors qutsticos de 
la cabeza del pancreas diaf,ndstico radiol6gicoJ 
Arch arsaii de eiifcrm d apar dig,est 1925 i 34; 
A discussion of the "V raj picture of pancreatic 
tumor of the cystic type is followed by a brief review 
of the clinical findings in a case studied by the 
authors In the latter the tumor was visible in the 
right epigastrium and was palpated as an irregular, 
firm mass located chiefly in the right epigastrium 
and the umbilical region It could be di&placed over 
into the left side of the abdomen, and a couple of 
flngerbreadths downward without causing pain but 
pressure over the left pole or attempts to displace 
the mass upward resulted m intense pam in the lum 
bar region The tumor itself was insensitive 
\ ray examination at the time of the mg ion of 
the contrast medium and at the fourth sixth -ighth, 
and eighteenth hour demonstrated only a long 
vertically placed stomach with the floor of the an 
trum below the level of the iliac crest the whole 
displaced to the left, and progressive stages of fillmg 
of the duodenum, which encompassed the tumor 
forming a large C with its concavity to the left The 
duodenum was somewhat dilated, and its shadow 
curve was cut off suddenly as though the duodenal 
lumen had been closed by compression at the point 
where the inferior and ascending part crossed the 
vertebral column Good roentgenograms were ob 
tamed only by fillmg the stomach with contrast 
|MteriaI and then expressing the material manually 
through the pylorus into the duodenum It was im 
possible however to force the contrast raatenal or 
to introduce the duodenal sound bey ond the point of 
compres ion 

The condition w as diagnosed as a tumor compress 
ing the stomach at the greater curvature causing de 
lormuy of the antrum and dislocation of the pylorus 
ana gravely compromising gastric evacuation Oper 
^‘^closed a cystic tumor compressing the 
stomach and duodenum but without adhesions 
innsion, the mass suggested a round cell sar 
oma which was not removable A gastro enteros 
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tomv was effected with rebef of the symptoms due 
to poor evacuation of the stomach and duodenum 
John W Brenvvn, MD 

Ashby, H T and Southam A H Splenic Anie 
mia of \oun& Children Treated by Splenec- 
comy Brit M J 1926 1 411 
Splenic anajmia of y oung children, sometimes called 
von Jaksch s disease occurs m the first three years 
of life and is characterized by marked enlargement 
of the spleen and general debility The condition is 
chronic and in advanced cases the prognosis is un 
favorable 

In the treatment the \.rav, arsenic and iron 
have been found of little v alue The authors report 
three cases treated during the past v ear by splenec 
tomy preceded by roentgen irradiation and blood 
transfusion In all of these cases there has been 
apparently rapid improvement in both the general 
health and the blood picture 

I Edward Bishrow AI D 

Whipple A O Splenectomy as a Therapeutic 
Measure in Thrombocy topenic Purpura Haem 
orrhagica Surg Gsnee SrObst 1926 xlii 329 
The etiology of purpura ha-morrhagica is not 
known the pathology ill defined and the differential 
diagnosis at times difficult In the treatment, splen 
ectomy is done because m many cases of chronic 
purpura the spleen is enlarged and as the removal of 
the normal spleen results in an initial increase in 
blood platelets the procedure seemed logical in a 
disease characterized by a low platelet count As 
the reticulo endothelial cells get nd of jaded or 
excessive blood platelets it seemed logical to assume 
that in a disease such as purpura bxmorrhagica 
in which the platelets are few or absent, some part 
of this system is overactive and if the overactive 
cells are largely limited to the spleen the removal 
of this organ w ould promise good immediate and prob 
ablv permanent results On the other hand if the 
entire reticulo endothelial circle is involved 'splcn 
cctomv would remove only a part of the overactive 
apparatus and in the presence of such a profound 
vascular disturbance as that in the acute form of 
purpura would be extremely hazardous 
It appears that in purpura haimorrhagica the blood 
platelets are formed in normal numbers but are de 
stroyed by overactive phagocytosis in the spleen 
and other parts of the reticulo endothelial appa 
ratus 

Purpura hemorrhagica is characterized by five 
fairly definite findings (i) paucity or absence of 
platelets {■') a prolonged bleeding time (3) failure 
of the clot to retract (4) a normal clotting time and 
(5) the appearance of petechie in the skin of an 
extremitv below a tourniquet applied to shut off the 
venous but not the arterial flow 

When once the diagnosis has been made it must 
be determined whether the disease is present in the 
chronic recurrent form or in the acute fulminating 
form The former type is usually cured by splenec 
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tomy promptly and permanently while the latter is 
seldom influenced favorably by it 
Of eight> one collected cases eight were operated 
upon during the acute stage with seven deaths In 
se\enty three cases of the chronic form there were 
only SIX postoperative deaths 

IKrkv ^V FiNa MD 

Mayo W J The Mortality and End Results of 
Splenectomy Avi J 1 / Sc igj6 cWxi 313 
Before recommending the removal of a diseased 
spleen the phy ician must satisfy himself that cure 
by medical measures cannot be expected and that 
the prospects of cure by splenectomy are sulTiciently 
good to make the operation worth the immediate 
nsk to the patient 

The author s purpose in this communication is to 
analyze briefly from the standpoint of operatixe 
mortality the experience with 417 cases in which 
splenectomy was performed and to comment on the 
after history o! the patients as related to the opera 
tion 

The spleen 1 a httmolymph gland which belongs 
to the reticulo endothelial system and has three 
known functions Its first function is to filter from 
the blood stream micro-organisms and vanous toxic 
age Its These it destroy s or sends to the liver for de 
struction or detoxication The failure of the spleen 
to function as a filter results in its enlargement as in 
malaria and sv philis and the chronic toxic spleno 
megaly of the splenic ansmia type 
The second function of the spleen is to produce 
white blood cells one of the most important being 
the lymphocyte without which there would be no 
healing of wounds or repair in the body All of the 
w hue blood cells have defensive functions especially 
the large mononuclear endothelial leucocyte In 
cases of leuksmia a malignant expression mam 
tested in the unlimited production of white blood 
cells which hav e the pow er of oxidation through their 
nuclear activities but are without function because 
of the lack of cytoplastic control 
The third function of the spleen is to destroy worn 
out or detenonted red blood cells a process in which 
bile pigments are found An unnecessary destruc 
tion of the red blood cells which produces the sub 
oxidation of aniemia is one result of excessive splenic 
activity due to an increase in the size of the spleen 
from any cause A specific action of the spleen on red 
blood cells is seen in its destruction of red cells with 
increased fragility as in cases of hxmolytic icterus 
and the destruction of the blood platelets which 
IS characteristic of chronic hsmorihagic purpura 
Possibly the enlargement of the spleen in these two 
conditions as well as m certain other conditions is 
to some extent the result of work hypertrophy 
Sufficient clinical experience is now at band to 
demonstrate beyond peradventure that in a number 
of diseases which would otherwise prove fatal re 
moval of the spleen will effect a cure 
The statistics of early splenectomy show that the 
mortality was formerly from 25 to 35 per cent The 


number of cases not bemg large it is fair to assume 
that the high death rate led to delay of operation 
until the patient s condition grew so serious that 
splenectomy was certainly more than justified as a 
l^t resort 

A VICIOUS circle w as thus established in which the 
high mortality brought about a delay responsible for 
a still higher mortality Operative methods m the 
early history of splenectomy left much to be desired 
but better technique of which Balfour s method 
of splenectomy is a fine example has greatly reduced 
the surgical death rate 

From Apnl i 1904 to January i 1926 splenec 
tomy was performed in the Mayo Clinic in the fol 
lowing 417 consecutive cases 


CkUK 

Disease of the spleen due to infection 
and toxic agents 

Abnormality of the white blood cells 
Abnoraiably of the ted blood cells 
%)lemc neoplasm 
Surgical accident 
Indefimte and unclassified 


n ptui 
mortal ty 

Cawi Lises F r c Bt 

IQO *9 IS 3 

SO 2 40 

147 7 48 

10 3 30 0 

to 

JO I 10 0 


Total 


417 47 to 3 


From this table it is seen that the average hospital 
mortality was slightly more than xo per cent All 
of the deaths that occurred in the hospital without 
regard to the cause or the time are included If one 
adopted the thirty day rule that is considered that 
if death took place more than thirty day s after opera 
tion without surgical complication it was not an 
operative death there would be a marked improve 
ment in these statistics but unless an arbitrary 
method of classifying mortality is adopted the ten 
dency is unconsciously perhaps to improve the 
statistics Moynihan speaking of comparative 
statistics says Statistics can be made to tell any 
thing even the truth Certainly the method of 
computing the hospital mortality with the opera 
live mortality at least gives the worse side of the 
picture 

A survey of the foregoing experience demonstrates, 
clearly thit the removal of the spleen is compen 
sated for by the widespread tissues of the reticulo 
endothelial system of which physiologically the 
spleen is a none too important part The diseases 
with which the spleen is concerned are complex and 
pathological processes are seldom primary in this 
organ it often acts merely as an agent of destruction 

From the surgical standpoint it may be said that if 
the patients arc properly rehabilitated and on the up 
grade as the result of proper methods of preparation 
the mortality of splenectomy will be less than j per 
cent 

Expenence has shown that the spleen should 
never be removed for a chronic condition when the 
patient is on the down grade The dangers of the 
operation are due largely to delay and anunfortunate 
choice of cases 
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Leotta N A Contribution on the Surgerv and 
Phjsiology of the Spleen Changes in the Blood 
Picture and Basal Metabolism Caused bj 
Splenectomy (Contnbuto alia chirurgia e &>iolo^a 
della rmlza alterazioni ematolociche e del meta 
bolismo basale determinate dalla splenectonua) 
Inn tlal dtchir 192^ iv' 1144 

Leotta reports the case of a 13 > ear-old bo> nho 
was subjected to splenectomj because of rupture of 
the spleen The operation was followed immedialelv 
bv a decrease m the red cells and hxmoglobin but 
at the end of a month this was completeU com 
pen ated There was also a leucocjtosis chiefl\ 
a l>mphoc>tosi-, which reached its maximum in 
twenty da>s and then decreased slowlj At the end 
of eight months however, the number of leucocvtes 
was still about 15,000 A slight temporary increase 
m the blood platelets and a slight increase in the 
resistance of the red cells were noted, but there was 
no change m the coagulation time These changes 
show ed a loss of splenic frmction and a disequilibnum 
between haematopoiesis and haematoljsis but were 
of bnef duration and suffiaentiv compensated The 
child gamed normal!} in weight and height in the 
eight months, and no anatomical changes occurred 
except slight enlargement of the ^miph glands 
especull} the cervical carotid and inguinal gland 
The basal metabolism showed a marked increa«e 
The average basal metabolism in a bo} of 13 >ears 
IS from +38 to +40 while in the first four months 
after the operation in the case reported it was +57 
It then decreased progre ivelyto+o6 -|-32,and-f- 
and remained at +51 at the end of the eighth 
month In discussing the sigmficance of the increase 
the author urges further research on the endocrine 
function of the spleen and particular!} the relations 
of this organ to the th}'roid 

ACDR£V G Morgvn MD 

MISCELLANEOUS 

Patel and Labrj Large Closed C} sts of the Urachus 
(Contnbulion d 1 etude des gros k}ste» fernies de 
louraque) Cynec clobst 19 3 xii 449 
There are three pnncipal t}’pes of malformation of 
the allantois (i) an umbibcove ical fistula, repre 
sentmg complete permeabiUt} of the canal (2) a 
canal closed at the umbilical end but open into the 
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bladder causing a special form of div erticulum , 
(3) a urachus impermeable at both end* forming a 
true cyst of the urachus The authors report a case 
o! the last t} pe 

The patient was a woman of 37 vears who bad 
alwav s enjo} ed excellent health About three } ears 
before sbe came for treatment she had an attack of 
intense abdominal pam w ith v omitmg which seemed 
to be an ordinar} attack of indigestion Dunng the 
last vear her abdomen had been enlarging and con 
stipation had dev eloped There w ere no unnarv dis 
turbantes except increasing frequenc} of micturition 

On examination a diagnosis of large cyst of the 
ovar> was made but at operation the c>st was found 
to lie iQ the cellular tissue outside the pentoneum 
and to mvolve the urachus instead of the ovatj 
The uterus and adnexa were normal The cvst was 
not continuous wnth the bladder but adherent to 
It and some difficult} was experienced m dissecting 
it free The wall of the bladder was mjuredshghtl} 
but the mucous membrane was not opened A few 
sutures were placed in the bladder wall and the lyst 
was removed entire The pentoneum and abdom 
inal wall were then closed and a retention catheter 
was left m for four or five davs Uneventful recover} 
resulted 

Closed cvsts of the urachus are rare the authors 
have iouod onl} ten cases m the literature verified 
b} operation or autops} There are no pathogno 
moDic signs The most frequent erroneous diagnosis 
IS c)st oi the ovan The condition usually causes 
general enlargement of the abdomen and sometimes 
causes pam A cyst with a median position an 
elongated spmdle shape and adhesion to the umbi 
licus has been giv en as a pathognomomc sign but 
these cbaraclenslics are obliterated when the tumor 
becomes large Howev er operation is indicated ev en 
when an accurate diagnosis is impossible 

The cyst should be extirpated smce when punc- 
tured It refills rapidly An attempt should be made 
to perform an eitrapentoneal operation as usually 
very intimate adhesions are found and dissection 
requires more time than it is worth No harm is done 
if the adherent panetal pentoneum is partiallv ex 
cised \\hen the cyst is low, great care is necessary 
in Its dissection from the bladder Otherwise the 
operation is easv and without danger 

Acdrev G AIoeco. M D 
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\aiiTcrts J The Obstetrical Results of Shortening 
of the Round Ligaments (A propos dcs rdsultats 
obstdtncauT du raccourcissement des hesments 
rond&) Bull Soc dobU rldegin/e depar 1935 xiv 
695 

The author has performed eighteen operations to 
shorten the round ligaments In seven thehgaments 
were plicated intra abdominally in three they were 
fixed to the abdominal wall by the Dartigues 
method and in eight they were fixed to the piostcnor 
surface of the uterus by the method of Doleris and 
\\ ebster In all but two cases the operation was per 
formed for mobile retroflexion and it was necessary 
to free the uterus from adhesions 

Tiftcen of the patients were re examined after an 
interval of not less than several months In all the 
corrected position of the uterus was maintained and 
the menstrual and intcrmenstrual pain attnbulcd to 
the retroflexion had been relieved In one the sue of 
the uterus bad been decreased 

Four of the patients subsequently passed through 
normal pregnancies No time relation could be 
established between the operation and the occurrence 
of pregnancy but in the case of a patient who bad 
previously aborted in the third month the course of 
pregnancy was probabiv influenced by the opera 
tion as this patient subsequenth carrie<i a twin preg 
nancy nearly to term 

When the uterus is fixed the \\ cb<ter operation 
has the advantage of covering the raw surfaces pro 
duced bv the breaking up of the adhesions Although 
this operation causes considerable displacement of 
the adnexa it does not seem to interfere with preg 
nancy Albert F De Crovt M D 

Vogt E Prolapse Operations and the Ability to 
Bear Children (Vorfalloperationen und Gcbaer 
faehigkeit) Zlschr f Crburtsh u Cynatk 193$ 
Ixxxix 118 

After presenting communications m which it is 
recommended under certain conditions to perform 
sterilization simultaneously with an operation for 
prolapse (Docderlein Reiffcrscheid) the author 
states that at the Mayer Clinu operations for pro 
lapse are regarded as permissible even dunng the 
age of child bearing but simultaneous sterilization 
IS not approved 

Operations recommended are anterior colpor 
rhaphy with suture of the bladder and the vesi 
covagmal septum and colpopcnneoplasty with su 
ture of the levator am muscle In these procedures 
the position of the uterus is disregarded 

During the penod from 1907 to 1923 ninety 
five women were observed who bore children after 


an operation for prolapse After the operation there 
IS no interference with cohabitation conception 01 
pregnancy The first birth following the operation 
occurred on the average after two years 
In a review of the course of labor attention is at 
traded to the frequency of forceps deliveries This 
IS due to the fact that for the protection of the scar 
and the prevention of recurrence in occipital pres 
entations the application of the forceps to the ro 
tated head with simultaneous median incision of the 
scar 13 considered the best procedure However the 
figures show aUo that natural delivery is not made 
more senous for the mother or the child The 
puerpenum of the women previously operated upon 
was normal The best protection against recurrence 
is restoration of the perineum immediately after de 
livery Bock (C ) 

Seymour H F Fndoscopy of the Uterus With a 
DescHptionofn Ilyiteroseope / Obsl tfCynae 
Bn! Lmp 1926 zxxiii ;3 
The instrument used by the author for endoscopy 
of the uterus is n straight brass tube 38 cm long with 
ad or9cm bore and a light at the distal end There 
are three channels in the w all of the tube one for the 
rod which carries the light and two which are con 
nected with an electric suction apparatus The 
direction of the instrument during its use u indi 
cated by an aluminum handle The tube with a 
6 mm bore 1$ for the poslclimactenc uterus and 
cases m which dilatation to over 10 mm is difficult 
while the tube with a 9 mm bore is for general use 
In the preparation of the patient for examination 
•V glycerine tampon is placed against the cervix for 
tvao nights to aid in dilatation The cervut is then 
slowly dilated to i mm and the hysteroscope care 
fully introduced \ swab on a sponge holder keeps 
the lamp clear of blood and is withdrawn when the 
instrument » almost to the fundus It is re mtro 
duced only if the lamp becomes smeared The sue 
Uon apparatus is started before the introduction of 
the hysteroscope 

The endometrium is scctionally scrutinized bv 
turning the hysteroscope about and partially with 
drawing and re inserting the lighted end 
The instrument and technique described have 
the advantage of simplicity and have proved of aid 
in diagnosis and the removal of satisfactory 
mens The author believes that they will be found of 
value also in treatment JIacnus P Urves M D 

Cron R S Chancre of the Ccrrli with a Report of 
Two Coses Am J Obsl ifCyntc 1936 xi 37 ® 

The author reports two cases of chancre of the 
cervix especially from the standpoint of infection 
and diagnosis One of these cases demonstrates the 
118 
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infectiousness oi gonorrhcea and s} philis bcfo’^ the 
appearance of sjmptoms The patient had sexual 
intercourse with male >io i three daja after he 
had sexual mtercour=e with a prostitute Neither 
prevaouslj nor at that time did male Xo i ha\e 
anj s>mptoms or signs of \enereal disca e 
Two da\s later the patient had intercourse with 
male No 2 Hale No i developed a urethral dis- 
charge and eventuallv a hard chancre The patient 
also contracted both gonorrhcea and sj'philis the 
latter manifested b} a lesion in the cervix bu» trans 
milled onl> gonorrhcea to male No 2 The author 
believes that the patient and male No i had abra 
siona of the raucoua membrane sufnaent to permit 
the entrance of the spirocluete 

Cron describes the characteristics of chancre of the 
cervTi This. lesion muat be differentiated from 
sunple cervical eroaiona, chancroid herpes simplex 
tuberculous ulcer gcnorrhceal maculas and car 
cinoma Simple erosion and carcinoma are the mo*t 
difncult to differentiate 

The author s conclusions are the following 

1 The pnmarj lesion of sj^hiks la frequeniU 
found in the cervix Its apparent rant} is due lothe 
Let that It Is frequentl} overlooked and rapidlv 
undergoes inv olution 

2 Routine visual examination of the cervix 
especiall} in freshl} mfected svphilitic women 
would demonstrate a higher percentage of pnmar> 
lesions 

3 The spirochxta pallida ma} be traosnutted bv 
conjugal relationa in the absence of a macroscopt 
call/ visible le<ion m the transmitter 

4 \ negative blood as ermann reaction dunng 
the pnmar> stage does not rule out s}*phdis 

5 The characteristics 01 the pnmar> lesion on 
the cervix maj v-arv so widelv that a diagnosis can 
be established only bj demonstrating the spjx>- 
chaita pallida with the dark field nucroscope or by 
microscopic examination of tissue excued from the 
lesion and positivelv, only by the demonstration 
of the spirochsta pallida in the characteristic Ilsuc 
lesion 


Mosher G C. The Incompatibility' of Pregnancy 
and Fibroids of the Uterus irr J Obs trCyrec^ 
„ *525 xi 334. 

'Veiss, E A- The Treatment of Fibroids of the 
Uterus Atr J Ohii crGyn'c 19 6 xi 343 
Moshee states that pathological changes m a 
myoma or fibromvoma assocated with pregnancy 
are indicated by pain hemorrhage signs of degene 
ration a nse in the temperature or a high leucocy 

tOsib 


If the tumor is situated at the bnm of the pelvia 
so that It will cause dystocia myomectomy or hys- 
terectomy must be considered Abortion is contra 
indicated on account of the increased nsk of hsm 
whage traumatic injury and ‘'ep'ic infection 
Mosher believes that the cze<arean section operation 
la done in many mstances without a proper uidica 
tion 


The great majontv of cases of fibroids assCKiated 
with pregnanev run a favorable course after the 
danger of postpartum hiemorrhage is past The 
tumor may disappear or become so small that it is 
no longer palpable 

Each case must be treated accordmg to its par 
ticular rcqmrements The results depend upon the 
judgment and skill of the ob-tetncian Jfobher re- 
ports seven cases 

Weiss States that h*s atti'ude is decidediv con 
«erv 3 tive in imcomplicated cases of fibuids but 
that w hen complications are present he fav ors opera- 
tion When the preservation of the maternal and 
ex function is desirable removal of the fib-o d bv 
myomectomy or resection is best The ca_es mo^t 
tavorablv affected by irradiation are those of the 
bleeding variety Patients with diabetes tubercu- 
losis or cardio-ecal disease are usually treated 
best eith radium In every case for which radium 
treatrrent is considered, curettage should be done 
as a diagnostic measure bciore the mtroduction of 
the radium. In the cases of patients less than 40 
vears of age great care is neces arv m the use of 
radium m order to avoid causing a premature meno- 
pau-e In many cases of fibroid, opieration mav be 
safelv deterred unld definite indications arue 
During the past fiv e v ears W eus has obtained v erv 
«atisiactorv results in a fair percentage o^ ca-es 
treated with radiun but be still adheres to the gen 
eral principle ihairhenthereisany doubt operation 
IS the procedure of choice 
In the disCU-«ion of these reports I\eiSs «tated 
that in ca es of pregnanev an X rav examination 
with ppeumopentoneum betore the fifth month will 
outlme the nodules of a fibroid tumor The ob- 
stetncian can then determine whether anv of the 
nodules will obstruct labor After the fifth month, 
the X rav will show the outlines of the fetns in the 
fibroid 

In cases in which cssarean «ection is neces ary, 
Weiss Is not m fav or of pertonaing hvsterectomy at 
the same time unless degenerative changes are 
present 

McssEV reported that apprommatel) 2 per cent 
of the women who come to the ilavo Clinic fortrea*- 
ment of fibroid tumors are p'egnant By conserva 
tiv e treatment under careful ob'Crvation, practicallv 
all of these patients can be earned thro^.gh to term 
ilost of them are delivered 'pontaneoasly or with 
the Use of low forceps or rmdforceps Csesarean ‘^ec 
lion Is neces-arv m only a very fev? ca^es 
PouvK reported that m more than thirty years 
of obstetneal work he was only once obliged to 
perform an abdominal operation for obstruction of 
labor due to an incarcerated fibroid- Dilate he has 
been performing partial resection of the uterus much 
more frequently than hysterectomv 

SciruiTz stated that m the large gvneco^ogical 
climes there should be at least one member of the 
staff who is thoroughly trained in radiation therapy 
and that all radiation therapy should be under his 
supervision To refer patients with gynecological 
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londilions to ihu raihologisl is ^mlbl^kc'lslheracll«l 
ogist docs not know how to treat them gj nciologicallj 
and the gvnccologist cannot tell the radiologist how 
to treat them radiologica!!> 

Ro\ 2\ reported that he his never seen a case ot 
placenta pravia in a pregnant woman with utenne 
fibroid He believes that the onlj indication for 
operation for fibroid tumors during pregnancy is 
pain that cannot be controlled b> large doses of mor 
phine L I CoR^tii M I> 

ADNEXAL AND PERIUTERINE CONDITIONS 

Daniel C A Study of the Interstitial Portion of 
the Normal Fallopian Tube (rtudesurlatrompe 
intcr»titielle normale) Gyi 6 c el obsl 1926 ziu i 
The studj reported in this article was made on 
thirteen uteri four of which were infantile and the 
rest adult It was found that the interstitial portion 
of the tube is a separate cntitj in the adult uterus 
but up to pubertj is mote nearly like the uterine 
cornu The configuration of the lumen in this portion 
is less definite than that of the outer portion with 
Its four large longitudinal plicc and vanvs m com 
leTit> with age In the senile uterus it is flat In 
alf of the specimens a o j mm catheter could be 
passed 

As the epithelium approaches the uterine ostium 
It becomes more utenne in l) pc and near the uterus 
there is a thin internal longitudinal muscle layer not 
resent in the rest of the tube The entire muscle 
ere shows a greater connective tissue content Also 
toward the utenne end especially m infants there 
may be gland like conformations of the plica: and a 
small amount of cellular tissue resembling uterine 
stroma 

In the normal state the tube is closed and a pres 
sure of from 60 to xoo mm Hg is necessary to dem 
onslrate its permeabilitv Dunng menstruation its 
mucosa shares in the hyperaimia of the neighboring 
endometrium and it becomes closed as it does also 
early in the course of pregnancy The similarity of 


the structure of this mucosa to that of the uterus 
explains how pi iccntition is possible in this portion 
of the tube when the tubal mucosa does not share in 
the formation of the fetal envelope 

Ihe author suggests that the interstitial portion 
of the tube might be used for the medical treatment 
or surgical drainage of conditions m the outer part of 
the tube just as it 1$ now used for in ufflation in 
sterility and the production of pneumoperitoneum 
Goodrich C Sciivcpfler M D 

MISCELLANEOUS 

Fogelson S J The Non Specific Antigenic Effect 
of Spermatozoa upon Fertility Surg Cynec ^ 
Obtt 1926 xlit 374 

Fogelson performed experiments on rats to de 
termine if possible a serological explanation for the 
ty pe of sterility occurring in the human being which 
has no apparent anatomical or physiological basis 
In confirmation of the work of others he found that 
conception can be temporarily inhibited by sensitiz 
ing the female rat to any spermatozoa protein This 
antigenic effect is not specific for species equally 
good results can be obtained from the spermatozoa 
of any species 

The mechanism causing the sterility is still not 
clear only precipitins being definitely present and 
their significance an unknown factor The role of 
agglutinins may be considered negative since as 
marked clumping was seen in the sera of non sen 
sitizcd animals especially after inactivation as in 
specific sera I ysms were never seen and toxins 
which fixed or rendered the spermatozoa immobile 
were $0 variable that no op nion regarding them 
Is justifiable from these experiments 

The results cast no light upon the etiologv of so 
called idiopathic human sterility but tend to 
eliminate protein sensitization as a causative factor 
and suggest the possibility of devising a contracep 
live technique with a definite scientific basis 

Harry \\ Flst. M D 
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PREGNANCY AND ITS COMPLICATIONS 

Mahnert A Studies of the Effect of lodothyreo 
globulin on Diuresis and Metabolism m Preg 
nancv (Studien ueber die Wirkung ^ on Jodthvreo 
globulin auf die Dmrebe und den StoflwLchbel bei 
bchnangeren) \rch j Gynark 1925 cxt\i i S 
JIahnert investigated the effect of thjroitl treat 
ment in various tjpes of cedema in normal and dte 
eased pregnant women by stud>ing the metabolism 
following the intravenous injection of lodothj 
reoglobulin In onlv % certain percentage of the 
normal women were metabolism and diuresis in 
creased bv the lodothj reoglobulin The reason whv 
a few isolated cases were refractory could not be 
ascertained 

Pathological cases behaved similarlv In most of 
the cases the metabolism was increased to the extent 
that uric acid urea and sodium chloride were ex 
creted in increased amounts Moreover there was 
an increase in the cholesterm content of the serum 
wath a simultaneous decrease m the albumin content 
followed later by a decrease in the cholesterm con 
tent 

The author compares the disturbances of metab 
olism and water balance brought about m preg 
nancy by the injection of lodothy reoglobulin with 
the symptoms of hy pothy reosis occurring in the non 
pregnant state and agrees with the theorv first ad 
V’anced by K.naus that the function of the thyroid u 
decreased during pregnancy This accounts for the 
good effect of thyroid medication as well as of 
lodothv reoglobulin injections in such cases and for 
the fact that evidences of hyperthy roidism arc never 
noted subsequently In the cases in which the th\ 
roid treatment seems to have no effect it mav be 
slow m Its action or the efficacy of the thy roid prepa 
ration may be diminished by the acidosis occurnng 
in pregnanev The actu ity of the hormone depends 
upon the degree of aciditv of its env ironment 
In conclusion attention is called to the similarity 
of the sequelae following the administration of thy 
roid substance and those following the loss of weight 
at the end of pregnancy The latter are attributed 
to increased function of the organs of internal se 
cretion especially the thyroid of the child 

UjauvER (G) 

Duj^ G and Clement R Spontaneous Rupture 
puring Pregnancy of a Uterus Previously Sub 
jected to Caesarean Section (La rupture spon 
tanee pendant la grossesse de 1 uterus ant^rieurcment 
cfoarise) Rev frinq de^\nic eldobst 1925 xx 5 9 

The authors have collected twenty six cases of 
pontaneous rupture of the uterus in patients who 
nad been subjected to cicsartan section 


Statistics of France America, and England show 
that uterine rupture occurs after cresarean section 
m from 3 to 4 per cent of the cases, but these statis 
tics include also ruptures occurring during labor 
The authors estimate the incidence of rupture 
before labor at i <,6 per cent The symptoms are 
classical A sudden sharp pain m the abdomen 
which may or may not cause syncope is followed by 
the less rapid appearance of the signs of intra 
abdominal hemorrhage Frequently there is vom 
iting On palpation, the abdomen is tender particu 
larly m the iliac fossa The uterus is not vv ell mapped 
out but the fetus seems to be felt under the skin 
and presents abnormal mobility \ few hours after 
the rupture abdominal meteonsm is present On 
auscultation no fetal heart is heard 
Sections of the ruptured scar show an intense 
\ ast ulanzaiion w ith traces of an old infection When 
the placenta has been inserted at the scar syncytial 
cells are found The author reviews the tbeones as 
to the causes of w eakness of the uterine scar 
Prophylactic treatment consists in watching pa 
tients who have been subjected to c'csarean section 
and admitting them to the hospital before labor 
begins If a conservative operation is possible, the 
Portes technique is indicated but in the attempt 
to be conservative care must be taken not to expose 
the patient to any unnecessary risks When haste 
is necessary on account of the patient’s poor condi 
tion the Porro operation is indicated A supra 
cervical hysterectomv may then be performed later 
SVLVATORE ni PvLVtV MD 

Riddel J Rupture of the Uterus During Preg 
nancy J Obst Bnt Emp 19 6 xxjaii i 

Rupture of the pregnant uterus before labor is 
exteedmglv rare It may occur in diseased degen 
crated or previously injured uteri as the result of 
indirect violence It may be caused also by inter 
stitial pregnancy a new growth, hydatidiform mole 
weakness of a CEsarean section or other scar or 
pregnancy in a rudimentary uterine horn Irau 
matic rupture mav be caused by sounds curettes 
bullets crushing or direct v lolence 

Rupture of the uterus is> more common in women 
who have borne a number of children than in women 
pregnant for the first time because repeated preg 
nancies cause degeneration of the wall of the uterus 
Infantilism is rarely an etiological factor as women 
with an infantile tvpe of uterus are usually sterile 
Tears occurring before labor are usually found m 
the antenor or posterior wall or at the summit of 
the fundus Ihev ma\ be longitudinal transverse 
or oblique They are usualh linear but sometimes 
irrcguJar If contractions occur, the laceration en 
larges allowing the escape of the fetus into the pen 
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When the turning has been completed the lock of 
the forceps lies close to the perineum and holds in 
place It ts not necessary for an assistant to hold 
this blade o bile the other is being applied 
To appl> the posterior blade two fingers are in 
serted into the \ agina between the posterior cervical 
lip and the fetal head and with the other hand the 
posterior blade is inserted between the fetal head 
and the cemr under the control of the fingers W hen 
the forceps are locked they lie in the anteroposterior 
diameter of the pel\ is Traction on the head is made 
in the direction of the handles slightly more down 
ward than upward As the hand goes deeper in the 
pelvis Its rotation is spontaneous II rotation has 
not taken place it can be accomplished with the 
forceps Before extraction through the outlet is 
begun the sagittal suture should be perpendicular 
to the pelvic outlet Roi-asd S Crov M D 

Ferrire M A Case of Serious Eclampsia During 
Labor Fourteen Convulsions and Slight Loss 
of Consciousness Injection of 13 Ctgm (I 8 
Gf ) of Morphine (Upper Limit) in Ten Hours 
Low Forceps Delivery After Epislotomy for 
Atresia of the\ ulva Delivery of a Living Infant 
Weighing 3 150 Cm Cure of the htocher and 
Survival of the Infant (Eclampste grave du travail 
avec 14 crises et atteinte leg^re dc 1 intellect injec 
tion de douse centigrammes d< morphine— plafond 
morphimque — endix heuies forceps a ta vuUeaprH 
cpisiotomie lateral pour atresie vutvaire Utle \i 
vaotedej kilos 150 guerisoo dela mireetsuniede 
lenfante) Bull Soc dohsi ctde f\Htc de Par 1915 
XIV 660 

Important m the treatment of eclampsia with 
morphine is an exact knowledge of the <tuantit> of 
morphine which should be given to produce a cure 
There is no advantage in giving more than that 
amount WTien the convulsions continue m spite of 
massive doses it is well to know at what point the 
injections should be stopped The maximum bene 
ficial dose of morphine is ij ctgm but more can be 
given to an etlamptic without dan-’cr 
The effect of morphine on the nervous svstim i* 
sometimes gradual In the case reported by the 
author the occurrente of three convulsions after the 
final dose did not alter the originallj favorable prog 
nosis Between the convulsions the patient recovered 
consciousness Ordinarilv no such recover) occurs 
after the first three or four convulsions 

The morphine was administered in divided doses 
'^ctgm after each crisis 

■kLOERT r De Grovt M D 

PUERPERIUM AND ITS COMPLICATIONS 

WuesthoS II A Review of Puerperal Deaths in the 
Last Twenty Six Years (Kntik der pueiperalen 
Todesfaehe der letzten 26 Jahre) Metialtsckr f Ge 
biirtth u G\naek igi) Ivx igg 
In the Universitv i vnecologicalChmcitKotmi^ 
berg the total puerperal morbidity averaged i4P(.r 
cent including all casts in which the temperature 


rose to 38 degrees C , even those m which this rise 
lasted only ont day In spite of the increase atui 
eventual tripling of the number of births the an 
nuailv calculated percentage fell from 26 per cent 
m 1906 to 13 s per cent Tht improvement is due 
to modern methods of disinfection the more exten 
sive use of rubber gloves even in simple vaginal 
examinations of pregnant women increased knowl 
edge of the nature of fever in pregnancy early and 
careful delivery in cases with fever exact knowledge 
of the indications for obstetrical operations and 
care with regard to the vaginal flora particularly 
hxmolytic streptococci 

In the cases reviewed there were sixty three 
deaths a puerperal mortality of o 3 per cent Nine 
teen of the women who died were known to have 
been infected before they entered the clint'' Of the 
forty four others ten had an autogenous infection 
from an extragcmtal focus In the thirty four cases 
of hospital infection there was a mortality of 0 15 
per cent and in twentv of this group of cases a more 
Of less serious op ntivc procedure was necessary 
fordilivvry Hisricus (C) 

Fobes J 11 and Fraser \V A The Treatment of 
Puerperal Infection Hohneman iUmh 192$ 
1x1 140 

lor cases of puerpvral infection the authors ad 
vocale the administration of ergot or pituitrin and 
drainage by elevation of the head of the bed and 
the semi sitting po^ltlon of Fowler Intrautence 
douches and manipulations are of no avail because 
the bacteria arc withm the tissues and beyond the 
reach of chemicab or instruments Efforts must be 
made to prevent a bactencmia by limiting the infec 
tion and securing a parametric exudate or localising 
the pelvic perilonitu 

In parametritis body rest and tissue rest are mdi 
cated If the exudate becomes purulent and an 
abscess forms the authors incise and drain In 
cas sof broad ligament abscess the best results have 
been obtained by opening the abdomen through a 
Ifannenstiel incision to locate the abscess making 
a supplementary incision over the inguinal canal 
parsing a blunt h-emostat through the inguinal ring 
down between the folds of the broad ligament to the 
abscess sewing a rubber tube in place and then clos 
mg the Pfannensliel incision and irngatmg daily w ith 
Dakins solution 

Mercurochrome acnllavine gentian violet, and 
mdk injections have not proved of value Infection 
IS arrested most r\uickly by the development of a 
hyperleucocytosis This result best obtained 
bv the transfusion of normal or immunized whole 
blood 

In the authors clinic the transfusion of whole blood 
IS preferred because of ifs simplicity its absolute 
safety and its definite effects in restoring the bulk of 
the cinulatinh blood providing oxvgen and nourish 
ment for the tissues stimulating the humatopoieHc 
organs and supplying haemoglobin erythrocvles 
and leucocy tes 
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Blood transfusions should be given earlj instead 
of as a last resort They should also be given fre 
quentlj , but the quantit> of blood transfused at one 
time should not ewed 300 c cm 

Rolvnd S Cron AI D 

NEWBORN 

Dickey LB A Study of an Epidemic of Impetigo 
in Newborn Infants Arch Pcdwl , 1926 rim 145 
In eighteen cases of impetigo occurring chieflv in 
newborn infants m obstetrical nurseries cultures 
from the blebs showed streptococcus fjecalis staph 
jlococcus aureus, and staphjlococcus albus The 
period of incubation is supposed to be less than 
three da>s In some of the cases, the lesions de 
veloped in one dav Many solutions and utensils 
were found contaminated with organisms of the 
same type Oils in particular and -stock bone acid 
solution are dangerous, as thej are often contami 
nated and allow free growth of the organisms Boric 
acid solution is more dangerous than valuable Oils 
should be kept in sterile containers and restenhzed 
after use Tap water was found infected, probablv 
from nozzles etc Soap also may carrj the bacteria 
The primarj case may have been m an infant in 
the childrens ward nurserv The infection maj have 
been earned to the obstetrical nurseries bv internes 


staff doctors nurses or others After it was estab 
lished m the nurseries it was probably transmitted 
from patient to patient through the medium of the 
nurses’ hands solutions and articles in common use 
It IS important that both internes and nurses should 
have had careful training in asepsis before thev work 
in nurseries 

At the outbreak of an epidemic all of the babies 
m the ward should be inspected from head to foot 
Those showing any signs of the disease should be 
kept in the original ward and the remainder who 
have been exposed should be placed m another 
room New arrivals after that date should be kept 
either with their mothers or in a third room There 
must be no possible contact with either infected 
cases suspects or the nurses who have had charge 
of cases As members of the exposed group dev elop 
the disease they should be transferred to the original 
infected numery Obstetrical wards where babies 
are brought to nurse should be guarded from con 
tamination There should be prompt isolation of all 
other infections especially frank pus cases 

In the treatment, bichloride of mercury and al 
coho! baths are of value but not sufficient m them 
selves Opening and cauterization of the blebs with 
silver nitrate and the use of the ordinary antiseptic 
solutions IS satisfactory 

CooDBJCn C ScnAUrPLEB M D 
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ADRENAL, KIDNEY, AND URETER 

Chute A L A Study of Some Gases of H}perne 
phroma Boston M (fS J igi 6 ctav 471 
Chute reports the results obtained in forty three 
lases of hjpernephroma thirty one of uhich tverc 
operated upon bj him and six by other surgeons 
Six were not operated upon All of the patients who 
\%cre not operated upon died and five of those 
treated surgically died of shock In five cases only 
an exploration n as done remov al of the kidney being 
contra indicated because metaslases were present or 
the organ xv as fixed Ten patients subjected to opera 
tion were living from tno to nineteen > ears later 
The chief s> mptoms of hypernephroma are 
hxmatuna pain and a mass m one loin Hxma 
tuna was present in thirtj three of the cases oper 
ated upon pain in twenty seven and a mass m 
twenty seven The hsmaturia may be painless and 
very scanty Slight pain may be caused by disten 
tion of the capsule and more acute pain by bxmor 
rhage with distention of the pelvis 

early diagnosis is most important The pa 
tient must be examined at the time of the bleeding 
The findings of an examination made dunng the 
quiet period are not convlusivc The \ ray exam 
ination must include the kidney outline An irregu 
lar contour bulging at the center and a knob at 
one pole are suggestive The pyelogram usually 
shows an abnormal pelvis As the majority of the 
forty three cases tepor ed by the author were ex 
amined late the mort'ility was high 

Chute exposes the kidney through an anterior 
incision through the outer border of the rectus This 
permits exploration of the pentoneal cavity for 
metastases gives more room al the pedicle than the 
usual incision and facilitates the recognition of 
anomalous vessels Drainage may be established 
through the loin or through the abdominal wound 
ClACDE D PlCKKEU. M D 

Clrillo G Bacteriological Studies of Cases of Perl 
renal Suppuration (Recherches bact^nologiques 
surquelquescasdesuppurationpenrenale) J durol 
mid etchir 1925 xi 462 

From a bacteriological study of five cases of acute 
suppurative perinephritis the author concludes that 
as a rule this condition 13 caused by bacteria whose 
usual habitat is the intestine but that like appen 
dicitis It mav be caused by different species of bac 
tena sometimes alone and sometimes associated 
with other species In the majority of cases the in 
fection IS poly microbtc Anaerobes play an unpor 
tantpart Among the e the bacillus perfnngens and 
themiCTOCoccusfcetidusarethemo timportant prob 
ably because in comparison with other species they 


ate capable of adapting themselves more readily to 
the new conditions in the perirenal tissues 

ACDBXY G Morgan II D 

Mercier 0 The Pathogenesis and Treatment of 
Slight Idiopathic Hydronephrosis (A propos de 
la pathogenic et du traitement des petites hydroni 
phroscs dites sans cause apparente) / d urol mid 
elthir SQJS xx 467 

The author reports twelve cases of idiopathic 
hydronephrosis and includes in his article three 
roentgenograms The great majority of such hydro 
nephroses are caused by adhesive bands producing 
fixation of the renal pelvis and the juxtapelvic part 
of the ureter and associated with slight ptosis of the 
kidney For some unknown reason the position of 
the kidney is lowered i or 2 cm The ^rt of the 
ureter nearest the pelvis being fixed by the bands the 
pelvis becomes either homontal or oblique from 
within outward and from above downward and its 
outlet IS upw ard Because of this abnormal position 
the force of the contractions must be increased for 
normal emptying This eHort finally decreases the 
contractile capacity of the kidney so that the urine 
tends to accumulate in the depression 

Surgical treatment should be conservative Ne 
phrectomy is contra indicated because there is only 
slight distention of the pelvis the function of the 
kidney pxrcnchyma is intact and the condition is 
frequently bilateral Fy cloplasty and anastomosis 
between the ureter and pelvis are not very effective 
To relieve the intense pam that is often present Papin 
has proposed resection of the nerve tracts supplying 
the kidney Complete section of the nerves will stop 
the pain but is a delicate operation involving danger 
to the blood vessels if there are pelvic adhesions and 
as yet has not been performed for a sufficiently long 
penod of time for its effects on the kidney and pel 
VIS to be known In animals it seems to cause 
atony of the pelvis On the other hand high neph 
ropexy with liberation of the ureter is simple and 
effective and a logical operation since it establishes 
a normal position of the pelvis with relation to the 
ureter 

In all of the cases reported by Mercier recovery 
was complete and permanent 

AODRTY G Morgan M D 

Laqul^re M Serous Cysts of the Kidney and Con 
servative Operation (Kystes s6reui du rein et 
operations conservatnees) J de chtr 1925 xxvi 
*57 

The author gives the histones of fiv e cases of cy sts 
of the kidney This is a rare condition as only 119 
other cases have been reported in the literature 
Bnef notes of the other cases are given 
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Serous cysts of the kidney have no pathognomonic 
signs and are generally first diagnosed at operation 
The pain vanes in type and has no special character 
istics which differentiate it from the pain of condi 
tions such as nephritic, hepatic, and gastric colic 
appendicitis and salpingitis If a tumor is palpated, 
It may be in various situations if the kidney is 
mobile, and even if it is at the normal site of the 
kidney its nature cannot be determined The urine 
is generally normal 

The usual treatment has been resection but m 
the author s opinion this operation is contra indicat 
ed as the parenchyma is generally normal It should 
be done only when the kidney is diseased For all 
other cases the best operation is collar resection 
This IS an easy operation with no mortalitj, while 
the mortality of nephrectomy is about 30 per cent 
Collar resection consists in puncturing the cyst 
and aspirating the liquid opening the cyst , and mak 
ing a circular section in its wall along the line where 
It emerges from the parench>ma of the organ In 
this way a collar of the c>st is removed and the part 
which IS intimately connected with the kidney paren 
chyma is left It lines the depression where the c>st 
was lodged No attempt should be made to remove 
It, at most, It should be curetted and cauterized 
Some surgeons dislike to leave a part of the cyst, but 
there is not the slightest danger in doing so as the 
cysts never recur or degenerate 

Audrey G JIoroan M D 

Condamin Vitiation of the Results of Nephrec- 
tomy for Unilateral Tuberculosis by Tubercu 
lous Lesions Outside the kidneys (Des tares ap 
portfes aur ilsultats d« la n^pbrectonue pour tuber 
culose unilaterale par des localisations tuberculeuses 
extra rSnales) / dvfol mid r/ r/i»r , 1936 xxi 31 
The mortality from tuberculosis of the kidney is 
still high if the late results are considered The high 
late mortality is generally explained by the develop 
ment of a tuberculous lesion that w as already present 
at the time of the operation This is suggested by the 
fact that the figure diminishes with the lapse of 
time after the operation, being 31 per cent at the 
end of three y ears and 14 per cent at the end of se\en 
years 

The author has collected 172 cases of unilateral 
tuberculosis in which nephrectomy resulted m a 
permanent cure m 6g per cent These were cases with 
no extrarenal lesion In a group of fifty three cases 
with extrarenal lesions, complete recovery resulted 
in only 47 per cent Bone lesions have the leist 
effect on the mortality of nephrectomy In eighteen 
cases with bone lesions, a complete reco\ ery re«ulted 
in 62 per cent m twelve cases with genital lesions it 
was obtained in 59 percent and in twenty one cases 
with pulmonary lesions it resulted in 20 per cent 
^erefore while genital tuberculosis has a marked 
effect on the late results of nephrectomy the lesion 
mwt to be feared is a pulmonary lesion 
There are a few cases in which nephrectomy seems 
to benefit the pulmonary lesion, but these are rare 


Cases of renal tuberculosis may be divided into 
three groups In the first group are those in w hich 
there was no lung complication before operation and 
m 4 or 5 per cent of which pulmonary disease dc 
xelops afterward 

In the second group are those in which a few dis 
Crete lesions have been present but have disap 
peared or remained latent for a long time, and pul 
monary tuberculosis develops after the operation in 
from 10 to 15 per cent 

In the third group are cases m w hich there is mam 
test tuberculosis at the time of operation and the de 
cision as to operation is difficult If the pulmonary 
lesions are clearly progressive with fever night 
sweats etc , operation should not be considered If 
operation is performed because of intense pam from 
cystitis or the danger that a large suppurating kidney 
may break down miliary tuberculosis of the lungs 
or meninges may develop If the lesions are quies 
cent and not very extensive at the time of operation 
or if they are localized in one lung and caseation has 
not begun operation may be performed if there are 
reasons for it such as those mentioned, but in such 
cases the mortality is between 40 and 50 per cent In 
the third group of cases operation should be per 
formed only if it is urgently indicated 

Audrey G Morgan, M D 

Commengc and Pasteau Deaths from Nephrec- 
tomy for Tuberculosis Based on the Constant 
(Morts par nephr^ctomie pour tuberculose sur ]a con 
stante) / durel mid elchir,i^is xx 492 
Commenge reports three cases of early death after 
nephrectomy for renal tuberculosis His statistics 
cover sixtvtwo cases of primary nephrectomy for 
renal tuberculosis performed by the lumbar route 
with nine deaths from one to nine days after the 
operation Except for one death from embolism on 
the twenty third day that of a woman m very poor 
condition these were the only cases of very early 
death Three deaths in four (75 per cent) were due 
to unemia This percentage is almost the same as 
that of Legueu and Chevassu for operative deaths 
and that of Israel and Boeckel for late deaths As 
Rafin wrote m the "Encyclopedia of Urology,’ 
unnary insufficiency and aauna to which Pousson 
in 1900, attnbuted 41 per cent of the deaths, hardly 
enter into recent statistics at all 

The question as to whether the ursmia could have 
been prevented is discussed It is possible that it 
might have been m Case i in which it was latent and 
the azot'emia and the constant had been low ered only 
by a very strict diet Operation is very uncertain in 
such cases as the uriemia may recur on the slightest 
provocation but in Case i Commenge was surprised 
at the rapidity of its dev elopment 

Its evolution in Ca^e ’» he could not understand 
Before the operation the azotaimia in this case was 
o S3 and the constant o 100 the left kidney increased 
its urea concentration to 24 s and yielded i 47 gm 
m two hours Although the water function was ex 
cellent, the patient died at the end of fifty hours 
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In Case 3 there was some uncertaintyas to whether 
the urme labeled from the left kidney came from the 
left kidney or from the bladder but the azotxmia 
was 0 20 and the constant o o68 This was incom 
patible with a bilateral lesion and all of the cUmcal 
signs indicated a lesion on the right side Ne\CTthe 
less nephrectomy performed on the indications 
given bv the constant was followed bj death 

The constant has rendered Commcnge great serv 
ice in more than mnetv nephrectomies but he calls 
attention to the fact that the surgeon and urologist 
should be on their guard against drawing incorrect 
conclusions in the cases of patients subjected previ 
ouslv to a low nitrogen diet 

Audrey G Morcvn MD 

Ibuka K Function of the Autogenous Kidney 
Transplant Im J \I Sc igafi elm 407 
Ibuka K Function of the Homogenous Kidney 
Transplant Am J U Sc 1916 elm 420 

From the results of extensive animal expenmenta 
tion the author concludes that the successful autog 
enous kidney transplant in the neck of the dog 
functions for months in a practically normal manner 
while coexisting with the normal kidne> m the ab 
domen and maintains the animal m good health for 
a fairly long time after the excision of the other 
kidn«.> 

Uhen a kidney is transplanted to the neck it can 
there be studied with regard to certain renal func 
tions as well as with regard to its own physiological 
activity Analvsis of the urine from the transplant 
and various functional tests made simultaneously 
with an investigation of the normal kidney m the 
abdomen or after the removal of the latter showed 
fairly normal kidney function After ablation of the 
other kidnej an apparentlj compensatory activit> 
of the transplant was observed It is evident that 
the nerve suppl> to the kidney and the ureter plays 
a minor and unessential part m renal function since 
the transplanted kidnev functioned cduallj well m 
the new location and the renal pelvis and ureter even 
showed increased peristalsis The ultimate failure 
of function of autogenous kidne> transplants tmns 
planted successful!) to the neck and functioning 
there for a fairl) long time seems to be caused by 
h> dronephrosis and infection due mamlv to mechani 
cal insult in the new location 

Having established a given technique in his work 
on autogenous kidney transplants the author eipen 
mented also with homogenous transplantation The 
surgical technique ind postoperative treatment were 
the same as in the previous expenments The func 
tion of the homogenous transplants in the neck m 
association with the kidne )5 of the leapient was 
observed This was found to continue for a few days 
after the transplantation and to end m necrosis or 
softening of the transplant Chemical and functional 
tests proved that the homogenous transplant func 
tioned similarly to the autogenous transplant for a 
limited time but its function soon changed and final 
ly ceased whereas the autogenous transplant re 


covered and assumed norma! function at a time cor 
responding to that at which the homogenous 
transplant failed Stud) of specimens of the homog 
enous transplant revealed that the transplanted 
kidneys were affected at first by nephritic changes 
of the parenchyma such as cloudy swelling and de 
generation of the tubular elements and then bv 
marked nephritic processes in the renal tissue show 
mg profound degeneration of glomerular and tubular 
elements with extensive interstitial infiltration of 
leucocytes and small round cells 
The great difference in the length of survival and 
the functional behavior of the homogenous trans 
plant as compared with the autogenous transplant in 
expenmenls performed m the same manner cannot 
be attributed simply to th surgical and mechanical 
factors of the op ration In the author s opinion it 
is due probably to some as ) et not understood under 
lying biological factor in homogenous transplanta 
tion JoiiM G Cheetiivu MD 

Papin M Anuria for Seven Days After Catheter! 
zatlon of the Ureters (Anurie secretaire de sept 
jours spies un catUtensme des uretires) J 
d uroi mid fiekir 1925 xx 503 
In the case of a man 3S years of age a diagnosis of 
tuberculosis of the left kidney was made and the 
ureters were cathetensed on June 29 1925 The 
cathetenzalion confirmed the diagnosis The amount 
of unne collected during a period of two hours was 
normal but on withdrawal of the catheters urina 
tion stopp d and m spite of medical treatment no 
unne was passed for a week Signs of urccmia were 
noted but iu»t as the author was preparing to pet 
form a nepnrostom) the patient passed 200 gm of 
unne and thereafter he urinated normally On 
July 13 Ambird s constant was 0 tog On July 16 
pyonephrosis, of the left kidney developed suddenly 
and on July jo Papin was obliged to perform a ne 
phrectomy The patient recovered and is now well 
In discussing this report Chfvassu said that he 
has long contended that catheterization may irritate 
the ureters and kidney and considerably impair 
kidney function and that although it is valuable 
and necessary in some cases it should be performed 
only on strict indications 

Pasteau and Mtcuov rejiorted that they had 
never seen anuria following cathetenzition of the 
ureters Michon stated that the patient should be 
kept in bed after the procedure and that if he had 
been treating Papin s case he would have tried an 
other catheterization and lav age of the kidney pelvis 
to overcome the anuria Audrey G Morow MD 

Boehringer K Ureteral Stone Non Operative In 
strumcntal Removal (UeLer Uretersteme un 
blutigc instrumentelle Entfernunj,) I rhinJl d 
d ulsik Gtsethch f Urol 1925 p 91 
When a ureteral Slone IS not too large its removal 
or expulsion should be effected if possible through 
the natural pathway As operation is not infre 
quently followed by recurrence or scar stricture 
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nj>mg the development of h\ droncphroat^ t\erv 
fforl should be nude to avoid it 
In fifteen of thirtv two ca«e& of ureteral «itone ^een 
t the Dresden Johannstadt 'Municipal Hospital the 
tone was removed bv the natural pas'-uge In 
welve an operation was performed and in eight the 
irocedure has not v et been decided upon 
In «ev enteen cases from one to three catheters w ere 
ntroduced siraultaneouslv to stretch the ureter 
atch the stone between the catheters and pull 11 
lut In five cases this procedure resulted in the iro 
nedute removal of the stone and m three bv its 
spontaneous descent several hours later In nine 
ases operation was necessary 
Since the verv strong contraction of the ureteral 
prall around and in front of the stone conatttutei> the 
:hief obstacle to the descent of the stone the author 
has deviicd a special dilating instrument This con 
m a 5-cm director to be slipped past the atone 
and a dilator with four steel bands which can be 
dilated into a basket of about 30 Chamere ctreutn 
ference The author has iLed the instrument twice 
up to the present time once with immediate succc'* 
and once with an uncertam result 
Since the conservative management requires 
great patience on the part of the patient it has been 
found neces an to operate more frequentlv than the 
author desired HorriLon (Z ) 

rions M Obliteration of the Ureter In Gvneco- 
lo^cal Practice and the Resulting Hrdrone* 
phrosis (SuUobliteraziooe delluretere la rapp>orto 
alia pratica ginecologica e sull idronefrcKi consecu 
Uva) Jilt tlaJ di itnec 19 3 iv,33 
The ureter la frequentl> injured m gvnecological 
practice, particulatl> m Wertheuns panhj-sterec 
tomv for cancer of the cervix. The author reviews the 
various methods of repair and concludes that the 
best method 13 implantation ot the ureter into 
thebLdder This is possible however onlj when the 
ureter t. sectioned clo«e enough to the bladder so that 
the pronmal segment can be implanted without too 
much stretching 

The neat best method and one which is alwavs 
practicable and quick is closure of the ureter While 
this causes h) dronepbrosis and has been compared 
m Its effect to nephrectomv, it bnn^ about slowl' 
and bj a purely functional mecham>m the result 
V’hich nephitctom> accomplishes anatomically and 
at once and the effects on the organism of low sup- 
pression of function of an organ are bj no means the 
same as those of its sudden removal Xephrectomy 
IS absolutely contra mdicated unless the other kidnev 
is normal and when a ureter is mjured in the course 
of a gynecological operation the surgeon may not 
know whether the other kidney is intact or not 
If the o her kidney is diseased hgation of the 
ureter does not subject the patient to the same dan 
ger as nephrcctomv In fact it is known that renal 
function when suppressed by a hydronephrosis mav 
be re-established ev en m excess when the stagnated 
begins to flow again The dev elopment of a 


permanent and irremediable injury of the kidnev re 
quires some time W hen the lesion of the epithelium 
IS not too far advanced there mav be regeneration of 
the tubules In experimental work the epithelium of 
the unruferouj, tubules presented no signs of de 
generation a month after ligation, at most thev 
showed simple atrophv from compression 

\ anous methods of occlu-ion mav be used if they 
are practiced with due caution- The author prefers 
iviDg the ureter with a band of tendon or pentoneum 
from the lumbar region with pentcmzation of the 
stump to prevent adhesions It is evident however 
that the method must be adapted to the condi 
tioo m the pven case \UDEr\ G MoaevN if D 

BLADDER URETHRA, AND PENIS 

Rejsek J An Unusual Case of Rupture of the 
Bladder During Cvstoradiography (Ua cas rare 
dc rupture de la v es le au cours de cystoradiographiej 
J durol r^ed tick r 19 3 xx 3S2 
Rupture of the bladder is generally caused by 
external violence sustained when the bladder is full 
but when there is a pathological change in the blad- 
der walls It mav occur from internal pressure 
Rejsek reports a ca-e ol the latter tvpe m a 6S-y ear 
old man with symptoms of intense cystitis Cystos- 
copv penormed Mcause a calculus was suspected 
showed that the capauty of the bladder was only 
120 c cm and revealed hvpertropby of the trabcc 
ulx and intense acute inflammation of the mucous 
membrane As no cause for the cv stitis was found a 
roentgenogram was made after the mjection of zso 
c cm of 30 per cent sodium bromide and 2 per cent 
alvpm The patient immedialelv expenenced in- 
tense burmog pam and a desire to urinate 
The roentgenogram showed the bladder surmount 
cd bv a crescent -shaped shadow the concave side 
of which was connected by a pedicle with the bladder 
s^dow The lower concave surface was jagged 
whde the upper convex outline was smooth This 
shadow wa» due evadentiv to the penvcijcal sub- 
pentoneal extravasation of the contrast fluid 

The patient refused operation but the next day 
hfc> condition was much less favorable and onlv 70 
c cm of unne could be obtamed on catheterization 
This findmg and the signs of pentomtis and dulness 
on percussion m the hypogastnum showed that a 
continuous extravasation of unne was taking place 
into the subpentoneal space A suprapubic tnosion 
was therefore made and the unne sponged out 
There was no luemorrhage The opemng m the 
bladder wall could not be found A Frey er tube was 
placed m the bladder and the penv esical space and 
the space of Retzius were dramed- Partial suture of 
the aponeurosis and skin was then done IThe patient 
recovered but died soon afterward of pneumonia 
Undoubtedly in such cases there is a pathological 
change m the bladder wall Even slight over-disten 
tion on injection leads to contraction of the hyper 
trophied muscle and violent contractions cause an 
increase in the intrav esical pressure and rupture of 
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the bladder as the result of the decrease in the elas 
ticity of the -nail The roentgen picture in the 
authors case was interesting as the convex line of 
the crescent showed that the effusion of liquid was 
extrapentoneal If the rupture had been inlrapen 
toneal the effusion would have been diffuse and 
scarcel> v isible because of the small amount of fluid 
In such a case it is not necessary to lose time looking 
for the opening in the bladder wait suprapubic os 
tostomj is sufficient Audrey G Morcam MD 

Bazv r Absence of a Shadow in Roentgenography 
for \ eslcal Calculi (Note sur I absence d ombre i 
laradiographiedanslescalculsdelavessie) / durol 
mid et chtr 192J xx 369 

In his operative notes for November 22 1899 the 
author finds a note in regard to a case m which a 
lithotriptor was introduced and a roentgenogram 
then taken A stone was suggested rather than seen 
clearlj between the blades of the lithotriptor As it 
IS often difficult to see the shadow of a vesical cal 
cuius Bazy conceived the idea of studying the 
shadow seen between the blades of the lithotriptor in 
such cases and applyiog the knowledge thus gained 
to other cases of possible vesical calculus 

He describes three cases in which roentgenograms 
were taken by competent roentgenologists and pro 
nounced negative for stone in the bladder but m 
which he could make out a very faint shadow and 
his diagnosis of stone was confirmed by operation 
In one case the shadow be saw was the same in size 
as the distance between the blades of the Iilho 
tiiptor when it was introduced Bazy admits how 
ever that be ma> have seen these shadows because 
be was convinced beforehand of the presence of a 
stone in the bladder Auosev G ^Ioscah kl D 

Wallace W J Unusual Bladder Obstruction J 
Urol 1936 IV 323 

The author reviews the literature on obstruction 
of the neck of the bladder and reports an unusual 
case 

His patient w as a laborer 64 > ears of age the father 
of four grown children He was admitted to the hos 
pital complaining of frequency of urination Strang 
ury and partial incontinence His history was nega 
tive except that he stated that he had had some 
difficulty with urination all his life Dunng the last 
vear the symptoms he complained of at the time of 
his admittance to the hospital had become steadily 
more sev ere On account of his age and the nature of 
his symptoms he was prepared for a two stage 
prostatectomy 

The cystotomy was done under local anxstbesia 
When the second stage of the operation was under 
taken three weeks later no intravesical bulging or 
enlargement was found Instead there was what 
appeared to be the wall ol a ruptured cyst which was 
believed to have been broken during the operation 
The bladder was closed in the usual manner but 
when healing was complete the difficulty in unna 
tion returned Sounds were passed into the bladder 


readily but catheterization of the bladder was fre 
qucntl) necessary 

Cystoscopic examination at this time was unsatis 
factoiy It was necessary to depress the ocular end 
of the cystoscope in order to throw the light over the 
prominence causing the obstruction A small mass 
was made out in relation to the left ureteral orifice 
As profuse bleeding occurred during the cystoscopic 
examination a tentative diagnosis of multiple 
small vesical tumors was made and open exploration 
of the bladder was recommended 

Operation revealed no tumor but instead a thin 
fibrous partition or diaphragm extending along the 
interureteral ridge This was a firm thin membrane 
about I in in height extending from a point about 
in to the left of the internal sphincter backward 
)u>t behind the left ureteral onfice and across on the 
interureteral ndge and terminating just short of the 
nght ureteral orifice This diaphragm divided the 
bladder into two portions each of which was capable 
of holding a considerable amount of unne UTien the 
patient strained the partition came forward and 
practically occluded the internal urethral onfice 
The septum was grasped with forceps and removed 
with the electric cautery The patient made an un 
eventful recovery and since the operation has had no 
unnary difficulty at all 

The author has been unable to find any similar 
case reported in the literature The condition differs 
from the hourglass bladder and the double 
bladder into each half of which a ureter empties 
Clauds D Holuzs lil D 

Scheele k Granular Cystitis Nodular and Cystic 
(Dae Cystius granulans nodularis und cystica) 
\trh<indl d deutsch Cesetlsch f VroJ 1923 p 233 
The author discusses disease of the unnary blad 
dcr which is not tuberculous but forms nodules very 
similarto tubercles The cystoscopic picture shows 
numerous nodules which may occur singly in the 
region of the trigone and ureters or are found 
closely pressed together or in groups scattered over 
the entire surface of the bladder The mucosa in the 
immediate vicinity is often slightly reddened a find 
mg which may lead to confusion of the condition 
with tuberculosis Beyond this reddened area how 
ever there is no macroscopic evidence of mflamma 
tion Some of the nodules are grayish brown and 
transparent others which are lighter colored and 
sometimes larger have a watery transparent content 
The nodules vary in their elevation sometimes 
scarcely reaching above the level of the mucous 
membrane and sometimes being distinctly hemi 
sphcncal Occasionally the mucous membrane of the 
bladder particularly in the trigone shows a change 
toward smoothness so that the markings of the blood 
vessels are entirely lost and the membrane has an 
opaque gray ish white appearance The edges of this 
smooth area show reddening marked injection of 
the blood vessels and not rarely a few nodules 
The author has named this syndrome cystitis 
granulans He has found it most frequently asso 
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ciated with a chronic c> stitis which often had existed, 
with remissions, for ten > ears or longer and had been 
caused by gonorrhcea or a strong genital discharge 
or had developed as an obstetrical complication In 
any event there had been formerlj a severe infection 
of the bladder, but at the time of the granular cys 
titis this was no longer present in an acute stage 
The patient complained of itching and stabbing pam 
m the bladder, tenesmus pain at the time of unna 
tion, and urgencj of urination In spite of this the 
unne was usually clear or only faintlv cloudy 
Bacteriological examination revealed staph>lo 
COCCI or streptococci m fourteen of thirtj three cases 
bacillus coll m eleven, and a mixed infection of bacil 
lus coll and colci m two The histological appearance 
of exased nodules justifies the classification of the 
cases into those of cystitis nodulans. and those of 
cjstitis epithehans Cystitis cpithelians may be 
further divided into the so called “epithelial nest of 
von Brunn” cysts, glandular structures and leu 
coplakia The conception of the pathologist that the 
infection and inflammation pla> an important role 
in the production of the lymph nodules as well as 
the epithelial nodules and cysts coincides with the 
authors climcal experience In addition to inflaro 
mation of the bladder, chronic pus infections of the 
pelvis of the kidney and purulent infections of the 
genitalia play important poles RosEtmuRc (Z) 

GENITAL ORGANS 

Shaw, E C Epidural Ansesthesia for Penneal 
Prostatectomy An Experimental and Clinical 
Study with a Report of 100 Consecutive Ca»es 
J Urol 1936, XV 319 

The anatomical arrangement of the nerves supply 
mg the prostate and contiguous structures is such 
that all may be blocked by a single injection of 
anssthetizmg solution through the sacral hiatus, into 
the extradural space Anesthesia produced by such 
an injection has been termed by different surgeons 
epidural’ ‘extradural,’ “caudal,” and ‘sacral’ 
anesthesia 

In the author’s cases transsacral injections and 
local infiltration were not used 
Morphine was given alone as a preliminary seda 
tive m sev enty three cases and m combination with 
scopolamine in thirteen cases Nine of the patients 
received no preliminary sedative The mjections 
were made with the patient in the ventral position 
In ninety cases the 3n.esthetic was procame, and in 
ten, novocain suprarenalm Blood pressure deter 
minations and pulse and respiration counts were 
made at 5ve minute intervals from the time of the 
injection of the ancesthetic until the operation was 
completed The blood pressure proved to be the 
oest indicator of the patient s condition 
•It was found that from 15 to 20 c cm of the 
anesthetic completely filled the extradural space in 
e sacral canal and y et did not extend upward to 
ome into contact with nerves supplying areas not 
involved m the operation 


Among the 100 cases the anassthesia was incom 
plete m 17 per cent \\henever there was definite 
pain the induction of anaisthesia was classified as a 
failure even if the operation could be completed 
without the use of a gcneril ana:sthetic General 
anaesthesia was induced m eleven cases 

The incidence of satisfactory anjesthesia was 
proportional not to the amount of procaine solution 
used but to the concentration of the solution The 
best results were obtained with from 15 to 20 c cm 
of 3 per cent procaine 

Extradural anesthesia produces complete relaxa 
tion of the muscles of the perineum, thereby facili 
tating the operation The postoperative coraplica 
tions are definitely less than those following any 
type of general anesthesia Postoperative pneu 
monia and uremia did not occur Cardiac decom 
pensation occurred m only one case and in this in 
stance it was mild and was followed by complete 
recovery 

Epidural anesthesia should not be used for nerv 
ous unco operativ e patients unless general anesthesia 
is definitely contra indicated In the cases of old 
debilitated patients with impaired kidney function, 
extradural anesthesia undoubtedly reduces the oper 
ative risk The extradural block need not be supple 
mented by transsacral injection 

C Travers Stepita, M D 

Keyes EL An Operation for Incontinence of 
Urine lollowing Perineal Prostatectomy Stirg , 
Cyfiec &Oh$t 1926, xlii, 42j 

Keyes reports a case of incontinence following 
perineal prostatectomy one year previously The 
patient was a man 70 years of age On October 16, 
1923, the perineum was opened through the usual V 
shaped incision made in the line of the old scar and 
the rectum was separated from the urethra The 
membranous urethra was opened by mistake but 
was sutured immediately As no fibers of the exler 
nal urethral sphincter could be found, the two leva 
tor am muscles were sutured to the posterior part of 
the bulbocavernosus 

Seven weeks after the operation the patient re 
mained dry all night WTien he left the hospital on 
January 14, 1924 he was dry at night but was unable 
to control his unne bv day except when he was 
sitting down Eleven months after the operation he 
was obliged to empty his bladder twice at night but 
was able to hold the unne half a day In June, 1925 
he reported that he was entirely well, was not obliged 
to unnate at night, and remained perfectly dry 
Alton Ocusner M D 

Gayet, G andPeycelon R Pyelonephritis After 
Prostatectomy (La pj^lon^phnte chez les prosta 
tectomis^s) J durol mid cAtr , 1935, xx, 371 

Ascending infection of the ureters and pelvis in 
prostatitis IS common but little attention has been 
paid to the course of the lesions after radical opera 
tion and the effect of prostatectomy upon their evo 
lution 
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The authors report five cases which show that 
pyelonephritis is not overcome by pro&tatf ctomy 
and after the operation constitutes a danger against 
which precautions must be taken In the majontj of 
cases the pyelonephritis which becomes manifest 
after a prostatectomy is a continuation of a p>e 
lonephntis that existed before but there are cases m 
which It develops after operation m patients who 
had dear urine before Of course renal disease 
preceding prostatectomy also predisposes to this 
complication 

Pjelonephntis generally develops the third week 
after prostatectomy and begins when the hypogastric 
fistula is closed There is often a light nse in the 
temperature at this time The free drainage of the 
bladder through the suprapubic fistula is replaced 
by less perfect drainage through the retention cathe 
ter and the slightest obstruction of the sound with 
reflux of unne causes an ascending infection 


1 3relonep1iritis after prostatcctomj may he acute 
or chronic The progno is is rather grave Thediag 
nosis. IS easy To prevent the development of the 
condition special care must be taken when the supra 
puhic fistula 15 closed Vesical lavage should be 
practiced twice a dav a low pressure being used in 
order not to cause a reflux into the ureter Trau 
matism and infection of the urethra must be avoided 
A sound must not be introduced through the penis to t 
soon and after its introduction care must be taken 
to see that it functions perfectly If the fever and 
pyuria per ist suprapubic drainage should be re 
established The best treatment for e tablished 
pyelonephritis is the intravenous injection of urot 
ropine combined with lavage of the pelvis with i 
per cent protargol If the kidney increases in size and 
there retention of pus nephrotomy may be neces 
sary In erious cases this operation must not be too 
long delayed Audrey C MorgavMD 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCtES, TENDONS, ETC 

Hirbm M Non Suppurative Osteomyelitis with 
the Report of an Unusual Case J Bone br 
Joint SuTg 1926 viu 401 

In the case reported th'itofabo3 14. years of age 
nonsuppurative scleroamg osttomyehlis of the os 
calcis followed trvuma sustained a \car previously 
when the patient stepped on a rusty nail Weight 
bearing was very painful There was no redness or 
suppuration The affected heel was broader than its 
mate and moderateh tender Its surface tempera 
ture was slightlv increased Roentgenograms showed 
destruction throughout the epiphyseal portion of the 
affected heel, with increased density of the body and 
proliferation on the lateral aspect 
Operation revealed increased vasculantv with 
slight irregularity an increase in the size of the bone 
thickening and eburnation of the cortex and a de 
crease in the cancellous bone There was no evidence 
of suppuration The condition seemed to have some 
relationship to epiphvsitis or osteochondritis 

DvNiEL K LcviNTnvi. M D 

Codman E A Registry of Bone Sarcoma I 
Twenty Five Criteria for Establishing the Diag 
nosis of Osteogenic Sarcoma II Tlilrtecn 
Registered Cases of ‘Five^Tear Cures Ana 
lyied According to These Criteria Surg Gyicc 
Oiij< 19 6 xlu, 381 

One of the primary objects of the registry for bone 
sarcoma is the collection of cases of osteogenetic 
sarcoma which have been cured for five vears without 
recurrence and the recording of the methods of 
treatment m such cured cases 
In a period of five years there have been collected 
only seventeen primary malignant bone tumors 
which may be considered cured 
Through the efforts of the Registry there is now a 
collection of 100 standard benign giant cell tumors 
roo standard osteogenetic sarcomata of the femur 
100 Osteogenetic sarcomata of other bones and 50 
standard cases of Ewmg s tumor In all, 650 cases 
have been studied 

In the seventeen cured cases of primary malignant 
bone tumor an amputation was done m all but one 
In the one exception local exploration was followed 
by intense irradiation and the use of Coley s serum 
In eight cases irradiation treatment was given In 
seven the treatment consisted of amputation alone 
In nearly all cases of osteogenetic sarcoma i>ain 
precedes the other sy mptom Pathological fracture 
Is rare whereas in cases of evsts giant cell tumors 
nnd carcinoma it is common A history extending 
O' er a period of y ears is unusual Most patients seek 


advice from one to twelve months after the onset 
of the condition 

The general health just before the onset is good 
W ith the exception of cases in w hich the osteogenetic 
sarcoma was coincident with Paget s disease there 
IS no record of such a sarcoma m a patient over 50 
vears of age The growth of the tumor is rapid and 
steady being noticeable from month to month 
In the examination the soft tissues are not easilv 
moved over the bony tumor About one half of all 
osteogenetic sarcomata occur m the femur and one 
fourth in the tibia The phalanges carpal, and small 
er tarsal bones seem to be exempt Signs of inflam 
mation are absent or very mild The neighbonng 
joint IS not involved The tumor is usually large, and 
involves both sides of the cortex 

In the \ ray picture medullarv or subperiosteal 
involvement is seen The old shaft remains m its» 
normal position even if it is disintegrated, and is 
nev er expanded The advancing outline of the tumor 
in spongy bone is irregular and rough The process 
IS both osteoly tic and osteoblastic The soft parts 
near the bony site of the tumor are usually invaded 
On microscopic examination mitotic figures are 
found to be numerous and by perchromatism of nuclei 
and pleornorphism art prominent Tumor giant cells 
and foreign bodv giant cells are often present, but 
iheir absence does not rule out malignancy The 
differentiation between cellular and intercellular 
substance is not sharp If complete differentiation is 
found the tumor Is probably benign Definite blood 
vessels with walls and branches like the twigs of a 
tree are characteristic of osteogenetic sarcoma 
whereas in benign giant cell tumors there are only 
capdlancs or sinuses without anv walls except the 
endothelium lining them 

\s a rule the pathologist, roentgenologist, and 
surgeon agree in their independent diagnoses if the 
tumor IS definitely malignant If one of them is in 
doubt all of the others are also m doubt or should 
be Much depends upon the amount of tissue sent to 
the pathologist and the completeness of the history 
and other clinical data 

Thirteen cases cured without recurrence after five 
years are tabulated In three the tibia was involved 
and in ten the femur An amputation was done in 
all except one In five the amputation alone must 
be regarded as responsible for the cure 

^\II.LIA^ A Clark, M D 

Cole \\ H Chondrodysplasia Surg ,Gyticc b'Ohsl 
1926 xlii 3 S 9 ’ 

Ollier who first reported chondrodysplasia, de 
senbed it as irregular and retarded ossification at the 
epiphvseal cartilages the cartilage persisting as 
nodules and masses which take a long time to become 
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transformed into bone The condition is observed 
mobt clearly in the bones of the fingers and toes The 
clinical picture is that of arrested development and 
growth with curving of the lonj, bones deformities 
of the hands and feet and joint deformities conse 
quent upon the bonj changes 

Following a review of the literature, Cole reports 
a case of his own The patient was a girl of ii >ears 
whose right leg had been short from birth None of 
the other members of her family showed a similar dc 
formit) The patient had had the usual diseases of 
childhood Examination revealed enlargements at 
both ends of the tibia and the lower end of the femur 
The knee presented varus angulation slight flexion 
and external rotation The right leg w-as so cm 
shorter than the left Roentgenograms showed a 
short thick femur with enlargement at the mid shaft 
and at the lower end In the enlarged portions mot 
tling and irregular vacuoles w ere ev ident The same 
sort of enlargements were found at each end of the 
tibia and in the first and second toe bones and tbeir 
metatarsals 

A biopsy was done on the upper tibial tumor 
Grossly the mass was cartilaginous with a tbmbony 
shell Sections showed cartilage with small bon) 
islands As no treatment was indicated an extension 
shoe was prescribed 

In conclusion Cole states that the term Olliers 
disease should be confined to cases of cartilaginous 
d)strophv with or without tumor m which as>m 
metrical involvement of the bod) is the outslao^ng 
clinical feature Chondrod>splasia also is usually 
as)mmetrical but as several 8)mmetrical cases are 
on record the term chrondrodysplasia is of 
broader application than Ollier s cLsease ’ 

tVuLiAU A Clark, MO 

CumberbaCch h T and Robinson C A Non 
Infectire Arthritis In Women Brt! II J 19*6 
I 612 

The authors report investigations earned out from 
the standpoint that the elucidation of certain ob 
scure conditions maj be facilitated by considcnng 
the results of treatment They discovered that the 
process producing arthritis may sometimes be 
brought to an end by heating the pelvic organs by 
diatberm) The local application was first found 
eflective in gonococcal arthritis but later proved 
beneficial also in other types of arthritis In the 
cases of gonococcal infection U was found unneces 
sarj to apply the current to the joints if it was ap- 
plied to the foci from which the dissemination oc 
curred — the cervix uteri in ivomen and the prostate 
and seminal vesicles in men \\ith regard to the 
other cases it was assumed that the effect of the 
current upon the arthritis was due to its action 
upon the cervix or the prostate infected by other 
organisms However in one senes of cases m which 
It seemed clear that no infection was present — those 
of women in whom the arthritis developed at the 
time of the establishment of menstruation oral about 
the age of the menopause — the arthritis appeared to 


be due to the lack or deficiency of the hormones of 
the ovary or some other pelvic organ 
In the cases of virgins the diathermy was applied 
by a rectal electrode and in the cases of married 
women through the vagina 
Two cases are reported one of arthritis occumng 
when menstruation began and the other of art^itis 
at the time of the menopause In both of these cases 
diathermy proved beneficial and seemed to aid in 
the establishment of normal physiological processes 
Robert C Lonergan JI D 

Syme \V S and Cappell DP A Case of Chor 
doma of the Cervical Vertebrm with Inrolre 
ment of the Pharynx J Loryngol tr Otol 1926 
xb 209 

The recognition of tumors derived from noto 
chordal remnants dates from the classical research of 
Afulier Luschka and Virchow Muller was able to 
show that notochordal remnants frequently persist 
in the spbeoo occipital and sacrococcygeal regions 
About fifty six cases have been reported Such 
growths occur most frequently in the spheno occip 
itai and sacrococcy geal regions 
The authors report the case of a man 59 years old 
who entered the hospital with a history of shooting 
pains m the neck of two months duration followed 
by increasing stiffness and difficulty in swallowing 
Breathing and speech were affected 
Physical examination disclosed an extensive 
smooth swelling in the posterior pharyngeal wall 
which was more prominent on the left side than the 
right At operation the growth was found limited 
anteriorly and laterally by a capsule Posteriorly 
It bad invaded the body and adjacent portions of the 
third cervical vertebra It was resected as far as 
possible and a diathermy button apphed 
Six months later a recurrence was operated upon 
At this time the growth was ill defined and resection 
was more difficult The patient died of septic pneu 
monia 

The firvt specimen had a cunous semi translucent 
rather gelatinous appearance and was composed of 
definite strands The second specimen was similar 
and no more degenerated At autopsy no evidence 
of metastatic grow th was found 
The growth was typical of the class of tumor de 
senbed as chordoma although it was rather more 
cellular and more malignant than the majority of 
such growths The histological appearances were 
characteristic, and reproduced with considerable 
fidelity the various stages in the ontogeny of the 
notochord There are solid cellular areas composed 
of clearly demarcated epithelial cells similar to the 
notochord m its second stage of development Later 
the cells begin to become differentiated and exhibit 
the characteristic mucinous secretion of notochordal 
cells with here and there the formation of 
pbysahphorous cells as the large highly vacuolated 
structures have been named In other places s^cre 
tiOD IS poured freely into the intercellular spaces and 
the appearance of the notochord at a more advanced 
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slagL IS reproduced in an exaggerated degree Final 
1>, just as when the notochord becomes encloicd m 
the centers of the mter\ ertebral disks to gixe nse 
to the nucleus pulposus the cells become modified 
to irregular s>nc>tial strands with manj large \acu 
oles which contain a substance of unknown nature 
The presence of \eiy definite sheaths round the 
smallest in\asi\e elements of the tumor is a sinking 
example of rexersion of the tumor cells to a stage 
far back not mereU in the ontogenx of the indi 
vidual but also in the pb>logenj of the xerlebrates 
In the human subject, the notochord does not undergo 
the more elaborate differentiation which occurs m 
some of the lower \ertebrate 5 and the primary and 
secondar> sheaths are at best only \er> poorl> de 
xeloped These sheaths are present m certain lower 
mammals, e g the pig and the mouse, hut the great- 
est dexelopraent of these structures occurs m exceed 
mgly low \ertebrates such as lepidosiren and acan 
thias 

The tumors thus appear to reproduce in a \erj 
interesting fashion the character of notochordal cells 
both in architectural arrangement and c^tological 
structure Robest C Lovescus, M D 

Rollier A Pott’s Disease J Boneb'JointSurt.^t^ift 
vm 360 

rrobabl> the most famous institution of helio- 
therapy IS that at Leysm Switzerland under the 
direction of Rollier In this article Rollier reports 
his observations upon the successful results of heho 
therapy in Pott s disease 

In addition to the sun treatment immobilization 
in the horizontal position is rnaiotamed until a com 
lete cure of the diseased vertebr® is demonstrated 
y roentgenograms Ambulatory treatment t» not 
considered The horizontal position gi\ es the ncces 
sary rest to the spmal column and, by removing the 
harmful influence of the body weight, prevents fur 
Iher ulceration due to compression or deviation of 
the veriebrB To obtain the desirable bypereiten 
Sion of the diseased segment the patient u. immobi 
Iized by turn in the dorsal and ventral positions 
In the dorsal position the patient with spondy 
utis IS placed upon a hard mattress if be has well 
developed musculature and no deformity of the spi 
nal column If be is in poor condition millet seed 
cushions of uniform consistency are arranged be- 
tween his body and the mattress In the cases of 
children and restless adults a canvas jacket is 
applied with straps to keep the patient from tunung 
or sitting up in bed In cases of gibbus formation the 
spine IS hyperertended and millet seed cushions of 
^ T thickness are placed underneath 

the kyphosis The cushions are later replaced by a 
block of wood which conforms to the shape of the 
gibbus 

\Vhen the pam has ceased the patient is turned 
to the V entral position and a wedge shaped cushion is 
placed under the chest In some cases the shoulders 
are supported by a canvas strap fastened to the foot 
of the bed In this position the back muscles are 


developed by movements In cases of cervncal 
spondylitis the head u> held m a celluloid cup 
modeled on a plaster cast of the back of the head 
This cup ij> fitted with wheeled supports running 
freely on raiL which eliminate traction and permit 
anv degree of extension 

WTien the disease inv olv es more than one v ertebra 
the patient is kept in the horizontal position until 
the ray shows the formation of a solid cicatncial 
block with a strong bony structure This may be ob- 
tained 10 from one to two y ears The patient is then 
gradually permitted to assume the upnght position 
with the aid of a supporting corset The corset used 
for men xa made of perforated celluloid and that for 
women of linen re-enforced with steel rods The 
author la oppo ed to plaster corsets 

When the cure is complete the patient is urged 
to continue the sun baths at home m order to pre 
vent a recurrence of the disease 

RoBEET C LONGEECX-r MJ) 

Berry J M A Theory as to the Cause of Perthes’ 

Disease Based on Roentgenological Findings 
J B(me 6* Jmrt Surg , 19 6 viu, 333 

The theones as to the cause of Perthes’ disease are 
narrowed down to three (i) the infective (2) the 
traumatic and (3) the congemtal 

Thirteen cases, are reported with roentgenograms 
The author calls attention to the frequencv with 
which bone changes charactensiic of Perthes' disease 
follow the reduction of congemtal dislocation of the 
hip and speculates as to the relationship between 
them He believe^ the changes are satisfactorily 
explained bv the theory ofpartiallv arrested develop- 
ment 

According to the theory of biogenesis,theembryo, 
m us dev elopment tends to repeat the cv olutionary 
history of us race The limb structure of human 
embry os at the end of the second month and the posi 
lion of the limb in relation to the trunk correspond 
to that found m adult reptilian development It is 
probable therefore that partial arrest of growth at 
the reptilian stage results m an imperfectly formed 
shallow acetabulum and a small, malformed head of 
the femur, and that therefore when rotation of the 
limb takes place to make the erect attitude posalble 
a dislocation of the bead of the femur is v ery apt to 
occur 

A human hip jomt partially arrested in develop- 
ment at the reptilian stage probably has an cpiphy’sis 
of poor quality It is easy to believe then that the 
trauma incident to the r^uction of a congemtal hip 
would affect the circulation and would be sufficient 
to produce the change:> of Perthes disease by caus 
mg the epiphy seal tissue to break down The author 
reports one case with charactenatic N ray evidence 
of the disease following traumatic dislocation of the 
hip m a boy of g y ears 

If trauma actmg upon defectiv e epiphyseal tissue 
causes these changes it is logical to expect to find 
similar changes m defective epiphyseal tissue in 
other joints Several such diseases have been ob- 
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served osteothondritii of the spine tarsal sea 
phoiditLS osteochondritis of the second and third 
metatarsals and Osgood Schlatter s disease of the 
tibial tubercle Ihe author has observed also a case 
in which the \ raj disclosed changes similar to 
those of Legg Calvi Perthes disease in the epiph 
jsis of the lower end of the radius and another m 
which It revealed such changes in the semilunar bone 
of the wrist In a third case similar bonj changes 
were found in practically every joint in the body 
RoDERt C LONFBGW M l> 

Moller P F The Clinical Observations After Heal 
ing of Calve Perthes Disease Compared with 
the Final Deformities Left by That Disease and 
the Bearing of Those Final Deformities on the 
Ultimate I rognosis Acliiradnl 1926 v 1 
The author has collected seventy four healed cases 
of Legg Calvt lerthes disease thirty five of which 
werehisown Infiftj eight cases (78 4 per cent) the 
functional result was good the only clinical defect 
being a very slight dragging of the leg m about one 
half of the cases 

In sixteen cases (a 6 per cent) the disease caused 
considerable restriction of the movement at the hip 
and a permanent limp beven of the patients in this 
group naae been able to go about freely and continue 
their usual occupations but the nine others have 
continual pain in the hip whuh decreases their ability 
to work 

The author concludes that the deformities result 
mg from Legg Calvt Perthes disease favor the tie 
velopment of arthritis delormans He believes that 
this IS true not onh of the severe deformities but 
also of the so called pcrfenh healed lesions and (hose 
which remain latent 

SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Cotton F J Disinfection of Septic Joints J Bo»e 
(rJoulburg 1926 vui 395 
Since 1QI5 the author has advocated incision 
irrigation and suture of septic joints Ihc technique 
is as follows 

Through a small incision about in long extend 
ing into the svnovial pouch a blunt taperpointed 
irrigator nozzle (like that of a urethral syringe) is 
inserted 

Under a head of about 18 inches normal sallsolu 
tion with I 15 000 corrosive sublimate is run into 
the joint until the sac is ballooned when the tip is 
withdrawn and the joint emptied This is repealed 
for fifteen minutes 

The synovial capsule is then sutured with Jvo o 
or I catt,ut which is not exposed withm the joint 
and the fibrous capsule is sutured with a water tight 
lockstitch The outer wound is left open An alcohol 
dressing and a pillow splint are applied Motion is 
begun on the tenth day 

\ focus of infection within the joint will defeat 
the disinfection Dvmel H Ievivtiui MD 


latrelllc J Resection of the Lower End of the 
Humerus for a Cunshot Uound Findings 
Eight Years After the Operation (Resection 
diaphyss cpiphysaire pour traumati me de guerre 
rdsulUt ^loign^ datant dc 8 ans) Rev d orlhop 
192s x«ii 5 St 

The patient whose case is reported in this article 
was a soldier who eight years ago was subjected 
to subperiosteal resection of the humerus for a gun 
shot wound of the elbow A recent examination bv 
Latreille showed a slight prominence of the olecranon 
process but all movements were possible The joint 
was not abnormally movable The \ ray demon 
strated a tendency on the part of the bone to widen 
in order to form a new epiphysis It revealed also 
Ihe new trochlea and the condyle The new bone 
was 7 cm shorter than Us fellow on the opposite 
side 

I atreillc calls attention to the frequency and the 
relative completeness ol bone regeneration when 
such resections are made subpenosteallj according 
to the technique of Oilier \NTHONvr Sava MD 

Lyle II II M Skin Plastics m (he Treatment of 
Traumatic Lesions of the Hand and Forearm 
Ann Surg 1926 Ixxxiii 537 
For the restoration of function following injuries 
of the hand prompt healing is essential Healing 
can be expedited bv the use of suitable skin grafts 
Skin plastics may be employed singly in combina 
(ion in senes and as primary and secondary clos 
ores To obtain a primary permanent closure care 
ful debndement must be done first and the raw sur 
face immediately covered bv a suitable flap Ideal 
conditions such as a good blood supply and asepsis 
are necessary In small defects the Thiersch graft 
can be used m large defects where deeper struc 
tures are exposed a pedunculated flap is necessarv 
Secondary closure by a Thiersch graft is done in 
cases of extensive destruction of the skin and cases 
of burns and ulcerations The object of the treat 
ment is to sterilize the wound and provide an epi 
dermal covering It prevents excessive scar forma 
tion and decreases ihe possibility of future contrac 
tions 

Skin plastics in series are used when lemporary 
closure IS the prime requisite \ Thiersch graft is 
first applied and later when the wound is healed 
the grafts are removed and a pedunculated flap is 
substituted Frank G Morpiiv M D 

Mayer L Tendon Transplantations for Division 
of the Extensor Tendon of the Fingers J Bone 
^JetntSurg 1926 viii 383 
Traumatic division of the extensor tendons in 
which primary suture is contra indicated by infec 
tion or extensive trauma to adjacent tissues can be 
successfully treated by tendon transplantation per 
formed under suitable operative conditions Local 
anesthesia is used The extensor communis ilig'to 
rum tendon of the index finger is the most suitable 
for transplantation purposes 
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The distal end of the severed tendon ts exposed 
through a in curved incision The tendon stump 
IS freed from adhesions and grasped ivith a tendon 
forceps A second incision about 3 m long »s made 
over the course of the extensor tendons of the index 
finger and the extensor communis digitorum tendon 
to the index finger is severed at the proper level and 
freed for an adequate distance so that when it is 
brought to the injured finger it will be as nearly as 
possible m a straight line A subcutaneous channel 
is bored from the first incision toward the wrist in 
the direction of the extensor communis digitofum 
tendon The channel must be sufficientlj wide The 
paratenon is well preserved The tendons are spliced 
b> the end to end method or by the buttonhole 
overlapping method which is more secure 
After the operation the finger is immobilized m 
the extended position for eight davs The splint is 
then removed at intervals for gentle active motion 
The motions are gradually increased both in range 
and strength As a rule the range of motion is about 
75 per cent of the normal within four weeks after the 
operation Dxniel H Levintbvl, M D 

MacKinnon A P Plaster Shells m the Treatment 
of Tuberculosis and Fracture of the Spine 
Canadian 3/ J 1926 xvi, 399 
MacKinnon reports his experience with the plaster 
shells which have been used for several j cars b> the 
^lassachusetts General Hospital and the Childrens 
Hospital of Boston The shelU have proved satis 
factory after fusion operations on the spine, m cases 
of recent fracture, and in cases of spinal tuberculosis 
not operated upon 

They extend from just below the head to the mid 
die of the calf, and are made in two sections— a pos 
tenor and an anterior half When the lesion is in the 
upper dorsal or cervical spme, the plaster is extended 
to form a head piece The patient is first placed on 
a table in the prone position with pillows and sand 
bags arranged to give as much correction of the de 
formitj as possible without causing pain Next a 
applied to the posterior half of 
the bodv m such a way as to conform to its contour 
closel} This IS bandaged in place and, b> two men 
It IS covered with a plaster bandage applied both 
lengthwise and across and is molded closely to the 
figure 

The shell is re enforced by metal strips between 
the knees connecting the bod> and thigh portion 
and in the case of a head piece between the bodv and 
the head WTien the plaster has set the bandages 
holding the felt are cut and the shell with the adher 
ing felt is removed to dr> When the splint is dry, 
the patient is placed in the posterior shell and an 
anterior section is made similarlv 

the greatest advantage of this splint is 
I moving the patient without causing 

(uscomfort when heliotherapj is to be given or dress 
ingsare to be changed follow mg operations upon the 
back \V ith the patient in the posterior half, he ma> 
be easilj turned after the anterior section has been 


bandaged to its opponent The posterior shell maj 
then be removed 

The use of the splint m Pott s disease places the 
diseased part at rest, relieves it from w eight bearing, 
and either prevents deformity or decreaseb it through 
the development of compensator) curves above and 
below the site of the lesion It has been found effica- 
cious m the poatoperative management of cases m 
which the fusion operation of Ilibbs or Albee has 
been performed The author reports one case in 
w htch the shell w as used w ith relief of pain and the 
re establishment of the normal phvsiological curves 
following the manipulation of a recent fracture of 
the spme Robert C Lovergvn M D 

Moorhead J J Arthrotomy for Knee Joint Cal 
cull Ann Surg 19 6 Ixxxiii 39-’ 

Cases of loose body in the knee are classed bv 
Moorhead as acute subacute and chrome 

\cute cases comprise those of sudden mechanical 
injurv followed b> pain swelling due to effusion, and 
disability One attack predisposes to another, and 
the condition usuallv passes on to the subacute and 
chronic suge In the initial injury the meniscus is 
probably fractured or parti) detached and in sub 
sequent injuries it is separated as a loose bod> 

In the acute cases examination usuallv reveals 
(1) fracture dislocation of a meniscus, (2) a chip 
fracture from an articular surface (3) a subpatellar 
fat pad (4) villous synovitis, and fs) bands or ad 
hesions 

The subacute cases present the same pathological 
conditions and also sjnovial excrescences exostoses, 
and enchondroma 

In the chrome group, a h>pertrophic arthritis 
with irregularities of the joint is found m addition 
In the acute cases the treatment indicated is 
reduction of locking aspiration of the joint effusion, 
and splinting \\ hen the pain subsides the patient 
ma> he allowed to walk while still wearing the 
bplmt Overbending or rotation of the knee should 
forbidden for several months 
In the subacute cases stimulation of the weak 
ened quadneeps bv massage and radiant heat is im 
portant Onl> rarel> is operation indicated in the 
acute stage 

In the chronic cases it is often necessar) to remove 
a torn cartilage This is best done by the Jones 
method with the knee flexed at a right angle Move 
ment should be insisted upon everj two hours, be 
gmning imraediatelv after the operation After the 
removal of the sutures on the seventh daj, the pa 
tient should begin to walk 

When there is doubt as to the exact nature of the 
condition the incision should be large enough to 
expose the entue joint surface Either the vertical 
split patella (Jones) incision or the mediolateral m 
cision will serve well The latter is be^un m the mid 
line proximal to the patella and brought down to 
within 1 cm of the upper margin and around the 
mesial border of the patella to the tibial tubercle 
The patella and half of its tendon are then reflected 
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outward to the side of the condyle After either of 
the incisions meniioned the knee must be Sexed 
acutely for good exposure 
A tabular report of forty nine cases ts given 
Thirty SIX of the patients were males Tbeyouogest 
patient was p > ears of age and the oldest 67 > eats A 
lateral arthrotomy was done in twelve cases aisedi 
an arthrotomy in twenty three and a medioiateral 
arthrotomy tn fourteen In all joint stability and 
flexibility have been improved and in none has there 
been any postoperative stiRncss 

\\ iLitAU A CiAiik hi D 

Ollercnshaw R, The Surgical Treatment of pan 
felc Foot Brit if J 19*6 1 5as 
The author has operated upon nineteen cases of 
dangle foot by the method described by Campbell 
Through an external incision such as that made 
for astragalectomy arthrodesis of the midtarsal and 
subastragaloid toinis is effected and the bone chip 
are tnmmed of cartilage and placed in saline solu 
tion In young subjects the entire scaphoid is re 
moved Through a rmd posterior incision the tendon 
of AchiUes IS next divided as for 2 lengthening and 
the back of the tibia and the upper surface «f the os 
calcts are exposed A notch u then cut in the os cal 
CIS large enough to receive the broader end of the 
trimmM scaphoid Afterlhe scaphoid has been placed 
ID position the smaller pieces 0! bone ace grouped 
above it and fixed in place bv sutunng the tendoa of 
Aciulies The tendon is lengthened sufTiciently to 
allow a right angled position of the aaUe 
A plaster cast is applied for sit weeks and at the 
end of that time is replaced for six months by a 
postenor iron brace preventing plantar flexion 
DAViEt H Levivthvi M D 

FRACTURES AKt> DISLOCATIONS 

Thomson JEM Leremge and Lerora In the Ite 
duction of Fractures AthaslsiSKiU U J 19*6 
33 ps 

Thomson s technique for the reduction of frac 
tures by leverage is as follows 
IV iCh the patient under aflxsthcsia and on a ffuoro 
scopic table a stab incision is made over the fracture 
and by means of a blunt lever of y* m round steel 
the fragments are approximated under the guidance 
of the fluoroscopic screen When a good position is 


obtained the lever is held in place and a cast applied 
around K The protruding end may be cut off to 
prevent its being disturbed in the nursing of the pa 
Went After about ten days when sufficient callus 
has formed to hold the fragments a nindow is cut 
m the cast and the lever pulled out 
Hiotnson claims that this procedure is a definite 
and certain method of reducing fractures and that 
the introduction of the lever is no more datigcrous 
than tfce insertion of a large local anesthetic needle 
Of of the chisel for osteotomy 

\\iu.nu A Cwitk MD 

Ritter H 11 Lasher W W Wurtxcl G L and 
ColdMatr D Fractures About the Eihow 
Joint A Review of 150 Cases End Results In 
Fifty Two Cases J Am M Afs 1936 Ixxxvi 
dSo 

This article ts a review of 15® cases of fractures 
about the elbow and a report cl the end results in 
fifty two cases 

The fractures were supracondylar in 41 pet cent 
In «6 per cent they occurred in the internal condyle 
m It per cent in the external condyle in ti per 
cent in the end 0/ (he radius and m 4 per cent in 
the olecranon Eighty two per cent of the patients 
were under 15 years of age The musculospiral nerve 
was injured in three cases and the ulnar nerve in 
eleven 

The authors use (he Jones method of reduction 
as a routine The elbow is flexed until the radial 
pulse IS obliterated and then released just enough to 
let the pulse come tbiougb In order to insure res 
loration of the normal carry tag angle the little finger 
should be on a sagittal plane with the greater tuber 
osity of the humerus Antathesia is necessarj^ for 
the reduction unless the case is seen withm a few 
hours after the injury Flexion is maintained bv a 
figure of 8 bandage No cast is applied After two 
days guarded motion is begun and after ten days 
tbe bandage is removed and only a sling is used 
The end results showed normal function and 
appearance in 864 per cent of tbe fifty two cases 
traced Ashhurst obtained good results in St per 
cent and Cutler 4hd Cite 1ft So per cent 
loot results were due to {i) the ftlUng up of the 
coronoid and radial foss-e w ith callus (2) bone block 
(j) failure to tnamlam the carrying angle or (4) 
myositis ossificans Willivu A Clark D 
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Emile Weil and Stieflel A Case of Marked Hsemo- 
philla in the Course of Lithiasic Icterus, Traos 
fusions, Operation Followed bj Recovery (Sur 
an casde grande WmophiUeau course d uoictirelithi 
asique, transfusions, operation et gu^nson) Bull ft 
intm Soc infd d h6p de Par ig 6 xlii ss 
The authors report the case of a 27 jeaf old wom 
an with infectious biliary Iithiasis causing a febrile 
painful and intense jaundice, bleeding from the nose 
and gums, large etchymoscs on the thighs following 
subcutaneous injections, and numerous purpunc 
spots due to scratching The patient’s history and 
that of her family were negative aS regards bleeding 
The venous blood was unclotted and the yellow 
plasma still fluid after three days The coagulation 
time was normal (two to four minutes) but the car 
prick bled without stopping for one day As m 
hsmophilia, the addition of one drop of fresh human 
serum to the patient a blood tn iitro caused coagula 
tion The red cell count was i 900,000 and the 
hsemoglobm value was 45 per cent 
Two hours after a 300 c cm transfusion, the 
blood clotted m fifteen minutes and the retraction 
of the clot was better Three days later, the bleed 
ing time was fourteen minutes and the coagulation 
time one hour and seventeen minutes Su days 
later the red blood cells numbered 2,300000 but 
the hsmoglobin was still 45 per cent Nine days 
later, a second transfusion in which 350 c cm was 
given, caused a febrile reaction The next day the 
bleeding time was four or five minutes 
The marked improvement in the blood lasted for 
only a few hours after each transfusion, but some 
permanent benefit resulted as the clotting time ulti 
mately fell from three days to one hour, the red 
blood cells lncrea^ed from 1,900,000 to 4,000,000, 
and the hjemoglobin increased from 45 to 60 per cent 
The infection and the fever gradually decreased 
Following a third transfusion, in which 250 c cm was 
given incision and drainage of the bile passages 
with the removal of twelve stones from the gall 
bladder and one large stone from the common duct 
was done No hemorrhage occurred The patient 
made a rapid recovery, with the return of the blood 
to normal After the operation the bleeding time 
was six minutes clotting without retraction occurred 
in five minutes, the red blood cells numbered 4 8cx> 
000, the white blood cells numbered 8 000, and the 
hemoglobin increased to QO per cent There was 
abundant drainage of bile The jaundice cleared up 
the stools became normal, and the patient's weight 
increased 

Altbcra^ hemorrhage occurs in acute hepatic m 
sufficiency, the authors had never previously noted 


adelay of coagulationforaslong as three davsexcept 
m the experimental hirudin blood of rabbits The 
hthiasic icterus and the biliary infection in the case 
reported caused an acute symptomatic, not a per 
manent haimophilia 

In another case, that of a patient with tubercu 
losis and fatty cirrhosis of the liver, the authors found 
a coagulation time of twelve hours 

Walter C Bueket MD 


LYMPH VESSELS AND GLANDS 

Jacobson, J The Treatment of Tuberculous 
Lymphadenitis by Cinnamic Benzyi Ether 
(L itber benzyl cinnamique dans le traitement des 
ad^nites tuberculeuscs) Bull ti mim Soc m(d d 
hop dePar 1925 xh 1329 

Ihe favorable results obtained with cinnamic 
benzyl elber m the iieatment of tuberculosis of the 
skin and mucous membranes led the author to use 
It in fourteen cases of tuberculous ly mphadenitb 
The technique was the same as that employed for 
lupus by Daner {CompUs rendiis de la Sociltldeder 
niatologu February 9 1922) 

Except in the case of one patient who abandoned 
treatment after the first senes of injections, a cure 
was obtained in an average of three months In four 
ca«es, puncture or filiform drainage was necessary 
The progress of the cure is indicated by a reduction in 
the pen^andular induration Ultimately the glands 
soften and discharge or re'iorption occurs The final 
result is a &mall fibrous nodule 
Cases of varying degrees of seventy were treated 
In some of them the masses attained the size of a 
small orange The patient who abandoned treat- 
ment showed considerable improvement after the 
first senes of injections 

The treatment descnbed is suggested as a valuable 
adjunct to radiotherapy and surgery It facilitates 
surgery by reducing the pcnadenitis and mobilizing 
the glands It exerts a favorable influence also on 
associated lesions wherever located No general re 
actions have been observed following its use 

Albert F De Groat M D 

RoUeston Sir H , Woolbrldge G H Fletcher H 
M Pugh L and Others Hodgkin s Disease in 
Alan and Animals Proc Roy Soc Med Lond 
1926 nx Sect Med & Compar Med , 39 
Rolleston The cause of Hodgkin s lympho 
granuloma is unknown The histological picture de 
scribed by Andrewes and Reed is charactenstic 
The condition has been regarded as (i) a neoplasm 
(2) a transitional process between a neoplasm and 
an mflammatory formation, and (3) an infective 
granuloma due to an unknown vnrus 
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Lvmphadenoma occurs usuallj first in the cervical 
glands It very rarely attacks the lymphoid tissue 
of the alimentary canal There is no satisfactory 
e\ idence that Hodgkin s disease has ever been trans 
mitted to animals The differentiation between this 
condition and endothelioma is difficult Early tuber 
culous adenitis without necrosis or caseation may 
simulate it 

\\ ootBRiDCF Hodgkin b disease is rare in all 
species of animals except the dog It appears to be 
an infective process rather than a neoplasm The 
causal organism whatcxeritis has a low virulence 
All lymphatic tissue except that in the bowel ib en 
larged The course of the disease seldom cxceerls 
two or three months The characteristic histological 
picture in man has not been observed in dogs There 
IS no satisfactory treatment The best results are 
obtained with arsenic and mercury 

Fletcher Hodgkin s disease appears to be due 
to infection perhaps by a spirochxte asitisaciom 
panied by fever and responds to arsenic Inintus 


and purpura are occasional skin manifestations 
The fever is usually very irregular and occasionally 
of the relapsing type The results of \ ray and ar 
senical treatment are most striking but as yet no 
permanent cure has been obtained 

Pitch Hodgkin s disease is most frequently con 
fused with one of the Icukicmias tuberculosis or 
malignant disease h.o case in an animal has re 
serabled the condition in roan as described by An 
drewes and Kccd 

Stewart Attempts to cause Hodgkins disease 
in monkevs have failed In the later stages the con 
dition resembles a neoplasm It is difficult to dif 
fercntiate between Hodgkin s disease and tuberculo- 
sis even when the glands are sectioned The blood 
changes in lymphadenoma are so slight or so very 
variable that they are of practically no value in the 
diagnosis 

TiHTRsriELC The disease called 1> mphadenoma 
m animals differs from the lymphadenoma occurring 
m man Cyril J Glaspel M D 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Palmer L J Surgery in the Presence of Diabetes 
Melhtus '\orlh<iest Med 1926 ■w\,i96 
The mortality of operations upon patients with 
diabetes melhtus has been decreased bj advances m 
the chemistry of this disease and in the science of 
nutrition, better cooperation between surgeons and 
internists better surgical technique the use of less 
harmful amssthetics, earlier operation, and better 
hospital facilities 

When the taking of liquids bj mouth ib prevented 
for a considerable time bv the nature of the opera 
tion or by vomiting it mav be necessary to give 
glucose bj rectum When the surgical procedure or 
diarrhosa prevents the rectal administration of glu 
cose Its intravenous administration must be re 
sotted to \\ hen nutrition can be given b> mouth 
liberal amounts of orange juice and oatmeal gruel 
will usualh supph sufficient glucose for buffer pur 
poses 

When It is possible to devote a da) or two to the 
preparation of the diabetic patient for operation 
glycamia should be reduced to at least -’oo mgm per 
100 c cm and the alkali reserve raised to at least 
fifty volumes per cent Particulaclv in the presence 
of infection and in the cases of elderly patients care 
must be taken not to restrict the catboh>drate m 
take to such an extent that the glj cogen stores 
will be depleted In such cases more insulin should 
be given to remove ketone bodies lower the glucose 
content of the blood and increase the glj cogen 
reserve The protein intake should not be less than 
usual but the fat intake should be reduced to a very 
small amount 

Chloroform should never be used Ether also 
should be avoided if possible Nitrous oxide and 
oxygen alone or combined with local anaesthesia in 
duced b) infiltration or preferably b> nerve blocking 
lb very satisfactory Spinal anesthesia is probably 
the safcbt from the standpoint of the diabetes Eth> 
lene also is entirely satisfactor) 

Cakl R STciwe il D 

Bigger I A Hypertonic Sodium Chloride Solo 
tion Intravenously in the Treatment of Exten 
sive Superficial Bums South \1 J 19 6 xix 30 
The salient symptoms associated with super 
ficial burns are explained b) the presence of a toxin 
m the blood In severe burns concentration of the 
blood has been demonstrated in some instances and 
it IS probable that such a change occurs in the ma 
jontv of cases of extensive lesions 

Robertson and Boyd were able to demonstrate 
pnmary and secondary proteoses in burned animals 


When certain protein derivatives are injected intra 
venousi), the concentration of the blood is in 
creased It therefore seems possible that the in 
creased concentration found 111 severe bums is the 
result of the absorption of protein decomposition 
products due to the injury of the tissues 

Cannon considers low blood pressure the impor 
tant factor in shock and believes that this is the re 
suit of a decrease in the blood \ olurae If this theory 
IS correct a prompt increase in the volume of the 
blood is of importance 

Hypertonic sodium chloride solution given intra 
venoubly increases the blood volume promptl) and 
for a considerable period of time Therefore the 
author believes that its use is rational in the treat 
ment of severe burns It is proposed not as a sub 
stitule for debridement or the forcing of fluids, but 
to prepare the patient for debndement 

Cyril J Gl.vspfl "MD 

Smith F A Rational Management of Skin Grafts 
S«r^ < 7 j«« ^Obst, 1976 xln 556 

The best sources of skm for grafting arc the upper 
arm of the male and the thigh of the female When 
boft hairless skm is required the graft should be 
taken from the inner aspect of the limbs There is no 
special advantage in choosing skm from an area of 
tension such as the deltoid, nor in obtaining it from 
the prepuce or scrotum 

It IS obvious that a graft is parasitic and dunng 
the first two or three days after its transplantation 
U must be muntained by the absorption of tissue 
juices or 1 j mph Hence, its intercellular spaces must 
be open to the circulation of lymph in order that 
nourishment may be earned to its cellular elements 
It must be cut accurately to size maintained at 
normal tension accurately fixed by carefully placed 
sutures and accurately approximated to its base by 
a proper even pressure The skm must be free from 
fat In the use of vanous pressures m the applica 
tion of skin grafts Smith has found that for full 
thickness grafts a pressure of 30 mm Hg is very 
satisfactory 

This same care is not vital to the success of split 
skm grafts A simple technique consists m smearing 
the source of the graft with a thin layer of vaselme, 
which matenally facilitates the cuttmg of the piece, 
arranging the skm, raw surface outward, on dental 
impression compound molded to the part to be cov 
ered and applying this with a firm bandage without 
measiinng the pressure 

The grafted part should be immobilized tor sev 
cral days Histological descriptions of contracted 
skm skin under normal tension, and skin on the 
second, fifth tenth, and twentieth days after graft 
mg are given Cvsi R Sxelvke JI D 
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ANAESTHESIA 

Meeker W R Recent Developments in the Tech 
nlqueof Regional Anxsthesia CUn ilti 1926 
xzxui 225 

Local anesthetic procedures may be divided into 
terminal inWtration field block and nerve block 
Field block is especially applicable to the removal of 
superficial benign tumors and for anarsthesia of the 
lingers toes and metacarpal and metatarsal bones 
Circular field block of the terminal rectum affords 
satisfactory anssthesia for heemorrhoidcctomy 
Field block is satisfactorj also in the repair of the 
a\erage hernia 

Para\ ertebral block of the spinal ner\ es is of great 
est value ivhen it is applied to cer\ica! and sacral 
nerves Block of the cervical pletus by the lateral 
oblique route affords adequate anaesthesia for opera 
tions on the neck such as thyroidectomy laryngec 


tom> and the removal of thyroglossal duct cysts 
and diverticula of the oesophagus 
In block of the sacral nerves a low sacral injec 
tion combined with transsacral injection of the later 
al foramina affords most constant anesthesia By 
this method the entire pelvic floor and the viscera 
are anaesthetized so that the Kraske operation pen 
neorrhaphv or penneal prostatectomy may be per 
formed painlessly With the addition of suprapubic 
field block resection of the bladder and suprapubic 
prostatectomy may be done 

Block of the splanchnic nerves does not afford 
sufficient anesthesia for the performance of ab- 
doimnal operations If for any reason general 
anaesthesia is not to be employed these operations 
are best performed with the use of terminal infil 
tration methoais combined with deep preliminarj 
narcosis and followed by very gentle postoperative 
management 



PHYSICOCHEMICAL METHODS IN SURGERY 

ROENTGEITOLOGY absorbed b> the tissues The roentgen and gamma 

ra>‘s absorbed affect primarily the electrons of 
\\ettm^nd G A Roentgen Therapj In Sur- \*anous atoms Tihose penod of reiolution about the 
glcal Toberculosis Acia radtol , ig ^ central nucleus corresponds in frequencv to the wa\e 

The author gi\es an account of the experiments frequencj of the radiant rajs To these high speed 
he has earned out and the results he has obtained m electrons within the tissues are attnbuted most of 
the roentgen treatment of surgical tuberculosis He the direct biological effects of radiation Thej maj 
beheies that thu> treatment is of the same mlue a:» interfere inth the electrostatic tension of the colloid 
other procedures now in use pronded the proper particles of the cell or alter the molecular structure 
precautions are taken and has the added ad\-aniage oi «ome of the constituents of the cell 
that It caiL.es the patient les* expeme The beat The part of the cell most susceptible to radiation 
results are gi^en bj small do-es — about one third is the nucleus Bnef mention is made of some of the 
the crj"thema do^e, with an upward allowance of eipenmental work. b> which this fact has been estab 
from 20 to 50 per cent lished In general it has been found that the tissues 

Most of the cases reviewed were ca^es of tubercu moat «ensitive are those which contam a relatiielj 
lous Innphomata The stage of the condition has large amount of chromatin are macti%e cell division, 
httle mfluence upon the reaults, but the spreading or ha\e great regenerative power The cells of a 
and fistulous forms require more prolonged treatment raved tLsue are unequallj affected Regeneration 
than others Local irntalion must be avoided \ takes place from the umnjured or les> injured cells, 
recurrence or infection of other glands occurred in 4 the cells at rest at the tune of the exposure Recov 
per cent of the cases, not dangerous skin changes erv is possible onlv when the regencrativ e powers of 
m 12 per cent and telangiectases in 3 per cent a tissue equal or exceed the susceptibihtj tomjurj, 
There was no necrosis when there is a low injurj regeneration ratio The 

The treatment proved eitremelv effective in tu therapeutic value of the roentgen raj's and gamma 
berculous pentonitis without pulmonarj or mtestmal ravs depends upon the fact that pathological tissues 
compbcations Ot twentj four such ca^es, fifteen may have a higher injurj regeneration ratio than 
remamedcuredafterfromtwotofivejearsandtem normal tissues 

porarj improvement was obtained m fiv e Reference is made to the relative sensitmtj of 

Tuberculosis of the female genital organs reacts vanous normal tissues reported bj Hiisch and to 
extremclj well to nxQigen therapj In the authors the relative radio-sensibHitj of pathological tissues 
opimon roentgen irradiation is the best treatment as given by Ewing The latencj in tissue effects 
for such cases Of ten patients who^ condition following radiation is commented on, and vanous 
seemed hopeless when the treatment was begun four direct and indirect factors having a bearmg thereon 
are well three have been free from sj-roptoms for are mentioned Hirsch s table showing the latency 
two jeais and two who are still under treatment penod of pathological tissues is mcluded 
hav e been benefited. One cannot be traced Cases in Favorable effects after smtable madiation maj 
which operation is performed «hould be given pwst result from direxrt de<truction of tissue cells or from 
op-rative roentgen irradiation. indirect local or sj’stemic reactions such as lympho 

The author believes that m the treatment of tuber cvtosis or localized fibrosis Tone substances maj 

culois of the male genital oi^ns too little attention be produced If these are not m excess thej may 
h..s been paid to roentgen theiapj His nine patients stimulate chemical and morpbogemc defense reac 
with this condition have been restored to health lions which favor normal as opposed to pathological 
CasCsoffistulEafternephrectorav puncture canals tissues If in excess they mav cause severe con 
infected with tubercuIo«t., and secondarj foa of the stilulional disturbances Adolph Haktttvc JIJ) 
di-ease m the soft tii^ues have a good prognosis 
Roentgen irradiation 13 gaimng favor al_o m the RADIUM 

treatment of tuberculosis of the bones and jomls 

McHutcfuson J P and Brown H AIsewDe- 
Bardeeo C.R- The Biological Effects of Roentgeo velopment m Radium Therapy Lercet 1926, 

and Ga mma Rayg. Wisamnnlf /,i9''6,ixv 2x5 ccx, 7^5 

Investigations based on radio-activitv have led The authors describe a method thej devised to 
to profound changes m some of the more fundamen- emplov the activ e deposit of 'low change viz Radi 
tal theones of phvxjcs and chemistry These are um D and E This deposit is found m all exhausted 
discussed at some length to airrelale them as far emanation (radon) tubes that have been prepared 
as po<5sibIe with the verj imperfectlj understood and remam unused m radon tubmg institutes The 
biological effects Thej an^e from the radiant energj beta and gamma raj's from Radium D and E hav e a 
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penetration sufficient to irradiate 3 mm of tissue 
\\ith this penetration such lesions as capillary and 
superficial ca\ernous nxvi and lupus erythematosus 
can be treated 

Six cases are reported with a description of the 
technique The results were irery encouraging 

The active deposit is placed upon silver or nickel 
plates of various sizes and from o a to 04 mm id 
thickness 

The problem of measuring the intensity of vanous 
applicators was solved m part by comparing with 
uranium oxide films by means of a beta rav electro 
scope Applicators producing an erythema in from 
three to seventeen days were made From the view 
point of the lime of exposure those producing an 
erythema in a few davs are superior Blistering and 
crusting are to be avoided 

The applicators are placed in contact with the 
lesion for the number of davs necessary to produce 
an ery thema To protect the applicator from injury 
bv moisture and friction both of which remove the 
invisible active deposit a layer of crepe de chine is 
placed between the applicator and the skin The 
half decav period of the applicators is sixteen years 
\ J Lv«».is ^f D 

MISCELLANEOUS 

Reyn A The Efficacy of ^a^lous Sources of Light 
in General Light Bath Treatment iti-i tadiol 
1515 IV 541 

The author first bricllv sketches the historv of 
light treatment in general and reviews some of the 


investigations made especially by Imsen and his 
pupils with regard to the power of light from dif 
feient sources to penetrate living tissues lie dis 
cusses various conditions and problems connected 
with the treatment of surgical tuberculosis with 
light and points out that none of the theories so far 
advanced to account for the curative effect of light 
in this affection has proved entirely satisfactory 
It still remains to be determined which ray s of light 
are chiefly responsible for the cure 

Clmical results indicate that the chemical rays — 
and among these notably the more long w av ed ultra 
violet violet and blue rays — are of particular im 
portance and that the luminous red ray s also play a 
rAIe 

The author concludes that sunlight is by far the 
best therapeutic light and that sanatoria for the 
treatment of surgical tuberculosis should be located 
either in Alpine country of by the sea w here the sun 
light contains all of the beneficial ravs in a high 
degree of intensity Sunlight is beneficial only when 
It contains an abundant quantity of chemical light 
In northern Lurope where most of the chemical 
ray s of the sun are absorbed by the atmosphere dur 
ing a considerable part of the y car recourse must 
be had to artificial light 

Vanous sources of artificial light arc mentioned 
The best is the carbon arc light The lamps must be 
spcciallv constructed most of those found on the 
market do not meet the requirements Only direct 
current can be used because it is the light from the 
crater that is most important m the treatment of 
these cas^ 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Sequiera, J H , Cheatle, G L Handlej W S 
Cope Z , and Shaw E H Precancerous 
States Pfoc Eoy Soc Jtfcd Lond 19 6 nx 
Sect burg i 

Sequiera The skin affections which predispose 
to cancer are (i) congenital anomalies such as pig 
mented and wartj moles and "xerodermia pigmen 
tosa (2) senile changes such as senile keratoma (3) 
local irritation due to trauma or exposure to light, 
the \ raj s, heat, and chemicals (4) scars, from 
lupus lues and burns, (5) chronic dermatoses (6) 
Bowens dermatosis and (7) Paget s disease mam 
mary and extramammarj 
Cheatle Epithelial hyperplasia of the breast is 
either directly' or indirectly concerned m the car 
cinoma problem but it is impossible to describe a 
state of dvsgenetic epithelial hyperplasia that mevi 
tablj ends m carcinoma 

Handle\ Carcinoma is always preceded by long 
continued chronic inflammatory changes in the sub 
jacent connective tissue The lapse of time bet\%een 
the onset of these ebangea and the development of 
cancer may be as long as thirt\ years Breast cancer 
often follows chronic mastitis and both conditions 
are found most frequently in the upper and outer 
quadrant of the breast Chronic lymphatic ob 
struction is a frequent and perhaps constant factor 
m the etiolog\ of cancer It is probable that the nse 
in the lymph pressure leads to overnutntion and 
consequent proliferation of the connective tissue 
Fpilhehal cells grow and develop normally only when 
they are associated m their growth with connective 
tissue cells 

The three most important factors in the causation 
of cancer are U) chronic irritation bactenal ther 
mal or chemical (2) lymphatic obstruction and (5) 
an acid reaction of the tissues 
Cope The term ‘ precancerous can be applied 
only to clinical conditions recognized by the naked 
eye In the tongue there are three conditions of a 
suspicious nature (t) chronic superficial glossitis 
with associated leucoplakia (2) papilloma and (3) 
dental ulcers at the margin of the tongue 
In the cEsophagus there are no recognizable pre 
cancerous conditions 

It is \erv probable that cancer can and occasional 
1 > does become engrafted on simple ulcer of the 
stomach but this occurs much less frequently than 
is generalh believed 

Lancer of the small bowel is \cry rare, but every 
papilloma of the small bowel must be regarded as a 
precancerous condition In the large bowel cancer 
rarely follows ulcerative processes There is little 


evidence to prov e that cancer of the colon is caused 
by the stagnation of bowel contents due to kinks 

Shaw The two chief precancerous conditions are 
chronic inflammation and simple new growths All 
specimens of carcinoma of the breast show intlam 
matory changes but it appears quite evident that 
the inflammation preceded the new growth Abreast 
affected with chronic inflammation is in a precan 
cerous state Many papillomata of the skin, mouth 
and bowel are also precancerous conditions 

C\RiL J Guspel M D 

Morton J J Cancer of the Skin ^rch Surg 1926 
ail 63S 

1 he three main t\ pes of skm cancers are the basal 
cell and squamous cell lesions and mevoid and mela 
notic growths The last named resemble the squam 
ous cell type but metastasize quickly and are rapidly 
fatal 

Morton discusses at length only the basal cell and 
squamous cell types The histones of twenty nine 
cases are given and illustrated by photographs or 
drawings 

BASAL CELL EPITHELIOSH 

Basal cell epithelioma is a lesion of advanced 
life the average age at which it appears being 55 
vears Males are far more frequently affected than 
females and blondes more frequently than brunettes 
Senile keratoses the most common precancerous 
condition result in basal cell growths Persons et 
posed to sunlight and the weather are predisposed 
Basal cell cancer never anses in a normal skm being 
alwavs preceded by a dermatosis One of its com 
mon antecedents is the seborrhceic wart 

Although this type of cancer may occur on the 
extremities and trunk its most frequent site is above 
the clavicle 

Pathologically there are four tv pes of basal cell 
cancer — the flat the nodular, the ulcerative and 
the annular All are characterized by induration 
and hardness of the edges and the presence of the 
translucent pearlv white nodules which are pathog 
nomomc of rodent ulcers The nodular tj pes even 
tually ulcerate forming yellowish crusts with dry 
scales The annular tvpe which la rare is char 
actenzed by a whitish yellow healed central area 
surrounded bv a raised pearly edged growth or 
scabbed ulceration 

B isal cell cancers are often multiple and their 
growth under the skm is much more extensive than 
IS indicated by their surface appearance On cross 
section the basal cell cancer is characterized by a 
smooth surface limited invasion of the subcutane 
ous tissues and alveoli much smaller than those of 
squamous cell growths 


14s 
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^hcTo copica\l> the cells of the basal cell cancer 
have all the staining qualities of the basal laver of the 
skin hlitotic hgures are easily found After the 
conum IS insaded a great variety of forms may be 
assumed in the arrangement of the cells — solid 
masses branching out growths hollow columns etc 
The course of the basal cell cancer chrome 
Often fifteen years may elapse before it attains the 
size of a quarter There is a possibility that this type 
of cancer mav be changed to a more virulent type 
and that a squamous (.ell grow th may result tf made 
quate oj no treatment is given While basal cell 
cancer is relatively benign it kills by eroding the 
tissues and producing infection and hxmorrhage 
In the diagnosis it must be diflerentiated from 
squamous cell cancer syphilis lupus vmlgans and 
lupus erythematosus blastomyco is granuloma and 
certain skin inflammations 
It IS the basal cell cancer which has established 
the reputation of the cancer quacks Cutes have 
been claimed for a great variety of methods For 
early cases Morton regards irradiation with radium 
or the X rays as the method of choice He has found 
however that a second or third course of treatment 
may be nec« ssary before a complete cure is ©burned 
growths which do not yield to two or three courses 
should be subjected to surgery Advantages of knife 
incision over radiation iherapv are that it removes 
the atTected tissue completely in the mimmat amount 
of time and allows an accurate diagnosis Attention 
is called al o to Clark s method of desiccation by 
monopolar endutbermy a method which w a distinct 
advance is it can be used on the eyelid and inner 
canthus 

TRANSITIONS. T\PES 

Following his discussion of basal cell cancer the 
author reports two cases which he believes may 
represent transitional forms between the basal cell 
and squamous cell cancer 

SQUAMOUS CELL CANCFR 

Eicept tor certain forms which arise from the 
scars oi lupus vulgaris squamous cell cancer like 
basal cell cancer is also a lesion of advanced life 
It IS more common than the basal cell cancer and 
0 curs mote frequently in men than women No 
racial immumiv to this cancer has been noted 
Although the etiological agent is not known rt is 
evident that injuries mechanical irritation derma 
toses scars ulcers and the action of certain chcmi 
cals and light lavs play an important r61c m the 
causation of the lesion 

Squamous cell cancer may occur anywhere ©n the 
surface of the body but its most common site is the 
lower lip The two pnnapal vanelies are the papil 
laty and the deeply infiltrating ulcerative Ihe 
papillary form rapidly produces a projecting nodule 
of considerable sue which ulcerates earlv ihc ulcer 
becomes covered with a dry crust which drops off 
now and then and is reformed The edges of the 
ulcer are irregular and indurated and if the crust is 


lemoved the translucent grayish pink nodules of 
mahgnanl tissue can be seen The infiltrating type 
forms no external nodule to speak of producing 
simply an abraded surface with jagged solid outhnes 
md very extensive deep induration The ulcer may 
have a very innocent appearance 
Squamous cell cancer may result from occupa 
tioaal imtations causing warts patches of hyper 
keratosis and sUn atrophy 
Microscopic study shows the pink staining angu 
lar cells m varying degrees of cormfication fonning 
mote or less complete epithelial peatU The more 
rapid the growth of the squamous cells the less the 
chance of differcntiatton into the comified type 
Broders has found a basis for prognosis by corapar 
mg the degree of reversion to type with the chnical 
course of the disease The greater the degree of comi 
fication the less virulent the lesion 
The squamous cell cancer produces metastases 
while the basal cell cancer does not Unfortunately 
there is no symptom which sends the patient to the 
phyretcian early The differential diagnosis most 
essential to make is between cancer and syphilis 
If there is no response to antisyphilis drugs within 
ten davs the lesion must be considered malignant 
As squamous cell cancer metastasizes eariy the 
surgeon should remove the primary lesion with a 
wide margin and the lymphatic glands draining the 
area m one block 

Radiotherapists agree almost unanimously that 
squamous cell cancer ts much more resistant to 
radiation than basal cell cancer This should dispose 
of the theory ol selective destructive action on the 
cancer cells Injurv to and fibrosis of the lymphatic 
channels has no demonstration in fact Quick says 
Bv external radiation alone w e do not feel we hav e 
ever been able to destroy completely fuUy developed 
epidermoid carcinoma in the cervical nodes 
In the author s opinion a combination of surgery 
and radiotherapy is desirable in every case The 
iTcatroent of choice is removal of the pnmary growth 
bv electrocoagulation or cautery dissection and the 
use of emanation seeds i» Jif« Whenever possible 
all malignant tissue should be removed 
Squamous cell cancer of the scalp and forehead 
docs not requite removal of the regional glands but 
in cancer of the face cheek, eyelid chin or nose 
the glands should be remov ed with the lesion 

Paul W Sweet M D 

Nichols J If Goodhue F W Champion M E 
Bigelow G If and Lombard U L Cancer 
in Massachusetts Boston if &S J ioj6 ciciv 
383 

Cancer is increasing but there are indications that 
the peak of the curve may be nearly reached In the 
United States Massachusetts has the highest death 
rate from cancer 

The cancer rate increases with the increase m the 
density of the population up to a population of about 
4000 per square mile and then remains nearly 
stationary 
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The a\ erage length of life of persons v bo are oper- 
ated upon for cancer and ultiinatel> d-C from the 
condition i* twentj two and eight tenths months, 
while that of persons who die from the oindition 
without operati\e treatment u twentv months The 
average duration of the condition from its onset to 
the time of operation is ten and three tenths months 
The average patient seeks the ph>3iciaDS advnee 
eight months after first notiang the s>Tnptoms 
As about one fourth of cancer deaths occur in ho^ 
pitals there is need for additional beds for patients 
suffering with cancer Surcri. Kahm MD 

Crlle G Vt The Contact of the Surgeon with the 
Problem of ^ncer / llichian Stai' if Ass 
1926 izv, 124. 

Precancerous lesions should be removed com 
pletelj when pwssible or given no treatment at all 
For established cases of cancer Crfle advocates 
radical operation if the condition l> operable and 
palliative surgerj or radiation or both if it is moper 
able The treatment indicated for cancers of the 
vanous organs and tissues he summanaes as fol- 
lows 

X Skin radiation except m cases of pigmented 
moles, which should be excised 
i Buccal surfaces mucous membranes of the 
mouth, exosion, earlj cancer of the tongue, electric 
coagulation or the use of the actual cauter> , eatlv 
cancer 0! the lip, radium late cancer of the tongue 
or bp exasion plus block diMection of the ^nds 
$ Larynx intrinsic caremoma, Iar}*ngectom> 
plus postoperative radution extrinsic caranoma 
block dbsecUon plus radiation if posalble, tracheot 
om) plus radiation if inoperable 

4 Thyroid th>TOidectomj plus radiation if 
operable, decompression plus radiation if inoperable, 
prevention b> excision of fetal adenomata 

5 CEsopbagus gastT 05 lom> for feeding plus 
Tzdiatioa. 

6 Breast radical operation The value of radia 
tion IS still subjudxce 

7 Stomach resection if possible gaslro-entero>- 
tom> ifinopeTablc 

8 Intestines sigmoid and rectum, colostomy plus 
radical operation if operable, colostomv plus radia 
lion if inoperable 

9 Uterus for the fundus, radical operation for 
the cervix, ladulion. 

10 Genito-uimarj organs operation plus po^t 
operative radiation in selected cases 

SfraiXY C Lvovs M D 


DUCTLESS GLAKDS 

Kuestner H Inrestigations of the Changes m In- 
ternal Secretion After Erurtja tion of theUterus 
Operatire Castration and Roentgen Castra- 
tion and in the Normal Climacterium (Unic' 
5t.ch1.ngeo ceber die umer^ekretonscfcea ^eraea- 
demogen nach Uteni extirpation ope-ativer Ra-. - 
tiatios, PocntgenkaatratioT end im norm-Ien 
Khmaktenma) Jloraiscir f G lartsk u GjTi.fl 
1923 In, 3S4, 

The author investigated the changes in internal 
secretion after operative removal of the uterxa 
operativ e castration, and roentgen castration and in 
the normal cbmactenum to determine whether the 
mem>trual dL-turbances of the inenopai...e which are 
mamfested chieflv b> mcreased or umgular men 
siruaiion are best treated bj operative removal of 
the 1-ten.a or N. ray treatment of the ov anes 
The function of the glands of mtemal secretion 
was tested by the Abderhalden method as sunpbfied 
by Luttge and v on Mertz By means of tht> tes* only 
a pathological change in the mtemal secretion of a 
gland t> shown Normal function and complete 
absence of function cannot be demonstrated. The 
procedure consists m mixing the patient s serum with 
a prevnoualy prepared extract of the organ and mam 
tamin g the mixture at a temperature of 37 degrees 
for twenty four hours When changes hav e ocanred 
m the gland, substances resembling ammo aad» are 
formed These are extracted with 96 percent alcohol 
and can be demon-trated by the ninhv dnn reaction 
It wa» found that the serum of women in the 
normal climactenum and thoe who had been oper- 
ativciv castrated had no reaction to ovarian sab- 
stance The results were similar m the twentv-one 
cases m which only the uterus had been removed. 
FoUowing castration with the X-ray the serum of 
twenty -one of twentv three women showed a pc»i- 
liveLuUge vonMerta reaction too "anan substance 
As the Luttge von ifertz reaction to ovarian ti>- 
sue was found still positive even four years after the 
X rav exposure, it probably indicates a biological 
change such as is associated onlv with very severe 
disturbances 

Smtc roentgen castration not only destroys the 
normal function of the ovary but replaces it by what 
la apparently a pathological function, u is evndent 
that great care l> neces_ary m judging the indications 
fo- roentgen treatment and that extirpation of the 
uterus preferable unless some other aflment such 
as cardiac failure struma, or diabetes renders opera 
tion particularly dangemus ScHcitvcHEa (G) 
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EDITOR’S COMMENT 


T he tremendous impetus that has been pven 
to the stud> o{ the physiology and pathology 
o! the liver and bile passages as a result m 
the introduction of Graham and Cole s method of 
gall bladder visualization is reflected in a con 
stantly increasing number of papers on this sub 
ject emanating from surgical clinics m rvidely 
separated centers Rubenstone and Tuft's dis 
cussion of the comparative value of functional 
hver tests (p 209) and Graham Lyon^ ZinL, and 
George s symposium on the diagnosis of gall 
bladder disease {p 210) are some of the recent 
contnbutions that are helping to make the diag 
nosis of disease of the hver and bile passages 
more certain and accurate 
Some of the difficulties of secondiry operations 
on the gall bladder and the bile passages arc 
discussed in Tavr s interesting paper on ex 
posure of the common duct in operations for re 
currence of stone after cholecystectomy (p Jii) 
The use of a catheter and syringe is again recom 
mended as a method of disengaging stones high 
up or low down in the ducts 
The possibiJit\ of anastomosing a biliary fistula 
with the stomach or duodenum as emphasued 
bv Babcock (p 211) and the case with which 
deep hemorrhage mav be controlled by upward 
pressure on the hepatoduodenal ligament with 
the mdev tmger m the foramen of Winslow as 
has been suggested by Gibson and other sur 
geons should be remembered m connection with 
Payrs suggestions for overcoming the technical 
difficulties of the operation Gutierrez s account 
of the implantation of a pancreatic fistula into 
the stomach (p 214) indicates the possibility of 
successfully treating pancreatic fistifls as well as 
bihary fistula: by this method 
Fuch s studies of the inner topography of the 
kidney fp 2 i) emphasizes the fact that just 
before they enter the parenchyma large Wood 
vessels from the ventral group pass m the inter 


slices between the caly'ces to join the dorsal 
group, and that when tJae mcision suggested by 
Zondek is made to deliver a large pelvnc stone 
these large vessels may be divided Bouchard 
and Laquiere s etanunation of a patient nineteen 
years after ureterorrhaphy emphasizes the im 
portance of the peristaltic action of the ureter in 
the nonnal evacuation of the renal pelvis In 
this case, although the ureter had been sutured 
without resulting stricture formation, the pelvis 
and upper ureter were dilated and f^ed with 
turbid stagnant urine 

Butler and Delprats review of ninety three 
cases of intestinal obstruction from the San 
Francisco Emergency Hospital (p 06), Weeks 
and Brooks recommendation as to the treatment 
of acute peritonitis (p 201), and Delore, Creyssel 
and De Rougemont’a discussion of the care of 
patients before and after operations on the 
stomach (p 205) are of particular interest because 
of the emphasis placed on non-operative meas 
ures— fluid administration, complete rest for the 
gastro mtesunal tract and gastnc lavage — as 
important measures m securing rest and aiding 
elimination 

Carlson and Bunnell 5 experimental studies on 
the value of pneumothorax is the prevention of 
pleura! eflusions after thoracotomy (p 198) and 
Naervis study of the methods of tendon re 
generation and repair (p 229) suggest some vm 
portant and practical cluneal applications 

Voltr review of the results of irradiation 
treatment of carcinoma of the cervix in the 
Munich Gynecological Clmic from 1912 to 1919 
(p 217) Davis descnplion of methods of treat 
mg deep X ray bums (p 233) and Albee’s 
interesting account of a difficult and eventually 
successfully treated case of fracture of the femur 
compheatt^ by osteomyelitis (p 230) are a few 
of many abstracts worthy of special note in this 
month s issue of the Abstract 
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T he so called peptic ulcer of the stomach and 
duodenum is a common maladj in man Its 
cause, how ever, IS asmuch a mystery today as 
it was when Claude Bernard first demonstrated that 
the leg of a livmg frog will be digested if placed 
through a fistula m a dog’s stomach \Vh> does 
not the gastric mucosa digest itself? Dragstedt 
and Vaughn have shown that other living tissues 
will resist the action of gastric juices John 
Hunter believed that a certain vital principle 
inherent m the parts protected them from Ages- 
tion 

Smce healthy cells will successfully withstand 
the action of gastric juice, we must presuppose that 
the vitality of the cells must be lowered before the 
gastric juice can ewt its proteol>tic action upon 
them Virchow postulated that all chronic gastric 
ulcers originate from an erosion Aschoff defines 
an erosion as a superficial loss of substance of 
the mucous membrane resulting from the disin 
tegration of a circumscribed mucosal necrosis or 
from a hajmorrhagic infarction wnth secondary 
digestion The loss of tissue must be limited to 
the mucosa and the uppermost lasers of the 
submucosa The musculans proper is not in 
\aded 

Thus the ulcer problem can with advantage be 
approached from two sides, the origin of the 
erosion and the development of a chronic ulcer 
from the erosion The erosion is the pivotal 
point from which we must start and to which we 
must return m all our speculations regardmg 
me origin of the chronic gastric or duodenal ulcer 
That the origin of the erosion has not been 


solved is attested to b> the existence of several 
widel> divergent theories The following will be 
here discussed (i) The arculatory theory, (2) 
the neurogenic theor> , (3) the infectious theory, 
(4) the inflammatory theory, and (5) the me- 
chanical functional theory 

I THE CIRCULATORY THEORY 

The circulatory theorj was advanced by 
Vir^ow and Hauser in 1853 Virchow taught 
that ulcers are produced by an infarction of a 
terminal blood vessel with consequent necrosis, 
the starting point for the digestiv e action of the 
gastric jmce This view was universally ac- 
cepted In connection with this conception the 
role played by the excessive gastric secretion 
assumed a special importance Among the older 
cimiaans, Riegel considered hypersecretion the 
decisive factor This view was later shared by 
Boas, Sippy, and von Bergmann, in fact by the 
majority of chmcians 

It was pomted out that chronic ulcers occur 
only m that part of the gastro intestinal tract 
which IS exposed to the action of the hydro- 
chloric aad, VIZ , the stomach and the first two 
mches of the duodenum They do not occur in 
the oesophagus and are rare m the cardia When 
the jejunum is exposed to the action of the 
gastnc juice, as following a gastro-enterostomy 
for ulcer, the well known margmal ulcer fre 
quently develops On the other hand, no such 
type of ulcer has ever been observed when the 
gastroenterostomy was performed for gastric 
cancer 
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EDITOR’S 

T he tremendous impetus that has been given 
to the study of the ph> siology and pathology 
of the liver and bile passages as a result of 
the introduction o! Graham and Cole s method of 
gallbladder visualization is reflected m a con 
stantly increasing number of papers on this sub 
ject emanating from surgical clinics m widely 
separated centers Rubcnstone and Tuft s dis 
cussion of the comparative value of iimctional 
liver tests (p soq) and Graham Eyon Zmh, and 
Georges symposium on the diagnosis of gall 
bladder disease (p 210) are some of the recent 
contributions that are helping to make the diag 
nosis of disease of the hver and bile passages 
more certain and accurate 
Some of the difficulties of secondary operations 
on the gall bladder and the bile passrges are 
discussed in Pa>is interesting paper on ex 
posute of the common duct in operations for re 
cutTcnce of stone after cholec^stecto^ly (p 312) 
The use of a catheter and s>nnge is again recom 
mended as a method of disengaging stones high 
up or low down in the ducts 
The possibility of anastomosing a bJiary fistula 
with the stomach or duodenum as emphasued 
by Babcock (p act) and (he ease ivith which 
deep bjcmorthage may be controlled by upward 
pressure on the hepatoduodenal ligament with 
the index finger in the foramen of Wmslow as 
has been su^ested b> Gibson and other sur 
geons should be remembered m connection with 
I’ayt s suggestions for overcoming the technical 
difficulties o! the operation GuUtrrezs account 
of the implantatioii of a pancreatic fistula mlo 
the stomach Ip 314) indicates the possibility of 
successfully treating pancreatic fistulas as well as 
biliarv fistul® by this method 
Fuch s studies of the inner topography of the 
kidnej (p 223) emphasizes the fact that just 
before they enter the parenchyma large blood 
vessels from the \entra! group pass ui the inter 
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slices between the calyces to join the dorsal 
group, and that when the incision suggested by 
Zondek is made to deliver a large pelvic stone 
these large vessels may be divided Bouc^rd 
and IjiquiSre s examination of a patient nineteen 
years aft*r uteterorrhaphy emphasizes the im 
pottance of the peristaltic action of the ureter in 
the nonnal evacuation of the renal pehns In 
this case although the ureter had been sutured 
without resulting stricture formation, the pelvis 
and upper ureter were dilated and ©led with 
turbid stagnant urine 

Butler and Delprat s review of ninety three 
cases of intestinal obstruction from the San 
Francisco Emergency Hospital (p 306), Weeks 
and Brooks recommendation as to the treatment 
of acute peritonitis (p sot), and DeJore, CreysseJ 
and He Rougemonts discussion of the cate of 
patients before and after operations on the 
stomach (p 505) are of parucular interest because 
of the emphasis placed on non-operative meas 
ures— Quid adminisirauon, complete rest for the 
j;astro miestinal tract, and gastnc lavage— as 
important measures m sfcufiog rest and aiding 
elunmation 

Carlson and Bunnell s expenmental studies on 
the value of pneumothorax is the pte\enuoa of 
pfeuraJ effusions aher thoracotomy (p T58) and 
Nacrvi's study of the methods of tendon re 
generation Tnd repair (p 2*9) suggest some im 
portant and practical clinical applications 

Voltz’ review of the results of irradiation 
Irentment of carcinoma of the cervix la the 
Munich Gynecological Chnic; from iprz to 1919 
(p axjr) i>avis description of methc^s of treat 
mg deep X ray bums (p 233), and Albee^ 
mteresting account of a difficult and eventually 
successfuUy treated case of fracture of the femur 
complicated by osteomyehtis (p 230} are a few 
of many abstracts worthy of special note in this 
month s issue of the ^stract 
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ulcer patients are “\agotonics” or “sjmpa- 
theticotomcs ” Attractne as this hypothesis 
ma> seem, it is unsupported by convincing clinical 
data on the one hand nor b> expenmental data on 
the other 

HI THE INFECTIOUS T1IE0R\ I STREPTOCOCCI 
2 OIDIUM ALBICANS 

I Sire^iococcz Rosenow claims to ha\e been 
able repeatedly to produce ulcerations m the 
stomachs of experimental animals bj inoculating 
with streptococci cultivated from foci of ulcer 
patients and from the ulcers themsehes Such 
foci were usually abscessed teeth or tonsils The 
streptococci in these cases seem to possess a 
characteristic selective affinity for the mucous 
membrane of the stomach or the duodenum 
Streptococci were again recovered from the ex 
penmental lesions and again reproduced ulcer 
ations in stomachs upon re injection The ulcers 
thus produced resembled those m man in location, 
in gross and microscopic appearance, and m the 
fact that they tended to become chronic, to per 
forate, and to cause se\ ere or fatal hajmorrhage 
According to Rosenow, the necessarj require 
ments have been fulfilled to warrant the con 
elusion that the usual ulcer of the stomach and 
duodenum in man is primarily due to a localized 
h-ematogenous infection of the mucous membrane 
b> streptococci 

Mann and Williamson of the same clinic 
(Ma>o) have developed a rather ingenious method 
for producing chronic ulcers in dogs The> trans- 
plant the duodenum into the ileum and anasto 
mose the jejunum into the p>lorus Rosenow 
did not accept their physiological explanation of 
ulcer causation He was able to find a strep 
tococcus m these ulcers as well He again dem 
onstrated their selective localizing power on 
intravenous injection, their presence in the foci 
of infection of the experimental animals, and 
their ability to produce poison tu utro More 
than that, he was able to immunize some of the 
animals against ulcer development 

In a senes of dogs, Ivy failed to produce ul 
cers by injecting streptococci of proven virulence 
into two or three branches of the gastro epiploic 

Rosenow’s conclusions await confirmation by 
other workers 

2 Oidiiim albicans Very recently (1921), 
Askanazy claims to have found oidium albicans, 
long known as a common saprophy te of the hu 
man mouth in the craters of ulcers in resected 
stomachs He succeeded m developing ulcers 
in animals by inoculating into injured mucosa 


ground up tissue taken from the craters of 
human ulcers This work was negatived by the 
findmgs of other workers who discovered these 
organisms chiefly in the periphery of ulcers and 
not in the necrotic zone, and were not able to 
reproduce the lesions The organism is therefore 
regarded as an accidental saprophytic contami 
nation of no etiological importance 

IV THE INFLAMMATORY THEORY 

So far, attempts to solve the ulcer problem 
have brought out the fact that healthy mucosa 
will resist digestion Therefore, a loss of cell 
vitality must be assumed to occur before the 
development of an ulcer It was necessary to 
determine the earliest damage to the mucosa 
Trauma mechanical, thermal, or chemical, sug 
gested Itself as the possible cause Experimental 
attempts m this direction resulted in failure since, 
as has been previously mentioned, no one sue 
ceeded in producing a chronic ulcer expenmen 
tallv 

It was suggested also that the initial damage 
might be brought about by circulatory dis 
turbances m the gastric or duodenal vessels 
Pathological conditions of the vessels themselves, 
such os stasis, thrombosis, embolism, or sclerosis, 
were considered It was borne m mind also that 
circulatory disturbances might be brought about 
indirectly by neurogenic influences, such as 
angiospasms or by spastic contraction of thegastric 
musculature resulting m compression of the 
gastric vessels Any of these disturbances might 
lead to the formation of hiemorrhagic infarcts 
or areas of ancemic necrosis, a starting point 
for digestion by the active gastric juice 

Expenmental ligation of blood vessels pro 
duced erosions and ulcerations, but these dis 
played the same tendency to heal rapidly as 
experimental ulcers caused by direct injury to the 
mucosa Such expenments therefore did not 
throw any light upon the ongm of chronic peptic 
ulcer in man 

The recent increase in stomach resections for 
gastric and duodenal ulcers furnuhed an abundant 
and valuable material for histological studies So 
far, reports have been published by relatively 
few workers, chief of whom are Mo<tcovvicz, 
Konjetzny, Orator, Ralima, Lehman, and Puhl’ 
These studies assume a particular significance 
because of the striking uniformity m the findings 
of the various investigators and the number of 
stomachs examined, which is well up m the 
thousands They point out in the first place the 
unreliability of postmortem material as con- 
trasted with warm fresh material obtained by 
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resections These studies ha\e resuHed m mi 
entirely different viewpoint 
It was found that m a!i cases of gastric or 
duodenal ulcer there existed a gastritis or a 
duodenitis The inflammation was most marked 
in the antrum the fundus portion exhibiting very 
little or no inflammatory change The duodenal 
mucosa showed an inflammatory change in ca es 
of duodenal ulceration, and not infrequently also 
m cases of gastnc ulcer In a verj considerable 
percentage of cases the areas of gastnlis con 
tamed multiple small oval round, and linear 
erosions the largest of which could be recognised 
macroscopicaliy as superficial erosions In some 
of the preparations such erosions co\ered by a 
ftbnnous deposit were unusually numerous 
Gross inspection of these specimens gave the 
impression that the lesions represented various 
stages of development of the same process 
Specimens were observed which showed no frank 
ulcer but just the picture de cnbed 
Konjetzny found microscopically in cases of 
gastnc or duodenal ulcer a gastritis or duodenitis 
m all stages of development Closer histological 
study revtaled their unmistakablj inflammatory 
character The histological picture was so typical 
as to he identical in dozens of preparations 
There was to be observed an infiltration of the 
interstitial tissue wnth polymorphonuclear leuco 
c>tes The epichebum of the glands showed here 
and there degenerative changes such as fatty 
inflUration or desquamation and loss of epi 
thehum In places where the epithelial Immg 
was seen to be broken there were noted ac 
cumulations of pol>nudear kucoc>tes w a mesh 
work of fibrinous exudate These histopatho 
logical units differed from those of a tj-pical ulcer 
m extent only The findings described were con 
fined to the antrum and the duodenal bulb 
K-onjetzn) particularly calls attention to the 
fact that most painstaking studies of the blood 
vessels m these areas failed to reveal an> change 
m their walls neither did he observe any evidence 
of hsemorrhage such as hcemosidenn deposits 
He had never noted anamic necrosis or hxmor 
rhagic infarction or the so-called hirmorrhagic 
erosions so frequently seen in the fundal portion 
at autopsy In view of his findings the £beor> of a 
nutritional disturbance brought about through 
direct or reflex circulatory disturbances and 
cau mg amemic necrosis or hemorrhagic m 
faretjon in otherwise normal gastnc mucosa as a 
starting point for peptic digestion appears to hun 
utterly untenable On the other hand infiam 
matory changes in the mucosa without anj- 
evidence of peptic digestion were observed mUi 


great regularity The periodiaty of the clinical 
symptoms may find an explanation m the tend 
ency of these erosions to heal 
The conclusion was drawn that the develop- 
ment of gastnc or duodena! ulcer depends upon 
a more or less acute inflammatory process of the 
mucosa, as the result of which the gastnc jmee 
can exert Jts proteolytic action upon the damaged 
area Because of functional motor actmtj the 
resulting superficial defects or erosions of the mu 
cous membrane can develop into chronic ulcers 
The occurrence of a local gastntis in the 
vKinity of an ulcer was well recognized but was 
always regarded as secondary to the ulcer The 
idea that it may be the cause rather than the 
effect was first conceived by Cruvtiibier and later 
emphasized by Mathieu Paul Cohnheim con 
sidered ‘ acid gastntis” the first step in the 
development of a gastric or duodenal ulcer 
Nauwerck m 1895 expressed the belief that the 
gastntis might be the primary condition and the 
cause of an ulcer He corned for it the compre 
hensive term gastntis chronica ulcerosa " 

If It be true that the erosions found in the areas 
of inflammation are the starting points of ulcer 
formation it remains only to follow or rather to ex 
plain their conv ersion into chronic ulcers This 
phase of the problem has been elucidated by 
Aschoff and his school In his anatomical 
mechanical or motor functional theoiv Aschoff 
endeavors to cxplam the relation of mucosal 
erosions to chronic ulcer 

V UEaiA>nCAl. OR MOTOR rtjscnoNAL 
niEORY 

Essential to the understanding of the me 
chanical or motor functional theory is Aschoffs 
conception of the function of the so called 
‘ Magenstrasse — the gastnc pathway or gastnc 
channel, and of the jsthmusportion of the stomach 
The name ' Magenstrasse ' was applied by 
WaJde>er in 1908 to a characteristic arrange 
ment of the folds of gastric mucosa along the 
les^r curvrature 

The fact that praceica)!> all typical gastnc 
ulcers occur in the area of this gastnc channel 
suggested that for some reason the magenstrasse 
IS particularly vulnerable 
To demonstrate the existence of the gastnc 
channel Bauer advises fixing the stomach wath 
formabn by the intravascular route not later 
than three or four hours after death Such a 
stomach Still retains its tonus, but is no longer 
capable of contracting with consequent change 
of the mucosal topography When it is opened 
along the greater curvature, a groove is found in 
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Fir X The stomach of an adult removed Ixro and one 
half hours after death The magenstrasse very prominent 
Note the difference between the mucus folds of the corpus 
and those of the pylorus (after K H Bauer) 

the lesser curvature area This groove, tvhich 
begins at the cardia and runs totvard the pylorus, 
IS interrupted at the mcisura angulans It is 
delineated bj two or three wall like longitudinal 
folds The base of the groo\ e shows both smooth 
mucosa and low er ridges These parallel folds run 
from the cardia as prolongations of the longi 
tudmal folds of the oesophagus, dowm to the 
p>lorus wathout exhibiting any communicatmg 
transverse folds They are not demonstrable in 
greatly distended stomachs When Bauer intro- 
duced 25 per cent sulphuric acid into the stomach 
of a partlj anaesthetized dog through a stomach 
tube, the escharotic effect of the acid w as confined 
to the magenstrasse 

The fold system of the gastric mucosa is of 
course due to its redundanc> The tone and the 
contractions of the gastnc musculature throwr the 



Fig 2 Human stomach removed one and one half 
bouts after death fixed for t\\ent> four hours, and then 
opened (after K H Bauer) 

redundant mucosa into folds The topograph) 
of the gastric mucosa is therefore the anatomical 
expression of the functional activity of the gastric 
musculature What determines the peculiar ar- 
rangement of the gastric pathway? The answer 
must be found in a study of its muscular struc 
tore As is knowm, the stomach, unlike the rest of 
the gastro intestinal tract, possesses three mus- 
cular la>ers, a longitudinal, a circular, and an 
oblique laj er Bauer has demonstrated that the 
speaal anatomical character of the magenstrasse 
IS due to the existence there of the oblique fibers in 
addition to the longitudinal and circular fibers 
Contraction of the circular fibers throw's the 
mucosa into longitudinal folds and narrows the 
stomach throughout, but it is the presence of 
oblique fibers that explains the persistence of the 
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longitudma) {olds of the magensirasse The 
8>nergivtic action of the circular with the ob 
lique fibers, forming horseshoe like interlacing bun 
dies explain's why as shown roentgenologicallv 
food will be held at the cardia for a considerable 
lime although this area possesses no sphincter 
The longitudinal folds of the gastric channel cease 
at the incisura because the oblique fibers cease at 
that point 

The gastric channel therefore dilTers from the 
rest of the stomach m that it has a characteristic 
musculature Bv the contraction of its fibers it 
can form a lumen of its own distinct from thalo! 
the rest of the stomach Bauer concludes that 
the structure and the function of the magen 
strasse suggest that it is the phylogenetic rudiment 
of the gullet of ruminating animals The human 
stomach represents the weldmg of two organs 
The greater % ulnerability of the magenstrasse is 
explainable on the ground that it is not well 
adapted to be a part of the digesting stomach, 
being in reality a survixal of the original gullet 
The pathogenesis of the magenstrasse therefore 
falls in a class x-nth that of the appendix and the 
gall bladder In other words it shares together 
with the latter structures the disposition of all 
rudimentary organs 

Aschoff points out that the blood supply of 
the magenstrasse is not as rich as that of the 
fundus portion The fundus is supplied by the 
branches of the right and left gastro epiploic 
arteries and by the collateral branches from the 


gastnc artery The gastric channel js supplied by 
the recurrent branches of the gastnc or pylonc 
m-tenes only 

Ligation experiments performed by \ano on 
rabbits (unpublished, quoted by Aschoff) dem 
onstrated the difference Ligation vn the region 
of the gastro-epiploic arteries had no recognizable 
effect upon the fundal mucosa, whereas ligation m 
the area of the gastnc or pylonc artery led to 
localiaed nutritional disturbances which were 
demonstrated by the subsequent intravenous in 
jection of dyes The mucous membrane areas 
belonging to the ligated vessels remained more or 
less colorless Aschoff thml^s that in man also, 
arterial blocking must play a particular idle m 
the origin of these changes in the gastric channel 
Moreover, he calls attention to the fact that the 
branches of the gastnc artery have a segmental 
arrangement in the gastric wall and the arcits 
between these may be particularly affected by 
the frequent and powerful contractions of the 
magenstrasse 

It IS interesting to examine Aschoff s views 
regarding the origin of the erosion itself He in 
sisis upon differentiating between hamorrhagic 
erosions of the fundus and erosions of the gastnc 
channel These lesions ovre their ongin to 
eniireh different conditions, but m neither case do 
infectious toxic infectious or mechanical factors 
play a prominent part He sees m circulatory 
disturbances (he probable cause of both Fundus 
erosions are caused by venous stasis and the 
spasmodic moNement of vomiting Erosions of 
the magenstrasse are probably the result of the 
peculiar spastic condition of the channel itself or 
of arterial blocking In view of Lonyclzny s 
histological studies embohe blocking can be 
ruled out Atherosclerotic changes are more fre 
quent but they arc also unusual since these 
erosions and ulcers develop in the young and the 
middle aged It is possible that spastic con 
tractions of the vessels themselves may be re 
sponsible WTule experimental e\ idence is lacking 
Aschoff IS inclined to believe that such contrac 
tions play an important part m the origin of 
erosions of the magenstrasse 

The isthmus is to be looked upon not as a 
special anatomical structure, but as a functional 
one It was first described by Forsel! as the 

narrow pass Aschoff frequently observ ed it m 
examining the stomachs of recently killed soldiers 
during the late war It represents a tonic con 
traction of a part of the stomach On a mixed 
diet the isthmus takes on the shape of a funnel 
throagh which the fluid contents rapidly digested 
m the corpus are transported to the vestibule 
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Tij, 4 I Li nit between the forniT and the corpus II Limit between the infundibu 
lura and pylonc canal HI Limit between the pylorit canal and duodenum i Isthmu# 
(After Aschoff ) 


and from there are evacuated b> the contraction 
of the pjloric canal 

The gastric channel extends from the cardia to 
the beginning of the p> lone canal The impression 
IS given that the gastric channel and the p>loric 
canal should be regarded as one functional unit 
The separation of the magenstrasse from the rest 
of the stomach can be well recognized even on 
transverse section throughout a contracted stem 
ach It can then be seen that the channel, now 
better called the groo\e, is limited by the four 
familiar folds, while the folds of the fundus lie 
irregular!}, one against the other One gams the 
impression that the contracted, 1 e , more or Jess 
empty stomach drains the juices from the fundus 
into the gastric groo\e so that they may flow 
toward the pylorus To this conception the ob 
jection has been raised that no such gradual 
opening out of the stomach from the gastric 
groo\ e is to be seen in roentgenograms Veiy re 
centl}, howe\er, Orator has been able to show 
just such opening pictures in his roentgenological 
studies at the Vienna Surgical Clinic With the 
rapid introduction of an opaque meal, the fold 
sjstem opens up \er> quicklj so that these 
differences are not recognizable 
It IS now quite evident that the fate of an 
erosion in the magenstrasse will be quite different 
from that in the fundus In the latter one findb 


the greatest mobility of the fold system, in the 
former taut longitudinal folds The fundus dis 
charges gastric juice, while the magenstrasse 
receives it and acts as a sort of a drainage tube 
Losses of substance m the gastric channel con 
tinue to gape, and they come in contact with the 
gastric juices much longer and are injured 
mechanicall} b> the peristaltic movements more 
than erosions m the fundal portion Also of 
importance may be the fact that fundal mucosa 
secretes a thin mucus which is poured out ov er the 
wound surface for protection This mucous for- 
mation has not been observ ed m the region of the 
magenstrasse 

To sum up, the particular predilection of the 
magenstrasse for the development of chronic 
ulcers IS attributed to the following facts 

1 As a rudimentar> structure the magen 
strasse is not well adapted to be a part of the 
digesting stomach 

2 Its blood supp]> is comparatively poor 

3 Because of its special ph> biological function 
as the gastric pathway, it is subjected to frequent 
and powerful muscle spasms 

4 The peculiar anatomical arrangement of 
its folds makes it difficult for a mucosal erosion 
to heal 

5 The mucous membrane of this area does not 
secrete a protectiv e mucin 
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■ITje }ast word upon the subject of the patho- 
genesis of the gastnc duodenal ulcer has not jet 
been spoken Much new knowledge has been 
gained from recent histological studies of resected 
stomachs These studies have gi\en us & new 
vieirpoint namely, the mflammatory theory 
The Viork of Aschoff and his collaborators has 
thrown a flood o! light on the subject of the 
phjsjoiogj of the stomach New and onginal 
conception* regarding the function of the gastnc 
channel and the isthmus ha\e opened up new 
MStas We setm to be on the threshold of a 
solution of this difficult and important problem 
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Ivj R 11 , and Curtis, L Fractures of the Mandl 
ble An Analysis of JOO Cases Denial Cosmos, 
1926 Uvm 439 

The 100 cases of fracture of the mandible reviewed 
by the author did not include fractures resulting 
from bon“ infection or new growths Ninety per 
cent of the patients nere males, and with one etcep 
tion all were over 18 >ears of age All of the frac- 
tures were due to force Sirt> eight per cent were 
single 31 per cent were double, and one was triple 
In ten cases no fixation was necessary Seventy 
nine (88 per cent) were treated by winng the upper 
and lower teeth together The number of fixations 
by several different methods the time between the 
injury and the fixation and the time of maiote 
nance of the fixation are given in a table in the 
ongmal article 

The authors conclude that fractures of the man 
dible demand the most accurate reduction and 
approximation of the fragments based on proper 
occlusion of the teeth, and that in go per cent of the 
cases of any type of fracture of the mandible the 
simplest and most effective method of fixation is 
mtermaxillar> wiring of the teeth 

Eim, C Robitshek, M D 

EYE 

Weeks J E Tuberculosis of the E>e Am J 
Ophth 1926 3 s ix 243 

The various manifestations of tuberculosis in 
different parts of the eyeball and its adnexa are 
described briefly The different tuberculins com 
monly employed are compared and their use in 
diagnosis 13 discussed The author comments also 
upon tuberculin treatment and its results 

Thohas D Allen M D 

■y erhoeff, F H A Case of Metastatic Intra Ocular 
Mjcosls Arek Opklh,ii}26 Iv 325 

Verhoeff reports a case of metastatic intra ocular 
infection with organisms which formed granules 
wd clubs resembling those found in actinomycosis 
organisms differed from actinomyces 10 that 
the filaments which composed the granules were 
more delicate, unbranched, and gram negative 
They were not acid fast 

The eye was enucleated, but the patient had 
fever and enlargement of the liver and there were 
evidences of endocarditis Potassium iodide was 
administered, but the condition continued and 
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death occurred five months after the onset of the 
first symptoms 

It IS suggested that similar cases without ocular 
involvement may sometimes escape recognition 
SvuUEL A Dour, MD 

Lancaster W B The Fusion Facult> and Some of 
its Anomalies Am J Ophth , 1926 3 s ix, 247 
Lancaster briefly reviews the development of the 
fusion faculty in animals In most lower animals 
the fusion faculty is little needed or developed In 
the carnivora and animals that live m trees accurate 
judgment of dl^tance is important The e>es 
therefore turn forward so that the fields of vision 
overlap and binocular fusion develops The mechan 
ism necessary to secure binocular vision includes 
fibers connecting the eye and various visual centers 
and the motor apparatus 
Points not on the horopter impressing points of 
the retina not identical give the sense of depth 
Different lights and colors falling on corresponmng 
points of the two eyes lead to rivalry of the two 
retinal fields and diplopia Suppression of one retinal 
image is learned when it serves to meet the visual 
needs Tuoitvs D Aliev, M D 

Suker G F and Cushman, B An Improved 
Technique for Iridectomy for Glaucoma Am 
J Ophth 1926 3 s ix 368 

In iridectomy as performed by the authors a 
curvilinear conjunctival incision is made about 
half way between the limbus and the insertion of the 
superior rectus with its convexity toward the 
cornea The flap is then dissected free from the 
limbus of which from 6 to 8 mm is exposed, and 
the dissection continued slightly beyond the limbus 
without spbtting the cornea A cataract knife is 
then introduced vertically i or 2 mm above the 
limbus at either end of the exposed sclera and thrust 
I cm into the antenor chamber, just anterior to the 
ins the section being then completed by an upward 
sawing cut to a point opposite the wound of en 
trance This giv es a shelving serrated incision prac 
tically through the scleral spur 

The ms is seized with a forceps drawn out gently 
and downward and forward toward the cornea 
With an ins sassors, successive small nicks are made 
in the ms one blade being kept under the upper 
scleril edge until the opposite end of the section is 
reached The ms is then drawn m the opposite 
direction and severed completely 
The conjunctival flap is replaced by stroking with 
a spatula Sutures are rarely necessary 
i8z 
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The advantages claimed for this method ate tbe 
conjunctival Sap the cicattvx awav from coniea 
tissue a serrated scleral section favonng a Sltenng 
scar and prompt healing The tension is reduced 
and remains so without the use of miolics Alter 
the operation i pet cent atropine ma> be mstiUed 
The danger of late infection is vetv slight Drafting 
the ins downward without tearing it favors the 
deposit of ins pigment in the wound Trom twenty 
four to forty eight hours after the operation the 
suspensory ligament and occasionally tbe ciliary 
body are visible through the colohoma When the 
anterior chamber is obliterated the section may be 
made as in a c>clodidlj£« bcopolamine and moc 
phine are used before the operation in all cases 
Siuuir A DciKS MX> 

Obarrlo P Lid Traction the Greatest Safeguard 
Against Vitreous Loss in Cataract Operation 
Im J Ophtk 1916 3 s IT J64 

Decrea ed intra ocular tension renders vitreous 
loss Ic-is probable while pressure on the globe causes 
loss of vitreous by increasing the intra ocular ten 
Sion Traction on the lids causes collapse of the 
cornea and diminishes tension making instru 
mentation safer particularly the use of a tens spoon 
or loop The mechanical principles and the anat 
om> mvolccd are discussed The speculum used 
by Obatno is similar to de Lapersonne s speculum 
It has blades which fit well with little tendency to 
slip and between khe arms and the blades are hinges 
winch make it possible to rotate the arms backward 
or forward without disturbing the relation between 
blades and the lids 

The assistant seise the speculum as soon as the 
comeal section is completed and makes traction 
constantly on both Uds until the eye is bandaged 
The operator s mosements ate anticipated in ctdet 
that he may be given the best ttpcpsure at all times 

In enucleations pressure is made on the lids to 
cause the e>c to move forward 

SAsiuti. A Durr M P 

EAR 

Shambaugh C E TTie Development of the Mem 
branous Labyrinth Arch Otolaryngol 1916 
in 2J3 

According to Shambaugh one of the difficulties 
in preparing sections for microscopic study of the 
internal ear u the securing of sections which will 
present the relationships in such a way that they ‘an 
readily be understood The labyrinth of the ear of 
the domestic pig is particularly suitable for such 
preparations betau e in the embryo as well as in 
the newborn pig it can be separated with itscapside 
from the surrounding structures w ith little diffi uJty 

Shambaugh describes and illustrates five prep 
arations as follows 

Firsl preparaJion {Ftg i) This prepantton 
was obtained from a pig 3 sem long These tionis 
horizontal passing through the cochlei and vesti 


bule and the posterior part of the capsule which 
contains tbe semicircular canals Included in this 
preparation is the stapes The cartilage forming 
the anterior part of the stapes is directly continuous 
with that of the capsule whereas the posterior 
border of the stapes has already separated from this 
capsular cartilage through the formation of con 
jiective tissue 

Tbe relations of the facial nerve and large blood 
vessels the location of important structures such as 
tbe saccule the utricle and the macula: acustic-e 
and tbe location of the semicircular canals in the 
posterior part of the preparation and of the eoch 
(ei and ductus eochleatte in the anteriot part aie 
described in detail 

Second preparation (Ftg 2) This preparation 
shows a marked advance over that from the 3 5 
cm embryo The structures forming the beginning 
of the perilymphatic testibule and those which 
enter into the formation of Corlv s organ ate de 
scribed 

Third preparation (Tig ?) This section again 
passes through the niche of the oval window in 
which IS recognued the cartilage forming the stapes 
Attention is called to the ihicUmng of the epiihe 
hum in the saicule and utricle tor the formation 
of the macul* and the plane of these two end 
organs lying at right angles to each other No sign 
of an otolith membrane is as yet seen 

In the basal coil at the lower tight hand comer 
of Figure $ ihe absorption of the connective tissue 
teliculum surrounding the ductus cochleans is well 
started The beginning of a scala veslibuli above 
and 01 d scala tympani below is recognized The 
upper wall of the ductus cocWeatis goes to form the 
membrane of Reissner The absorption of connec 
live tissue for the formation of the scaW ivmpani vs 
not advanced fjr enough to form a recognizable 
metnbiana basdiins 

FoiiriA preparation (Ftg 4) In this preparation 
the CIO 5 section of the cochlea as known m adult 
hfc becomes recognizable Attention is directed to 
the changes in the epithelial thickening forming 
Corns organ also to the development of a sub 
stantial membtina leclona The development of 
the scala tsmpani throughout the basal coil has 
progressed far enough to permit the formation of 
the structure which is later recognued as the mem 
brana basilaris and in all but the apical coil the 
formation of the spiral ganglion is also well ad 
vanced 

Piftk preparation (tig 5) This section passes 
directly through the center of the modiolus cutting 
the ductus cochleans in each of the two and one half 
coils in a manner which shows Cortis organ to best 
advantage ihsi i parallel with the pillars of Cortv 
The caitil ige of the capsule has completely changed 
into hone and there is a mechanism fully de\ eloped 
and appatenli) ready to receive impressions from 
the impulses of sound waves It seems probable 
therefore that a newborn pig is capable of hearing 
\ R IIOI LENDER MD 
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HoUender A R and Cottle M H A Qlnlcal and 
Expenmental Study with Some Phjslcal 
Agents in Partial Deafness Preliminary 
Report Arch Ololaryngol , 1926, ui 338 
The authors made expenmental and dimcal 
studies m an attempt to establish a basis for the use 
of diathermj m the treatment of progressive un 
differentiated defectu e heanng They do not main 
tain that electrophysical therapy is specific or 
that it replaces other measures uhich are known to 
offer a favorable prognosis, but state that in a large 
senes of cases of chronic catarrhal deafness it has 
been found of some v^ue even after other measures 
have failed Further experience may show that it 
IS possible thereby to arrest the symptoms of oto 
sclerosis 

The clmical improvement obtained is dependent 
upon four factors (i) the nature and extent of the 
pathological changes, (2) the apparatus and elec 
trodes used, (3) the manner in wiuch the treatment 
IS applied, and (4) the length of time the treatment 
lb continued 

The treatment should be applied on the basis of 
anatomical pnnaples and continued over a long 
period 

The time that has elapsed smce the author’s 
ezperunents has been too short to warrant a decision 
as to the permanency of the improvement or cure 
James C Braswell, M D 

NOSE AND SINUSES 

Phelps K A Congenital Occlusion of the Gho 
nms Ann Otol Rhinol ts" Lar^ngol 1926, xzzv, 
*43 

Congenital occlusion of the choanas may be 
membranous or bon> unilateral or bilateral, com 
plete or incomplete and accompanied b> other 
congenital defects It occurs in females twice as 
often as in males and is bilateral three times more 
frequently than unilateral Unilateral occlusion 
occurs much more commonly on the nght side 
than on the left The condition does not seem to 
be hereditar) 

The symptoms of complete obstruction are stnL 
mg as the infant has great difficulty in breathing 
and m nursing and its nasal cavities are filled with 
a peculiar glairy gelatinous secretion Additional 
findings are anosmia diminished lung expansion on 
the affected side, an increase in the blood pressure, 
incontinence of unne, dyspepsia, and dry pharyn 
gitis 

The sjmptoms of umlateral obstruction arc 
less marked The diagnosis is confirmed by the 
impossibihtj of passing a probe through the nose, 
by nasopharyngoscopic examination and by palpa 
tion with the finger m the nasopharynx 
The tecogmzed method of treatment consists in 
making an opemng through the obstruction and 
removing it In the author s opinion, the postenor 
portion of the septum should also be removed 

George K. McAoiirr, M D 
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Goalwin, H A Some of the Newer Methods of 
X-Ray Examination of the Paranasal Sinuses, 
the Optic Canals, the Pharynx, and theLarynx 
laryngoscope, 1926, xxxvi, 235 
In a rather detailed discussion of some of the 
newer methods of examimng the paranasal sinuses, 
the optic canals, the pharynx, and the larynx with 
the X ray, Goalwin calls attention to the fact that 
the roentgen examination of the paranasal sinuses 
IS probably the most widely used laboratory pro 
cedure m rbinology 

He contends that the widely prevalent practice 
of making a diagnosis of sinus conditions from one 
or two roentgenograms may lead to senous error 
even in acute cases and is absolutely unreliable in 
chronic cases The complete examination of the 
sinuses reqmres at least seven roentgenograms, a 
lateral, a postero antenor a cephalodorsoventral, 
a caudodorsoventral, and an axial roentgenogram 
and one each of the right and left optic canals 
Each Sinus has a normal illumination which 
depends upon its depth as well as the density and 
thickness of its walls and those of the skull Before 
a decision is made with regard to the condition of a 
sinus the normal illumination to be expected must 
be estimated Such an estimate is made possible 
only by a full lateral and full postero antenor view 
The roentgenologist should be thoroughly familiar 
with aii of the clinical and roentgenological aspects 
of the disease, any deformities of the bead, and 
needless to sa> , the finest details of the anatomy of 
the head 

In roentgenography of the optic canals great 
precaution is necessarj The size of the focal spot 
of the tube should be measured and the distance of 
the focal spot from the plate and of the canal from 
the plate should be noted 
The size of the optic canal cannot be determined 
directly from the film It must be calculated 
The roentgenologist’s duty does not end when he 
makes a diagnosis He should furnish the clinician 
with all of the anatomical data which can be deter- 
mined from the roentgenograms as these will be of 
aid m the treatment A R. Holleviier, M D 

Dean, L W The Diagnosis and Treatment of 
Paranasal Sinus Infections in Infants and 
loung Children Under Ethylene Anmsthesla 
Laryngoscope 1926, xxxvi 257 
In Dean’s expenence sinus disease in infants 
and joimg children which is associated with severe 
systemic conditions such as artbntis, chorea and 
nephritis has been slow to yield to treatment 
Little difficulty has been encountered in diagnosing 
chronic sinus infection, but eradication of the last 
trace of the sinus disease has been less simple 
Irrigation of the maxillary sinuses is best accom 
plished under ethylene anaesthesia 

The diagnosis of sinus disease m infants and 
young children is facilitated by ethylene anaesthesia 
For operations on the nose or sinuses, chloroform 
and oxygen are preferred because, when they are 
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emplo%ed the field is much less bIood> and elec 
tncallj driven suction machines maj be used in the 
operating room with safet> 

Dean now uses a new technique m investigating 
the mavillarj sinuses Instead of inserting along 
needle through the trocar that has been passed into 
the sinus he attaches a sjringe direcllj to the 
trocar and injects sterile normal salt solution into 
the sinus and aspirates it through the trocar The 
trocar has an interior diameter three times that of 
the needle formerlj used therefore larger pieces of 
pus and thicker pus may he aspirated The tech 
nique described obviates the danger of injuring the 
sinus wall b> a second needle which as originally 
used projected beyond the end of the trocar 
The material aspirated is examined macroscopi 
callv for pus and sent to the laboratory for micro 
scopical examination and culture 

A R IIotLEVDER M D 

Lodge \\ O Observations on the Front'll Sinus 
Bnl \f J iQJfi i Oo 

During quiet intervals in recurrent catarrhal 
inflammation a diagnosis is difficult as the nasal 
chambers appear healthy iransiUumination is of 
no help and roentgenograms are negative Hence 
most reliance must be pheed on the historv 
The continued use of an oilv spray containing 
methol chlorelone etc may ward off an attack 
and during an attack the introduction beneath the 
middle turbinate of cotton pledgets wet with cocaine 
and adrenalin ma\ give relief Re«ection of the 
anterior portion of the middle turbinate with or 
without probing and dilatation of the duct vields 
more consistently saltsfaciorv results 
Mucocele is less frequent in the frontal sinus than 
in the other sinuses Its development is favored 
by closure of the outlet and the absence of pyogenic 
organisms Surgery is the treatment indicates 
Empvema is due to ascending infection from the 
no«e resulting from trauma influenza the presence 
of foreign bodies or ethmoid suppuration In this 
condition also surgery is indicated 

Among miscellaneous affections discussed are 
tuberculosis of the frontal bone gummatous penos 
tills sarcoma and osteoma 

George K Mctiurr MD 

Schreiner B F A Report on Fifty Four Cases of 
Malignant Neoplasms of the Antrum of 
Highmore Ar h Clin Cancer Rtsrareh 1915 i 65 
Schreiner reports on fifty four cases of tumor of the 
antrum of Highmore on forty one of which a 
biopsy was performed Thirty three of the nco 
plasms were classified as cpitheliomata three as 
spindle cell sarcomata three as mv xosarcomata 
and two as giant cell sarcomata The remaining 
thirteen which were not examined by biopsv were 
clinically malignant 

In the period from 1914 to igjo the treatment 
usuallyconsistedin the surgical removalofasmuch 
of the tumor as possible In one case treated in 


June, it)i6 resection of the superior maxilla was 
done and followed by the introduction of radium 
into the cavitv of the antrum and the application of 
low voltage \ ravs from the outside Ihis patient 
has been clinically well since November iqi 6 
Since 19 JO the practice has been varied In manv 
cases the implantation of bare tubes into the 
tumor mass in the antrum has been done through 
the mouth and in some instances directly through 
the hard palate which was eroded The remaining 
cases have been treated bv the insertion of radium 
seeds or radium tubes filtered through mm of 
brass and t mm of rubber through an opening 
made above the alveolar process \\hile in all of 
the cases treated up to 1920 the radium application 
was supplemented by low voltage \ rays applied 
from the outside or bv radium packs at a distance 
of 6 cm more recently high voltage \ ray treat 
meat divided over a period of from ten to twelve 
days has been used in the cases m which radium 
seeds have been implanted or radium tubes applied 
It has often been ncccssarv to remove sequestra 
weeks or months following the treatment 
The results are summarized as follows 
I Five patients who had an epithelioma of the 
antrum of Highmore have been clinically well for 
penods ranging from six months to nine vears 
a Two patients treated for giant cell sarcoma of 
the antrum are clinically well eight and one half 
years and five years res^ctively after radical sur 
gery and radiation 

3 Of the three patients with spindle cell sar 
coma one has had relief for a year but the two 
others show no improvement 

4 The three patients with myxosarcoma failed 
lo respond to treatment and died 

5 When the disease has metastasized to the 

regional lymph nodes improvement has only been 
temporarv A R Hoilevdes MD 

MOUTH 

Regiud C Radium Therapy In Cancer of the 
Tongue and Secondary Involvement of the 
Lymph Nodes (Ueber die Radium therapie der 
Zungenkrebse und ihrer sekundaeren Druesener 
krankuRgrn) S/raAIenlierafie igjj xxi 73 
The author reports upon the results of radium 
irradiation in 174 cases of cancer of the tongue 
which were treated at the Radium Institute of the 
Umversitv of Pans in the period from 1010 to 19 3 
A clinical cure i e disappearance of the local tongue 
affection was obtained in eightv-one cases (465 
per cent) but in thirtv nine of these death resulted 
from metastases m the 1 % mph nodes At the Can 
cer Congress at Sirassburg in 1923 the author 
reported upon the twentv four cured cases which 
were irradiated in 1920 and 1922 Since in the 
meantime there has been only one death from 
recurrence of the cancer he considers it justifiable 
to regard as permanent cures the newlv published 
cases Cures were obtained more frequently in 
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carcinoma of the antenor portion of the dorsum of 
the tongue than in those of the posterior portion 
When the ulcer is ven, small the diapiosii> not 
entires certain and the excision of a specimen 
nould be equal to total extirpation of the lesion 
the treatment should be surgical Other cases come 
within the s'ope of radium treatment 

Following a brief dcscnption of the most effective 
method of treating with radium the author dis 
cusses the metastases in the lymph nodes W hereas 
for the pnmar> tumor he prefers radium puncture 
with K mra platinum needles be states that this 
procedure has not stood the test m the treatment 
of metastases in the lymph nodes W'henever possi 
bie, he does an extirpation and follows it bj irradia 
lion as he sees m the great volume of tumors of the 
lymph nodes a cause for the failure of the radium 
therapy Only when operation is impossible with 
out laving open the carcinomatous area docs ht 
give radium treatment alone 
W'hen lymph node involvement is not evident 
prophylactic irradiation la necessary only in cancer 
of the base of the tongue In carcinoma of the pos 
tenor portion of the dor&um radium gives very ^or 
results therefore the author prefers roentgen ray 
irradiation for thia condition BEJcssTEts (Z» 

PHARYirX 

Mosher, U P Esostoses of the Cervical \eftebr® 
as a Cause of Difficulty m Swallowing Lann 
goieoPt 1916 xxxvi iSt 

Orton li B Anterior Dislocation of the Atlas as 
a Cause of Inability to Swallow Solid loods 
Laryngoscope 1926 xxxvi i83 
Mosweb. reports two cases of exostosis of the 
cervical vetiebrs causing difHculty m swallowing 
In the 6rst case, that of a woman of 74 vears the 
\ rav showed exostoses of the bodies of the fifth 
and sixth vertebra; while m the second that of a 
young woman, it revealed exostoses of the bodies of 
the sulh and seventh vertebra 

Orton cites the case of a child of 3 vears who 
regurgitated or expectorated all solid foods as soon 
asihey weregiven Thechildhadnotbeendehvercd 
with instruments, but it was claimed that ih- 
attendant m awaiting, the arrival of the doaor 
retarded the birth of its head The child was n 
months old before he was able to vil up and 7 or 8 
months old before he was able to hold up his head 
\ ray examination revealed an antenor dislocation 
of the atlas The author reports the case becau e of 
the infrequency of this condition as a cause of 
difficulty m swallowing 

GeoRCE U McUuff MP 

NECK 

Eliason F L Inclusion Cysts of the Hyomandd'u 
lar Region Th rjp Ca 19 0 1 23H 

The author gives the cmbrsologv of inclusion 
tV’ts of the hvomandibiilar rigjon 1 he fir*t brm 



Fi,, I fhe sublrngual tvpe of cyst occurnng above 
the gtnuthvoid musvle 


vbial cleft locates cy sts that appear m the aural sub 
maxilUrv sublingual and submental regions The 
hfung ot buvh evsts reproduces the structure of the 
tttoderm or entoderm If the external groove fails 
to become eniirelv obliiented and clones only at the 
external auriave an inclusion cyst ndl be the result 
Thi> tvst will be laterally placed and hned wUh 
epidermi If it rupture?* externally or is opened 
a bnnvhul »>nus inoi tisiula) results These cy-sts 
hive a ihuW tough wall (ompoaed of all the skm 




Fig The ubmental type ot cyst Note the getiw 
hyoid mu cle above and the mylohyoid muscle below 
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layers and contain the products of skm activity 
namely sebaceous matter hair and desquamate 
epi helium 

If the ventral or inner groove fails to unite entire 
1 > a phar>ngeal diverticulum results If it unites 
only on the phar> ngeal surface a branchial inclusion 
c>8t IS formed The lining of this type of cyst is of 
entodermic origin and is composed of mucous 
mi mbrane v. ith a basement laver of columnar epithe 
hum 

These cssts have a thin friable nail and contain 
a mucoid substance lymphoid tissue is abundant 
and stnated muscle mucous glands and islands of 
cartilage ma\ be found 

Sublingual c\ats or midline cysts come from the 
ectoderm of the first branchial arch and lie at the 
base of the tongue above the geniohyoid muscle or 
b( tween it and the mylohyoid muscle 

The climcal symptoms of inclusion cysts dep nd 
upon the position of the cyst The mass causes a 
sense of fullness rather than true pain Cysts of the 
aural type appear just below and in front of the ear 
while those of the submavillary type appear as gradu 
ally increasing swellings between the angle of the 
jaw and the hyoid bone The sublingual type of 
cyst appears just beneath the mucous membrane of 
the floor of the mouth Cysts of the submental 
type cause no mconvenience but are extremely un 
sightly 

The author reports five cases of inclusion cysts m 
the by omandibular region 

Howard \ McKnight MD 


Beyhirch A A Discussion of the Clinical Aspects 
and Histology of Struma and Their Relation 
ship to One Another on the Basis of the Struma 
Material In Goettingen 1932 1924 fRlinik uad 
Hislologie der Struma m ihtem \ erhaeltms zu em 
ander kntisch bewertet an Hand des Goettinger 
StnimamatenaU 1921 1924) Betlr t khn Chtr 
1925 cxttv i6i 

The author rc\ lew s the clinical sv ndrome and the 
histology of i8s case of struma The large follicular 
proliferating forms of struma are very common in 
Goettingen Most of the subjects are at the age of 
puberty All of the other forms occur at a more ad 
vanced period of life Frequently a mixed form 
with large and small follicles is seen 

In the choice of treatment (iodine treatment or 
operation) the dim a! symptoms particularly 
those of hyperthyroidism must be taken into con 
sideration The clinical symptoms of proliferating 
struma are sometimes due to mechanical causes 
and at other times to functional disturbances 
Oiyperthvroidism) At the age of puberty iodine 
treatment must therefore be given only with great 
care Operative procedures result with certainty in a 
reduction in the size of the gland without functional 
disturbances 

The Basedow struma and nodular struma belong 
to a more advanced period of life In these types 
hyperthyroidism is less frequent Everv thing in 
dicates that hyp rthyroidism is by no means en 
tirely dependent upon the thyroid gland other 
factors, are inv olved All in all the hereditary goiter 
anlage and the con titution and age of the struma 
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aie of importance Stmma is responsible for a lar^ 
number of s>ndromes and as regards its functional 
manifestations should be judged onl> from the 
complete picture presented m the particular case 
Koch (Z) 

Aleman O Two Cases of Anterior Mediastinot 
omy for Struma Intrathorax Ada c/nrurg 
ScaftJ 1926 It 135 

The author reports two cases of intrathoracic 
struma \nth well marked symptoms of compression 
of the mediastinal organs In both, the extirpation 
of the struma b) the Sauerbruch Schumacher 
antenor longitudinal mediastinotomy was followed 
by a good result 

Clute H M , and Mason R L The Medical 
Treatment of Hyperthyroidism Ann Cltn 
iled 1926 iv 673 

While It is generally admitted that the remotal 
of part of the thy roid gland is the safest surest and 
Quickest method of checking the course of hyper 
tnyroidism the authors emphasize the importance 
of mtensiie medical treatment before and after 
thyroidectomy The high metabolic rate is best 
treated with rest As persons with exophthalmic 
goilei do not adjust themsehes readily to rest m 
bed they must be persuaded to control their cease 
less wasteful movements and excited conversation 
Next in importance to rest is diet It has been 
estimated that a man with a metabolic rate of 50+ 
who IS doing a moderate amount of muscular work 
requires 6 000 calories daily to maintain his weight 
To furnish a diet of from 3 000 to 6 000 calones 
daily the patient should be given his favonte foo^ 
Iodine IS the only drug of demonstrated merit 
tending to reduce the basal metabolic rate m hyper 
thyToidism It should not be given in cases of ade 
noma 

A very troublesome sequela of hyperthyroidism 
auricular fibrillation In the authors clinic this 
condition has been found in about 35 per cent of the 
definitely toxic patients Hamilton states that 
paroxysmal attacks of auricular fibrillation associ 
ated with thyToid toxicity cease permanently when 
the toxicity is corrected This is true only of the 
purelv thyroid heart and not of long established 
cardiac conditions Akthus L Shseptixk, M D 

Musser J 11 Exophthalmic Goiter and Tuber- 
culosis Ann Clin 2 fed 1936 iv 620 

Primary tuberculosis of the thyroid gland is very 
rare after puberty thyroid tuberculosis is secondary 
to pulmonary tuberculosis Tuberculosis is more 
frequentlv mistaken for hyperthyroidism than 
hyperthyroidism for tuberculosis The author has 
seen six cases of tuberculosis which had been 
treated for hyperthv roidism Sy mptoms common to 
both conditions are a loss of weight, fatigue de 
bilily nerv ousness and diarrhcea Anorexia is 
usually absent in hvperthyroidism but present in 
tuberculosis 
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Hyperthy roidism is characterized by marked 
over action of the heart, a pronounced vasodilata 
tion, an increase in the metabolic rate, and a marked 
increase m the pulse pressure In tuberculosis the 
pulse pressure is usually low and the temperature 
usually rises daily In the diagnosis of tuberculosis 
the von Pirquet test is very valuable and the 
presence of cracUing rales with granular breathing 
IS suggestive Arthur L Shreffleb, M H 

Koopman, J Conjugal and Luetic Basedow s 
Disease (Ueber konjugalc und luetische Base 
dow«che Krankheit) liicH kltn M c/insckr 1923 
xxxvui iiS9 

The occurrence of the same disease (cancer dia 
betas etc) in both husband and wife is so seldom 
observed that no conclusion can be drawn from it 
Nevertheless the author regards the case of con 
jugal Basedow’s disease which he reports m this 
article as of importance because of the rarity of the 
tondition in both husband and wife and because it 
afford* an insight into the pathogenesis of certain 
cases 

Koopmao defends the not new but apparently 
bttle known theory of the occurrence 01 a luetic 
Basedow s disease This theory has received most 
attention in the French literature According to 
I^onard 30 per cent of cases of Basedow s disease 
are of luetic origin It may appear very early after 
the syphilitic infection (three months) or very late 
(twenty three years) Tabes and hereditary lues 
may also cause it Therefore the Wassermann test 
should be made m every case of Basedow a disease 

In cases of luetic ongin iodine has often an as 
tontshmg effect Luetic Basedows disease can be 
quicklv cured HntsCH (2) 

Brodersen N H Tetany Following Operations on 
the Thyroid Gland (Tetaaie nach Opemtionen 
an der Schdddruese) Norsk Vag f Laegevtdensk , 
1925 lixivi I 93 

In the penod from January i 1920 to June 30 
1925 047 thyroidectomies were performed at the 
City Hospital of Drammen Tetany occurred in 
five cases In the 301 cases in which the opeiation 
was performed for exophthalmii, goiter or adenoma 
tous goiter with hyperthyroidism tetany occurred 
m four (i 3 per cent), while in the 346 in which it 
was done for simple goiter tetany occurred in one 
o 3 per cent There were no deaths 

Why the tetany occurred m these cases cannot 
be stated with certainty In every case m which it 
developed it followed a radical operation in which 
only a small portion of the left lobe was left behind 
In a few rare cases it appears to be an unavoidable 
comphcation of the radical operation Three of the 
patients whose cases are reviewed were 21 17 and 
15 years of age a fact which possibly indicates the 
necessity for special care m operations on young 
persons The chief remedy against tetany is calcium 
lactate Parathyroid tablets are not at all certain 
m their effect KoRrtrtusKV (Z) 
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Lahey F H The Transplantation of Parathyroids 
In Partianhyroldectomy 5 i<rj Gynec ^Obst 
J92O xlil 508 

Since parathyroids are occasionally removed at 
operation and identified m the laboratory, they 
should be carefully searched for m the specimen le 
mo\ed at operation and if found transplanted 
The most convenient site at which to transplant 
them is the belly of the stetnomastoid muscle Oiie 
must be taken to sec that the cavity into which they 
are transplanted is dry James C Drasweii M D 

Simpson \V M ACUnicalandPatholo^calStudy 
of Fifty File Malignant Neoplasms of the 
Thyroid Gland Ann Clin ^[cd 1926 iv 643 
Simp on presents a report on fifty five malignant 
neoplasms of the thyroid gland fifty of which were 
carcinoma and five sarcomata The cases in which 
these tumors were found constituted 403 per cent 
of a surgical series of 1 ago cases of non exophthalmic 


goiter No malignancy w is found in purely exoph 
thalmic goiters Seventy two per cent of the tnahg 
nant tumors occurred in women Sixty per cent 
were unsuspected before the histological ex 
anunation 

hvery hard nodule in the thyroid of a person over 
30 vears of age should be viewed with suspicion 
especially if there is a history of relatively rapid 
mciease in the size and hardness of a previously 
quiescent goiter In the advanced stages metas 
tasis to the lungs and bones is common 

In 30 per cent of the cases reviewed by the 
author the carcinoma was of the medullary type 
Tumors of this type grow with the greatest rapidity 
and frequently recur and form metastases In 60 
per cent of the cases the tumor was an adenocarci 
noma and in 4 per cent of the scirrhous type Sar 
coma of the thyroid conforms m its growth char 
actenstics to sarcoma arising elsewhere in the body 
Aamua L SiUEFrLEi M D 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Pauli \\ E and\on Redwitz £ Remarks on the 
Construction and Use of the Meyer Schlueter 
Sound (Bemerkungcn zur Konstruktion und 
\erwendung der Mejer Schlueterschen Soode) 
Deutsche Ztsckr f Ckir 1925 cxciii 343 
Pauli and \on Redwitz recommend the sound 
devnsed b> Mejer and Schlueter for measunng the 
electncal resistance of brain tissue in operations on 
brain tumors According to their own experience 
m several cases and according to reports from 
America it is often of great value 

The authors have changed its construction so 
that the electrodes mav be moved toward each 
other and it is possible bj movnng them to deter 
mine the extent of a tumor and to discover verj 
small tumors Bj the use of a head piece the opera 
tor himself can determine the resistance of the tis 
sues dunng the performance of an operation 

Vov Redwttz (Z) 

\on Sarb6 A A Cured Case of Fat Embolism of 
the Brain Following Fracture of the Leg and 
Simulating Progressive Poraljsls (Em geheilter 
Fall von Fettembolie des Gehims naco Unterscbea 
kelbruch im Bilde der progressnen Paralj-se ver 
laufend) KUn II cknsckr 1915 iv 1918 

The most important sign differentiating cerebral 
fat embolism following fracture of a bone from 
other cerebral conditions is the free interval between 
the injurj and the appearance of the cerebral 
sjmptoms Usually signs of fat embolism of the 
pulmonarj capillaries such as a sticking sensation 
in the chest shortness of breath, and cough, occur 
first and from several hours to several days alter 
there is complete loss of consciousness 
which occurs suddenly or is preceded bv a stage of 
sleepiness After severe sjmptoms of irritation the 
most varied focal sjmptoms maj be noted 
The author reports a case of fat embolism of the 
brain following a complicated fracture of the leg 
in a man 36 years of age The svmptoms corre 
sponded to tho'se of progressive paraijsis except 
mat the negative result of the serological and spinal 
fluid examinations excluded parenchj matous sjt phi 
hs Undoubtedlj the frontal and parietal lobes 
were chieflj affected bj the embolism Such an 
assumption explains the facial paraljsis on the left 
side (focus on the nght side m the anterior central 
gvrus) paralaxia (supramarginal gjrus), the par 
arthna sjllabans, the verbigeration (third frontal 
prus) and the ultimate disturbance of the total 
function of the frontal lobes the disonentation for 
place and time and the tendencj of the patient to 
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play clownish tncks In the course of two months 
the sjmptoms slowlv receded and a complete 
mental recovery resulted Lehrnbecher (Z) 

Davis, L The Influence of Decompression Opera 
tions on Experimentally Produced Papil- 
Icedema irch Surg 1926 xii 1004 

In a large senes of dogs Davis produced a most 
ingenious imitation cerebral tumor by introducing 
stenle •* gr capsules of agar into vanous portions 
of the cerebrum and cerebellum through small 
burr holes When a subtemporal or suboccipital 
decompression was done immediately before or 
after the introduction of the agar, the animah did 
not develop papillccdema, and survived the opera 
tion for several weeks until they were sacrificed, 
whereas when decompression was not done they 
died within a few daj s 

In the case of ‘tumors” of the cerebellum, the 
subtempioral decompression appeared to be quite 
as effective m preventing symptoms as the sub 
tentonal decompression The author questions the 
correctness of the current opinion that supraten 
tonal decompresMon is of no value in cases of sub 
tentonal tumor 

This studj indicates that decompression will 
alleviate choked disk in cases of tumors of the 
brain Davis states expressly however, that he does 
not favor a palliative decompression if it is possible 
to localize and attack the original lesion 

Tracy J PimjAir M D 

’iVinkelbauer A and Brunner, II TheTreatment 
of Traumatic Frontal Brain Abscesses (Zur 
Behandlung der traumatischen Stirahirnabscesse) 
Anh f iha Chir 19 5 cxxxvii 160 

Seven cases of frontal bram abscesses are re 
ported The abscess was correctlj diagnosed in 
five Psychic changes are of great aid in the diag 
nosis Thej were noted in four of the authors 
cases Thej consisted m a tendencj to plaj clown 
ish tncks, a loss of ethical sense stupor, somnolence 
and a decrease in the perceptive powers In four 
cases the diagnosis was further supported by very 
severe headaches and tenderness to percussion over 
the frontal bone 

The temperature and cerebrospinal flmd are not 
\eo characteristic Dizziness and vomiting (a long 
time after the accident) occurred in onlj one of the 
authors* seven cases The ophthalmoscopic find 
ingb are of greater significance Paptllcedema was 
found twice in five cases In the authors' opinion 
the most reliable signs are the nature and site of 
the injurj and the psj chic changes 

The success of operative treatment depends upon 
an early diagnosis If the abscess is not recognized 
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the formation of pacchionian bodies The pro 
liferation of arachnoid takes place at vicak. spots m 
the dura particularl> preformed openings such as 
those for the passage of the \essels It is difficult to 
determine the cause of this proliferation In one of 
the author s cases a purulent otitis was present 

As thi patients ivere all old persons it is prob 
able that there nere mild processes of inflammation 
or irritation of the meninges congestion stasis and 
temporary changes in spinal fluid pressure but pro 
liferation of the arachnoid alone could not cause 
the pseudo cyst The orifice through which the 
arachnoid passes la plugged by it and spinal fluid 
cannot pass through it at least not with sufficient 
force to distend the dura mater However when a 
vessel passes through the opening there may be 
enough space for the passage of spinal fluid espe 
daily when the size of the vessel is changed The 
passage of spinal fluid is facilitated bj obliquity of 
the course of the vessel In the cases reported this 
was marked Changes in the pressure of the spinal 
fluid also are of influence in the production of these 
c>sls 

None of the evsts reported had caused an> 
symptoms This is not surprising as such cysts 
grow slowly and do not cause signs of compression 
because thev are in communication with the mtra 
arachnoid space Even when they are completely 
developed they do not crowd the epidural space 
because there is a limit to the capacity of the dura 
mater for expansion hforeover their elongated 
{orm makes them readily adaptable to the mira 
vertebral space Aroaev G Morcvn M D 

Landellus E Experiences with Some Spinal 
Intradural Tumors icia chtnirg Stand 1916 
Ix 180 

In one case of intradural neuromi alTecting the 
posterior nerve roots and one case of intramedullary 
tumor the author produced root pain in the !o ality 
of the spontaneous pains by increasing the cranial 
pressure during lumbar puncture by the Quecken 
stedt test viz compression of the veins in the neck 

In the first case the only symptoms were root 
pains and the segment diagnosis was made altogether 
from the localization of the pains after their nature 
and localization had been conoborated by the 
Queckenstedt test 

The author suggests that this observation may 
prove of value in the diagnosis of spinal intradural 
tumors at an early stage before the development of 
paraplegia 

PERIPHERAL NERVES 

Felix Willy Eseresis of the Phrenic Nerve In 
Pulmonary Affections (Die Phrenicus \tisschal 
tung bei Lungenerkrankungen) Erg hn d Ch r u 
Orlkop ig25 v\iii 690 

This article is a review of the most important 
facts concerning the history anatomy and tech 
nique of artificial paralysis of the diaphragm The 


author discusses the priority of von Goetze In 
1914 Friedrich recomm nded an approach to the 
dome of th pleura in order to rea h deep r afferent 
fib isofth n rve K.ir chn rin igzore ommended 
disruption of th* nerve if possible b low its cervical 
roots Th suggestion of Walth r Felix made at 
about th sxm tim to approach the sub lavian 
vein in order to disrupt the accessorv phrenic lies 
also within th r aim of technical possibility If the 
scalenus anti u mus le is followed downward it is 
usually possible to rea h w 11 down to the vein 
Pulling upw ird on th nerv*. stem may move the 
a cessory phr me which passe m front of th vein 
and thus identify it for division 
With full knowl dge of th so called radical 
phremcotomy of von Goetze the work of Felix was 
completed in 1922 and contains the results of his 
research condu ted after 1919 on the anatomical 
experimental and clinical asp cts of the phrenic 
nerve and exeresis of this nerve Up to 1923 von 
Goetze described his method as phremcotomy plus 
division of th subclavms On anatomical grounds 
th staff of the Munich clinic have been unable to 
recognize this pro edure as radical and haverepeat 
eJly expressed this vi wpoint It does not take 
into account the frequent variations of the phrenic 
on the other side of the subclavian nerve Only 
since this criticism from the Munich clinic has von 
Goetze presented his procedure with a changed 
technique {Surgical Congress of 1924) 

The method be uses today is truly radical since 
he now divides not only the subclavian nerve but 
also other nerve branches which lie in the vicinity 
and follow a similar course (von Goetze s sub lavian 
accessory roots) All argument as to priority is 
groundless since methods for the complete division 
of the phrenic were known before either the Felix 
or the von Goetze method appeared It is emphasized 
that the operation though simple is associated with 
considerable danger because it is frequently per 
formed by poor surgeons One of Friedrich s pa 
lients died from air embolism in the internal 
jugular vein In the Munii.h clinic there were two 
cases of air embolism with a favorable outcome 
Saucrbruch mentions among a total of 500 op ra 
tions two fatal hemorrhages due to a simple phreni 
cotomy Mistakes have been made repeatedly vn 
the identifiiation of the nerve At the Munich 
clinic the sympathetic was divided once with a con 
sequent Horner syndrome The Sauerbruch clinic 
has received reports of seven mjunes of the vagus — 
one caused by a skilled surgeon — an injury of the 
thoracicus longus nerve with partial paralysis of 
the serratus anticus muscle and an injury of the 
thoracic duct and th( ccsophagus 

At the Mum h and Zurich clinics there have been 
pirformcd to date 250 phrenicotomies and exereses 
In no instance has there been any hemorrhage 
which could be ascribed to the twisting out of the 
nerve Neither has the operation ever be n followed 
bv the bursting of a lung abscess or the develop 
ment of a pneumothorax as reported bv v on Goetze 
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Both procedures for artificial paraUsis of the dia 
phragm — von Goet/e’s operation and the eterests — 
are effective but eteresis is techmcallv more sim 
pie 

According to the findings of investigations made 
to date the effect of the permanent paraljsis of 
the diaphragm on the function of important abdom 
inal and thoracic organs is quite harmless Th** 
contention of the Sauerbnich school that phrem 
cotom> m general cannot be admitted to have an 
independent importance in the compression therapv 
of pulmonary tuberculosis is held to be correct con 
trarj to the opinions of von Goetz and Fnsch In 
sixty cases treated by phrenicotomy alone at the 
Munich clinic the operation was followed b\ rapid 
clinical improvement, but actual healing did not 
occur m any instance Complete disappearance of 
a cavitv as seen by von Goetze is very rare and 
should not influence the general prognosis At the 
Munich clinic the occasional arrest of expectoration 
with considerable <bminution in the size of small 
cavities subsequent to paralysis of the diaphragm 
is ascribed to the mechanical displacement or 
obstruction of the cavity outlet 
On the basis of his experience at the Munich dime 
dunng the past ten years the author regard* as of 
no importance the injunes supposed b\ Brauer to 
occur after permanent paralysis of the diaphragm 
in pulmonary conditions Exeresis is contra indi 
cated, however by severe cardiac pains Whether 
long continued tachycardia which has been noted 
occasionally after exeresis (m Munich, two or three 
times m 250 cases) is to be asenbed to the twisting 
out of the nerve or to the high position of the dia 
phragm, i* still undetermined The author beUeves 
the latter is responsible Emphysematous rigidity 
of the thorax is aUo a contra indication The dan 
ger of spreading pus into the mediastinum by pull 
ing the nerve out in the presence of a tuberculous 
empyema is not to be feared if force is avoided In 
several cases of bronchiectasis treated by artificial 
paralysis of the diaphragm at the Munich clinic 
definite improvement resulted but was only tem 
porary Graf (Z) 

Gergely, J and Markovits S Clinical Lessons 
from too Operations on the Phrenic Nerve 
(Die Uinischen Lchren aus 100 Phrcnicus Opera 
tionen) Gydgyis at 1925 Uv, 922 

Exeresis of the phrenic nerve gives the best re 
suits in cases with the indications for pneumo 
thorax that is cases with a free thoracic cavitv a 
freeh movable diaphragm and fo-al propagating 
and for the most part exudativ e caseous pulmonary 
processes In cases of basal or bilateral disease its 
results are less favorable 

The curative effect of the procedure is due not 
only to compression but also to immobilization 
and the ebmination of unilateral traction It gives 
very excellent results when it is earned out simul 
taneously with artificial pneumothorax Perma 
nence of the pneumothorax is assured by it 


In cases of non tuberculous processes of the lower 
lobe (abscess bronchiectasis), it causes onlv syrnp 
tomatic improvement at the most In empyema, it 
considerably reduces the size of the cavity 

Of eighty nine cases in which exeresis of the 
phrenic nerve was done forty eight showed a good 
result sixteen, symptomatic improvement nine 
no change and four an aggravation of the condi 
tion Twelve patients died M\kvi (Z) 

SYMPATHETIC NERVES 

Mandi F The Effect of Paravertebral Injections 
in Angina Pectoris (Die W irLung der para\ erte 
bntlen Injection bei Angina pectoris) Arch / klin 
Chtr 1925 cxxxvi 49i 

Following a brief discussion of the syndrome of 
angina pectons and the vanous theones as to the 
cause of the condition the author reports sixteen 
cases in which he made paravertebral injections of 
yj per cent novocain or per cent tutocame solu 
tion* The injections were made from the first to 
the fourth dorsal vertebra or at one or two of these 
points and 15 c cm of the solution were injected at 
each point No adrenalin w as added to the solution 

In twelve cases good results were obtained and m 
SIX of tbe>e the effect has been lasting These 
results justify the inclusion of paravertebral injec 
tions among the therapeutic measures employed for 
angina pectons However the injections are 
recommended only for cases in which medical 
measures have failed 

The effect of the injections depends upon the 
exclusion of the sympathetic paths the sensory 
supply of the heart and aorta Ihe author doe* not 
state whether the parasympathetic paths are also 
interrupted The long continued effect of a single 
paravertebral injection (the injec-tion was repeated 
in only one case) Mandi explains b\ the assumption 
that the interruption of the sensory path* produced 
a marked disturbance in the interplay between the 
sympathetic and parasy mpathetics The failure of 
the treatment in some cases he attributes to the 
choice of the wrong segment for the injection or the 
use of a faulty technique In conclusion he states 
that when care is taken the procedure i> without 
danger Stahl (Z) 

Meizner E An Experimental Contribution on the 
So called Periarterial Sympathectomy (Ex 
perimental Beitrag zur sogenannten periartenellen 
Sympathektomie) Arek f kltn Chtr 1925, cixxvi 

427 

Following a p“nartena! sympathectomy on the 
renal artery of a dog the author was unable to find 
in the kidney the slightest microscopic evidence of 
change The examinations covered a penod of from 
three to seventy days following the operation The 
kadney with its extremely sensitive tissues remained 
practically unaffected by the apparently very 
matked changes in the penpberal arculation caused 
by the penartenal sy mpathectomv Meizner say s 
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How much less an effect can be etpecled in the 
estrcmities whose tissues have a so much grosser 
analomicai structure ’ He believes that his eepen 
ments prove again that the innervation of the blood 
vessels is segmental Stahl (2) 

MISCEIIANEOUS 

Polissadowa N RestomtiOR of Innervation in 
Skin Transplants (Ueber die Wiedeeherstellung 
der Innervation bei Ilauttransplaniatianen) Zt» 
tralbl / Chr 1915 hi 3166 
The author made clinical studies with regard to 
the restoration of innervation m twenty cases of 
skm transplantation In most of them a rhino 
plastic operation with the use of a pedunculated 
flap had been done Previous to its separation the 
flap retained sensibility only in the vicinity of its 
pedicJc and immediately after its separation it 
lost all sensibility The first sensations to be noted 
after the transplantation were those of touch in 
response to pm pndcmg Pam n as felt only after a 
month Sensibility began at the periphery of the 
flap adjacent to normal tissue and progressed slowly 
towam the center at the rate ot about 05 to 1 o 
cm per month Sensitiveness to temperature was 
the last to be noted 

It! addttwn the author made histological mves 
tigations in a large number of cases with regard to 
the presence of nerve elements He found that the 
growth of nerves runs about parallel with the m 


crease in sensibility Even after a long lime the 
flap had very few nerve fibcri> as compared rUh 
normal skin Medullary nerve fibers were found in 
only one case and nerve end apparatus were not 
demonstrable even at the end of a year 

VOiUUEDT (Z1 

Boyd W Three Tumors Arising from Neuro 
blasts Arih Surg 19)6 xii jojr 

Thtee cases of tumor m children are reported 
In the first case the ongiti of the neoplasm appeared 
to be in the medulla of both supratenaU and there 
were meCastascs m the liver lymph glands nbs and 
cranium The tumor was composed mainly of well 
differentiated cells together with small more pnmi 
tive ceils and bundles of neurofibrds but without 
rosettes 

In the second case there was a ganglioneuroma 
ansing in the ganglia of the left abdominal syinpa 
thetic chain and associated with metastases in the 
nbs and crannim and maldcvclopment of the left 
suprarenal medulla 

In the third case a neuto epithelioma of the 
retina had metastasiccd to the hver and other 
viscera 

All three neoplasms may be regarded as develop 
mental tumors arising from neuroblasts at different 
stages 0/ development The first two spread appar 
ently by way of the lymphatics and the third by 
tbebloodslream Inall Ihestnkingmetastaseswere 
in the cranium Tsacy J PirsAW MD 
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TRACHEA, LUNGS, AND PLEURA 

Gu>,J andElder.H C Radiographic Exploration 
of Broncho Pulmonar> System by ftleans of 
Lipiodol Edinburgh M J 19 6 n & xxxai 269 
For rocntgenographic exploration of the broncho 
pulmonary system the authors inject lipiodol by 
the intercncothyroid route following preliminary 
anajsthetization of the parts They then guide 
the lipiodol into the portion of lung to be studied by 
having the patient assume the most favorable posi 
tion therefor 

Fluoroscopy is used to ascertain whether this has 
been accomplished, and roentgenograms are made 
as quickly after the injection as possible Such 
complications as have occurred have been of little 
consequence In the authors’ opinion the results 
justify wide application of the method in the diag 
nosis of bronchopulmonary affections 

Adolpe HAriONG, M U 

Cterf L H Foreign Bodies In the Tracheobron 
chlal Tree A Report of Cases In Which Bron 
choscopy Was Not Done Laryngoscope 1926 
xxxvi 206 

The author discusses the probability of the spon 
taneous expulsion of a foreign body from the 
tracheobronchial tree He states that before tbe 
u«e of the X ray statistics which showed the in 
cjdence of such expulsion to be 46 per cent were 
misleading because expulsion was then one of the 
chief indications of a foreign body Jackson esti 
mates the incidence of spontaneous expulsion as 
between 2 and 3 per cent 

Clerf advises against inversion of the patient 
because of the danger that the foreign body may 
become lodged in the glottis and produce asphyxia 
tion 

He mentions the many bends m the bronchial 
tree its entrance narrowed by the glottic chink 
tracheal reflexion tending to close the glottis and 
the force of gravity and anatomical and physio 
logical factors working against spontaneous ex 
pulsion 

The probability of spontaneous expulsion is in 
fluenced also by the nature of the foreign body 
Theoretically, sharp elongated bodies will never 
be coughed up They usually he point uppermost 
and offer little surface to the expiratory blast 
Heavy metallic objects especially if round tend to 
seek lower portions of the tree and to block the 
bronchus Peripheral to them air is absorbed and a 
negative pressure is produced Proximally, a ring 
of inflammatory tissue holds them down Expulsion 
0! vegetable substances is rare probably because 
of the swelling of the glottis caused by their ten 


dency to lodge m the subglottic space and because 
of the large quantity of secretion caused by the 
septic bronchitis and laryngeal spasm The longer 
a foreign body has been in place the less the proba 
bility that it will be coughed up 

Instances of the spontaneous expulsion of prac 
tically every type of foreign body are cited, but 
Clerf emphasizes the fact that these are exceptions 
and advises strongly against waiting for such expul 
Sion In conclusion he quotes Jackson as follows 
‘We do full justice to our patients when we tell 
them that while the foreign body may be coughed 
up It is very dangerous to wait, and further, that 
the difficulty of removal increases with each hour 
the body is allowed to remain ’ 

Jerome R Head, JI D 

Clert L H Bronchoscoplc Aids In Thoracic Sur 
fiery Surg Chn A Ant , 1926 vi 281 
Clerf states that bronchoscopy, while of great 
value in the treatment of acute suppuration in the 
upper and middle lobes of the lung, cannot take the 
place of surgery in the treatment ot chronic suppura 
tion with extensive bronchial dilatation and fibrosis 
or large abscess cavities situated peripherally 
He reports tbe case of a 17 year old girl with a 
history of chronic coughing and the expectoration 
of from 40 to 90 c cm daily of thick purulent sputum 
The pathological changes were limited to the nght 
lower lobe Weekly aspirations resulted m a de 
crease in tbe amount of sputum and relieved the 
foetid odor Pneumography showed marked con 
traction of the lower right lobe and marked dilata 
tion of the bronchi down to the terminal ends, little 
parenchymatous tissue remaining The patient’s 
general condition has now improved to such an 
extent that surgical intervention is feasible 

Clerf reports also the case of a 33 year old man 
with cough fever, and profuse expectoration due to 
pathological changes in the nght lung Aspiration 
has been done six times The first bronchoscopic 
examination showed pus coming from the orifices 
of all three lobes of the lung After three aspirations 
the upper lobe remained clear and the condition of 
the middle lobe was improved, but the amount of 
pus remained the same and the loss of weight con 
tinued Pneumography revealed a rather large 
cavity m the distnbution of the posterior branches 
of the right lower lobe and involvement of a con 
sidcrable portion of the middle lobe As this collec 
tion of pus IS not favorablj situated for spontaneous 
drainage through the natural passages, external 
surgery will be necessary 

Fheumography is a ver> valuable aid in the locah 
zation of a pus collection and the determination of 
Its extent Ira Frank II D 

197 



INTERNATIONAL ABSTRACT OF SURGER\ 


Dworetzfey J P Artificial Pneumothorax in the 
Treatment of Pulmonary Tuberculosis and It* 
Eflecia on the Larynx ^n» Olol AA»*ri 6r 
Xiir>)ii|of 1926 XXXV 42 

The author observed that none of bts patients 
uith puimonary tuberculosis who were treated by 
artificjal pneumothorax devcioped Urjngeat tuber 
calosis and that pre existent laryngeal lesjom were 
either cured or bene^ied by the collapse of the lung 
In contrast to this finding he and others base 
observed that approximately aj pet cent of persons 
witb pulmonary tuberculosis svbo are not treated 
b> artificial pneumothorax develop laryngeal 
tuberculosis 

As he was unable to discover any statistics in the 
bieraturc the author wrote letters to numerous 
xuthonties inquiring as to their observations on this 
matter In this way he collected a senes of r 592 
uncomplicated cases treated by artificial pneumo 
thorax Laryngeal involvement developed tn only 
four He obtained a/so reports on thirty two 

E atients with pulmonary tuberculosis complicated 
> iarvngeil tuberculosis who n ere similarly treated 
Of these twenty six showed improvemtot of both 
the pulmonary and the larj ngeal lesion two died 
and in four the condition remained stationary 
The beneficial effect of artificial pneumotfiorar 
on laringeal lesions is attnbuied to the improie 
ment m the general londition caused b> the col 
lapse of the lung as the result of which the larynx is 
no longer conitnualSy bathed with bacilli laden 
stiutunt and is relieved of the imiation caused by 
toe cough l£X01££ R IIXAD M 0 

Feiermann J The Care of the Bronchlaf Stump 
Following Amputation of the LunR (Zut \«r 
sergung des Bronchiahtutnpies nsch Lungen 
amputation/ -ifri f ihn Ckif 1925 cxrxivi joo 
In thirt) operations on dogs the author tested the 
three melhofL of treating the branchial stomp after 
amputation of the lung nanaei) the method of 
Tiegcl that of Fnednch and that of Meyer la 
Mevers method the slump js crushed and ligated 
and then buned bv peribronchial sutures similar to 
f-emberi sutures The author considers this method 
the best but in burvmg the stump he uses a suture 
similar to fhe one used for the stump of tht appen 
dix which IS hnown as a diagonal suture 
Recently in doing a resection of the lung >n three 
dogs he divided the bronchus according to the 
method of Melnihofi and united Che two brandies 
end to end The uniting sutures were penbroncfnjf 
and similar to Lembert sutures Dogs operated 
upon in this manner survived for almost three 
months whereas those operated upon by the 
methods previously usei survived at the longest 
for onlj seven da3s 

In a modification of this method which has been 
used by ItleJnrkofl in investigations on the cadaver 
the smaller bronchus is fitted into the larger one for 
A distance of frorn i to i s cm after the removal of 
the mucosa 


The author considers the problem of the care of 
the bronchial stump as solved expenmentalli but 
reminds us that the condition in a healthy animal 
differs from that in the diseased human organi m 
Ct-iss ( 2 ) 

MUler IV S A Swdy of the Human FJeura Pul 
monafis Its Relation to the Blebs and Bulls 
ofEmphysema Aw J Fufuficiiol 19 6 x\ 399 

Dunng the past j ear sev etal lungs used in studies 
of pulmonar) tuberculosis have presented a ptcubar 
nrtitUed appearance of the pleura over more or 
less circular areas from i to j cm m diameter No 
adhesions were attached to them The pleura was 
freely movable over the underliing pulmonary sub 
slancf a fact which tended to differentiate the 
blebs from emphysematous bull® With a new 
toward explaining this finding a stud^ was made 
of the pfeura with spe val reference to the elastic 
fibers It was found that m norma! pleura anas 
tomosing fibers extended between the network of 
elastic fibers m the walls of the alveoli and the 
elastic fibers within the areolar and elastic fayCR 
of the pleura whereas when 3 bleb was present 
these anastomosing fibers were ruptured and the 
p/eura was separated from the walls of the under 
hing alveoli 

Ift ih cases studied blebs wenr acsociated with 
a well marked empb>scma Rupture of the walU 
of a dilated alv eclu> undoubtedly allowed the sir (0 
enter the areolar tissue and dis ect the pleura from 
the underljing lung Its extension maj be anested 
wberc the septa marking out a secondary lofatife 
join the pleura or it ma) extend over a number of 
secondary Jobules 

During life the cavitj of a bleb is filled with air 
The ne^tive pressure within the thorax causes it 
to project bejond the level of the surrounding 
pleura ttith the cessation of respiration there is 
no longer an influx of air to keep the thin walled 
space distended and when the thorax is opened at 
aoautopsythe negative pressure bt comes a positive 
pressure and the bleb « practicallj emptied of air 
this giving nse to the ivrmkbng of the pleura which 
has been detenbed 

In conclusion the author suggests that some of 
the annular shadows mentioned tn rccntgen iitera 
lure may have been due to blebs 

AnoLfH IKsfCNC A! D 

Carhon E and Bunnell S Can Pleural Effusions 
FcHowing Thoracotomies BePrerenred LyArti 
ficini rneumothorax? Arri Surg 19 6 xu 919 

The authors have found that the dog can live for 
a short time witb considerable positive inlrapleuril 
pressure Eventually however it succumbs to ex 
haustion 

Pleural effusion does not result invariably when 
the j^ura is damaged J.o fact tn the authors 
expenraents it was difTicuk to discover a method 
of constantly producing fluid Merely denuding 
the chest wall of the pleura was unsuccessful 
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Even when, m addition to stripping of the 
pleura over a considerable area, a rib was sawed 
ionfcitudinallj so that raw bone marrow was 
exposed to the aspirating effect of the negative 
pressure, no fluid resulted Cauterizing by heat 
and then immediately curetting an extensive area of 
pleura produced fluid in some cases, but in others 
produced it in only small amounts or not at all 
However, when cauterization b> heat alone was re 
sorted to, as m the last five experiments, considerable 
amounts of fluid resulted 

Details of the operativ e technique and two tables 
showing Its results are given The following con 
elusions are drawn 

1 If the artificial pneumothorax is under suf 
ficient pressure to equal the dog s greatest inspira 
torv effort the aspirating effect m producing pleural 
effusions will be pre\ ented Such a pressure is plainly 
incompatible with life, as it prevents air from enter 
mg the lungs If even much less pressure is used the 
dogs will die from interference with ventilation 
The experiments indicate that not enough pressure 
can be used in artificial pneumothorax either to pre 
vent or to lessen the formation of pleural effusion 
which so frequently jeopardizes the results following 
thoracotomy 

2 The old procedure of producing adhesions 
between the visceral and parietal pleura, which 
was advocated by Sauerbruck and others gives 
better results Aspiration of all the atr following 
tight closure of the chest wall and early and re 
peated aspiration of any fluid formed is therefore in 
dicated The fixation of the visceral pleura to the 
thoracic wall by fine catgut sutures might assist in 
thib process 

3 Pneumothorax favors the increase and spread 
of pleural infection 

4 The danger from excess of pressure of pneu 
mothorax in healthv , normal persons with a normal 
mediastinum is by no means gf minor importance 

Carl R Steinke W D 

CESOPHAGUS AND MEDIASTINUM 

Clerf L II Cicatricial Stenosis of the CEsophagus 
Surg Clin N Am , 19 6 \i 273 

A cure of cicatricial stenosis of the ccsophagus 
depends on the maintenance of nutrition and the 
use of a safe and effective method of dilatation 
1 he fluoroscope, \ ray and oesophagoscope should 
be used to differentiate the condition from malig 
nancy other forms of cesophageal disease and 
aneurism The most common cause of cicatricial 
stenosis is the accidental ingestion of lye Tliree 
cases are reported 

The first was that of a 2 year old child who had 
swallowed I>e four months before its admission to 
the hospital For four days the patient had been 
unable to swallow his saliva In the authors 
opinion, the administration of fluids by proctocly 
sis and h> podermoclysis, and the performance of a 
gastrostomy followed by diagnostic cesophagoscopy 


and possibly retrograde CESOphagoscopic bouginage 
should result in a cure 

The second case was that of a man 34 vears of 
age who had had difficulty in swallowing for seven 
months The Wassermann test was 4 plus Exam 
ination revealed evidence of extensive chronic 
asophagitis and a tight stenosis 27 cm from the 
teeth A gastrostomy was done and a string placed 
by retrograde msophagoscopv Dilatation will be 
earned out twice weekly until a No 30 French 
bougie can be drawn up readdy The patient will 
then be taught to swallow a woven silk bougie the 
size of which will be gradually increased to Size 40 
As luetic stnetures have a tendency to contract, 
the dilatation must be long continued 

The third case was that of a woman 60 years of 
age who drank lye five months before she was seen 
by the author The X ray showed obstruction at 
the level of the suprasternal notch and also 8 cm 
above the cesophageal hiatus As the patient s 
state of nutrition remained fair a gastrostomy was 
not performed Peroral cesophagoscopic bouginage 
was done at weekly intervals The upper structure 
was rapidly dilated to admit a 5 mm full lumen 
oesophagoscope and the lower stricture dilated with 
flexible tip Jackson bougies Ira Frans., M D 

Relnecke R Report of an Unusually Large Diver* 
tlculum of the (Esophagus Adherent to the 
Pleura, and Its Surgical Treatment (Selten 
grosses pleura adbaerentes (Ebophagusdivertikel 
und ^elne operative Debandlung) Ferfsc/ir a d 
Geb d Roenlgenslrafilen 1925 xxxiu 949 

The author reports the case of a man 44 years of 
age who had an unusuallv large diverticulum of the 
oesophagus which penetrated deeply into the thorac 
ir tavitv As feeding through a \Vitzel fistula for 
twelve weeks did not improve the patient s poor 
condition the one stage radical operation was per 
formed The diverticulum was approached from 
the nght and the back After subpenosteal resec 
tion of the nbs, an extrapleural exposure of the pos 
tenor mediastinum under positiv e pressure accord 
mg to the method of Enderlen afforded a very good 
view The thick firm diverticulum which did not 
contract after the separation of the adhesions was 
invaginated and doubly sutured over and the flap 
of skin muscle and soft parts then completely 
closed Death occurred suddenly a day and a half 
later 

Autopsy revealed partial pneumothorax on the 
nght side posteriorly adhesions between the lung 
and pleura and a firm hasmorrhagic infarct the size 
of a pigeon s egg in the left lung Grasiiev (Z) 

MelnikofI A Dislocation of the Larynx and 
Trachea In the Extirpation of Tumors of the 
Cervical portion of the (Esophagus (Zur 
Frage der Larynx und Tracheadislokation bei 
Geschwulstextirpation m cervicalen (Esophagus 
abschnitt) Zentralbl f Clur 1925 In 2479 

Carcinoma of the upper portion of the oesophagus 
often involves the posterior wall of the larynx and 
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trachea In the removal of the upper portion of the 
(esophagus m such cases it is necessary to resect the 
entire larynx and a portion of the trachea Because 
of the ertensive mutilation caused b> such a pro 
cedure the author has worked out on cadavers and 
dogs an operation in which by simultaneously dis 
locating the lar>nx and trachea he removes onlv 
their posterior wall with the tumor The larynx and 
a part of the trachea therefore remain connected 
with the tissues and \essels of the right side of the 
neck 

The defect is then covered with flaps of skin 
The iumina of the trachea ccsophagus andpbar>nx 
are first sutured into the skin At s subsequent 
Operation the larynx and trachea are replaced in 
their former positions and united above with the 
pharynx and below with the trachea This is best 
done at the time a plastic operation is performed to 
restore the ccsophagus 

The author hopes bj this operation to preserve 
all the functions of the voice completel> 

Dencls (Z) 


MISCELLANEOUS 

Butler P F and Ilabbe J E Problems In the 
Diagnosis and Treatment of Metastatic Tu 
mors In the Chest Radiology igj6 vi 400 
While metastases of malignant tumors to the 
abdominal organs spme and long bones may be 
symptomless they are more frequently as&ocated 
wnth ascites nerve root pains or spontaneous 
fractures Silent metastases are probably asso 
ciated more frequently with secondary new growths 
in the chest than with those in any other region 
The majority of patients with well advanced pul 
monary metastases are free from sy mptoms In order 
to avoid unnecessary and even harmful operations 
m such cases greater cooperation is necessary be 
tween the surgeon and radiologist 

Not all cases of metastatic malignancy in the 
chest arc suitable for radiation thcrapv but when 
indicated it usually causes marked amelioration of 
the symptoms and a temporary remission of the 
disease Stanley J Seeces Jl D 
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ABDOMINAL WALL AND PERITONEUM 

Koontz A R Experimental Results m the Use of 
Dead Fas'^ia Grafts for Hernia Repair Ann 
itirg 1926, Ixxxiu s-»3 

The work of Sencert and Nageotte on the irans 
plantation of dead tissue is reviewed In twenty one 
operations on cats and dogs, Roontz used grafts of 
dead fascia which had been preserved in 70 per cent 
alcohol for from three to twenty one days Auto 
grafts isografts, and grafts from different specie® 
were employed The animals were sacrificed from 
two to seven months after the transplantation All 
showed firm union between the dead graft and the 
living fascia and no evidence of obstruction Micro 
scopic examination revealed a close intermingling of 
fibers 

Large ventral hermce were produced in dogs and 
completely repaired by dead fascu grafts 
Heteroplastic grafts took just as well as homo 
plastic grafts 

The article contains a number of excellent lUus 
trations William J Pickett, M D 

Weeks A , and Brooks L The Treatment of 
Acute Peritonitis Cahfomta 6* Tiest Mti 
192O XTiv 63a 

The advisability of drainage in acute pentomtis 
has been discussed for many years, and although 
many surgeons now use it less frequently than 
formerly, the authors believe it is often indicated 
It aids in removing the toxins and faxors the 
evacuation of secondary abscesses through the 
drainage channel Nothing should be given by 
mouth as it is necessary to reduce peristalsis to the 
minimum 

Wet dressings as hot as the skm will bear should 
be applied over the entire abdomen Abdominal 
distention is relieved most safely by tap water 
enemas or colon irrigations 

It is advisable to give a sufficient quantity of 
opiates to relieve the pam but a quantity sufficient 
to keep the patient narcotized will paralyze the 
bowel and reduce the oxidative processes 

Gastric lavage at intervals of three or four hours 
is used when the intestinal contents are regurgitated 
into the stomach A duodenal tube may be kept m 
position for some time bv strapping it after it has 
been properly passed By this procedure the patient 
can take a considerable quantity of water into the 
stomach Frequent gastric lavage begun early is 
essential Five per cent sodium bicarbonate and 
5 per cent glucose are given by proctoclysis as a 
routine and the flatus is removed by colonic imga 
tions If an insufficient quantity of fluids is ab 
sorbed m this way from i 500 to 3,000 c cm of 


normal salt solution are given beneath the fascia 
lata and i 000 c cm of 10 per cent glucose solution 
are given intravenously once or twice daily 

In cases with excessive vomiting and resulting 
alkalosis large quantities of sodium chlonde or 
50 c cm of a 5 per cent calcium chlonde solution 
are given together with i 000 c cm of a 10 per cent 
glucose solution administered intravenously, and 
from I 50^ to 2 000 c cm of salt solution are injected 
into the muscles, the bicarbonate solution then 
being omitted from the proctoclysis 

It IS necessary in these cases to keep up the body 
fluids so that the blood can carry oxy gen in sufficient 
quantities to give glucose to protect the liver func 
tion to keep up the chlondes and to maintain the 
stomach at absolute rest so that the bowel will be 
placed at rest 

The authors report a number of interesting cases, 
giving the history and treatment in detail Recov 
ery resulted m all Harou) "M Camp, M D 

Steinberg B ,and£cker £ E The Effect of Anti 
serum Against the Coli Soluble Toxic Sub- 
stance of Bacillus in Bacillus Coli Peritonitis 
J Exper Med 1926 xliii 443 

The authors earned out expenments on rabbits 
to determine the role played by toxins in pentomtis 
and to elaborate an antitoxin of the bacillus cob 
Injections of the toxins of the bacillus coli obtained 
by centrifugalizmg a beef broth culture and destroy 
ing any bacilli remaining in the supernatant fluid 
caused pentomtis and death 
An antiserum against the soluble toxic substance 
of the bacillus cob was elaborated from rabbits 
which were injected intravenously with the super 
natant fluid of centnfugalized young cultures of the 
organism When this antiserum was given intra 
venouslv to twelve rabbits immediately or half an 
hour after the mtrapentoneal injection of five 
times the usual lethal dose of bacillus coli ten of the 
animals survived I Edward Bishkow, M D 

Sicard Robineau and Lichtwitz Roentgeno 
graphic Shadows Suggesting Calculi in Tuber- 
culous Pelviperitonitis (Ombres radiographiques 
pseudo-cakuleuses symptomatiques dune pelvi 
pfintonite tuberculeuses) Bull el mint Soc mii 
d hSp ie Par 192C xlii 127 
A woman 33 years of age entered the hospital 
complaining of sciatica and pain m the right lumbar 
region Several years previously she had fever and 
became emaciated but did not cough or expec 
torate Except for this attack, she had always been 
well At the time she entered the hospital her tern 
perature was normal and her general health ex 
cellent 
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On X ray examination the spinal column xias 
found normal but the roentgenogram shoxied two 
large shadows in the pelvis \shich suggested bladder 
stones One of these shadows was in front and to 
the right of the last sacral sertebra It was the 
form and sue of a pigeon s egg and very much 
darker than the sacrum The other was to the left 
of the fourth sacral vertebra and about the same 
density as the sacrum The physical and roentgen 
examinations of the lungs show ed nothing abnormal 
Cystoscopy rescaled congestion of the bladder but 
no stone 

At laparotomy a mass was removed from the 
pelvis In this mass there were numerous caseous 
abscesses some zones which were soft and other 
zones which were clerotic Histological examina 
lion revealed tuberculosis 
The roentgen spots desenbed are often seen in 
caseous processes in the lungs but are rarely ob 
served in tuberculous pcntonitis because of the 
opacity mobility and length of the intestine and 
the extent of the peritoneum They can be detected 
in pelviperitonitis because the pelvic pentoneum 
in the pouch of Douglas is out of the way of the 
intestines Acdkv G Moroam M D 

Cutierre* A Mobilization of the Root of the 
Mesentery Its Surgical Value (Consideracioaes 
acerra de la moviluaciOn <]• la latz del mesenteno 
su valor quirurgico) RevJeorui Oueaos Vires 
19 6 V 6j 

To teach the lumbosacral s> mpathetics retro 
peritoneal tumors and stones m the ureter in the 
region of the iliac vessels the author makes an 
incision slightly below and to the left of (he root of 
the mesentery and displaces the latter by blunt 
dissection upward and to the right This exposes 
the structures in lh« tight lumbar region as fat as 
the lower border of the third portion of the duo 
denum 

By pulling the great vessels over to the left 
toward the midhne the tight lumbar sympathetic 
trunk ma\ be reached and by prolonging the m 
ciaion at the lower end slightly to the left and dis 
plating the vessels to the right the left lumbar 
svmpalheiii trunk is exposed To reach the sacral 
trunk it is ne< essarv only to continue the lower end 
of the incision downward 

beven excellent illustrviions render a descnption 
of the technique practically unnecessary 

John \\ Drevxvh MD 

GASTRO IHTFSTJNAL TRACT 
Dieterlcli VV and Rost F The Effects of Roent 
gen Ray Irradiation upon the Gastric and In 
testlnal Secretions (Ueber das Verhallen der 
Magen und Darmsekietion bei Roentt,enbestrab 
lung) Strahleniherapie 19S5 xs 108 
To determine the effect of roentgen ray irradia 
tion upon the secretions of the stomach and intes 
line the authors carried out expenraents on dogs, 


using a very penetrating rav so that the deep dosage 
was between 20 and 22 5 per cent The tension of 
the apparatus ranged from 180 000 to 200 000 volts 
The sire of the field was 20 by 25 cm and the cur 
rent was between 2 5 andj o ma A filler of o 5 mm 
of zinc and 3 mm of aluminum was used The por 
tiODS of the bodv not to be irradiated were well 
protected 

It wa found that neither massive nor intense 
iiradution of the head or the lower portions of the 
body caused any noteworthy decrease in the acid 
or ferment content of the gastnc or duodenal secre 
tions An occasional increa e in the acid values and 
the pepsin content of the ga tnc secretion which 
was noted after the lapse of weeks could not be 
ascribed to the irradiation with certainly Neither 
did direct irradiation of the stomach with heavy 
doses result regularly in a decrease in the and or 
ferment values Sh-berc (Z) 

Von Stasvelmohr S At ase of Diffuse Acute Phleg 
monous Streptococcus Gastritis Diagnosed 
During Life Cured with Hourglass Stomach 
(U«ber einen Fall von in vivo diagno tuiertet dif 
fuser akuttr pWegmonoescr StreptokokkengastnU 
Ifeilung mit Sanduhrmagen) Wttn ktin ffrAn 
t<kt 1915 SX.XM11 1010 

The author reports a case of acute phlegmon of 
the stomach a condition which is very seldom diag 
nosed or operated upon The patient was a woman 
48 years of age who had prevnously suffered with 
symptoms resembling those of gastnc ulcer and for 
two days had had a temperature of 39 3 degrees C 
assocated with very seven, pain and protective 
tension in the region of the stomach Tne rest of 
the abdomen was negative and the general condi 
tion good Alter the disappearance of the abdom 
inal tension a bard mass was palpable m tbe left 
hypochondnum 

A laparotomv performed on tbe ninth day undet 
(he diagnosis of infected pancreatic cyst revealed a 
tumor like phlegmonous inflammatorv mfiftration 
of the transverse mesocolon gastrocolic ligament 
transverse colon and omentum which extended 
upward to the ccdemalous stomach which showed 
similar changes After separation of a few loops of 
the smaif intestine a primary closure of (he ahifo 
men was done Rapid recovery followed Thepuw 
tate from tin wall of the stomach showed streplo 
cocci and bacillus subiili 

When the patient was examined five years later 
she wav free fromsvmploms but chemical examina 
twR revealed absence of free hydrochlonc and in 
the stomach and roentgen examination showed on 
the lesser curvature an hourglass constriction 
about the width of a finger Koemu (/) 

Gmelln E TheDiagnoslsof Syphillsof theStom 
ach (7ur Diagnose der Ma„eniues) Peilr tl'" 
CJkir jp2j CTXxiv 597 

With the exception of the rectum the gastro 
intestinal tract is very rarely involved by syphili 
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In the last 10,000 autopsies at Eppendorf, not one 
case of syphilis of the stomach was found, and m a 
penod of forty years Fraenkel saw only four In 
two of the cases seen by Fraenkel the small mtes 
tine was also in\oKed 

A clinical diagnosis of s/philis of the stomach 
cannot be made with certamtj but the presence of 
the condition may be suggested by the histor> the 
Wassermann reaction and the results of specific 
treatment The most mportant sign is anacidity 
or hypacidity 

In two cases which came to operation on Sudeck’s 
service under the diagnosis of ulcer and carcinoma 
respectivel> a dense infiltration suggesting an in 
fiaramatory process was found This area was not 
sharpl> delineated from the normal tissue Macro 
scopically, the resected specimen showed multiple 
infiltrating ulcers and microscopicallj an infiltra 
tion of the submucosa bj plasma cell and Ijmphoid 
elements and occlusion of the lumina of the blood 
vessels b> cellular raatenal 

Specific treatment is recommended When the 
diagnosis is first made during the course of an 
operation, resection of the affected portion of the 
stomach should be done Kcupf (Z) 

Schmid O The Condition of the \agus Nerve in 

Cases of Gastric and Duodenal Ulcer (Ueber 
dasVerhalten dea Nervus vagus bei Utcus ventri 
cull und duodeni) 11 len md 11 ehnschr 1925 
Irxv 1904 

Bergmann first suggested the spasm or nerve 
origin of ulcer m 1913 His theory was based on the 
observation that persons with gastric or duodenal 
ulcer show signs of a disturbance of the sympathetic 
nervous system He concluded that the pnmary 
condition is probably a reflex irritation of the 
vagus nerve which causes a spasm of the muscula 
ture of the walls of the stomach Reference has 
been made also by numerous other writers to a 
relationship between disturbances of the vagus and 
ulcer of the stomach 

Evpenmental work on the subject however has 
given very divergent results which do not by anv 
means always support the neurogenic theory To 
prove this theory it is necessary to demonstrate 
changes in the vagus m cases of ulcer In thirty 
cases of gastric or duodenal ulcer m which the 
vagus nerves were examined by the author they 
showed no important differences from those in the 
control cases None of the findings indicated dam 
ap to these nerves with certainty The author 
therefore concludes that there is no anatomical 
basis for Bergmann s theory of ulcer 

HiRSCU (Z) 

Dclore \ Mallet Guy O and\achev A Mul 
tiple and Recurring Forms of Ulcer of the 
Stomach (hes iorrres multiples et readnantes de 
I ulciie de 1 estomac) L'ton chtr 19 5 ■«u 620 

Chronic ulcer of the stomach may be considered 
a local lesion subject to cure by local excision For 


ulcers of the lesser curvature excision is the primary 
treatment For ulcers of the pylorus excision is 
secondarv to gc.stro enterostomy and, after the 
failure of gastro enterostomy, is necessary to effect 
a cure The late results are excellent The study 
reported in this article was limited to the multiple 
and recurrent forms of ulcer constituting an “ulcer 
disease of the stomach The treatment of choice 
for this condition also is> surciral 

The following types of cases are distinguished 
(i) those in which multiple ulcers (usually two) 
develop simultaneously or in succession (2) those 
m which after the cure ot an ulcer by gastro 
enterostomy a new ulcer appears in a different 
location and (3) those in which an ulcer develops 
at the site of a resection (this can be properly called 
a recurrent ulcer) 

The description of the pathological anatomv is 
based on forty cases In only seven of these did the 
ulcers occur simultaneously in the same region 
This incidence is probably abnormally low because 
the authors have usually found several ulcers in the 
same specimen often a large one surrounded by 
several leaser ones In thirty three cases ulceration 
occurred at the pylorus and on the lesser curvature 
and in two at the pylorus and on the anterior wall 
Frequently the pyloric lesion is the older of the 
two as shown by the progress of healing Only 
once was the reverse found true 

\ clinical diagnosis of multiple ulcer should not 
be made from either the history or the physical 
examination except m cases of hourglass stomach 
combined with pyloric stenosis 

When the ulcers occur in the same region, they 
may be widely excised After wide excision of an 
apparently isolated lesion, examination of the 
specimen not infrequently reveals the mote com 
plicated pathology When excision necessitates a 
pylorectomy the operation should be performed in 
two stages 

An ulcer of the py lonis associated w ith an ulcer in 
the body of the stomach neither of which la causing 
stenosis, is usually best treated by simple gastro 
enterostomy This may be expected to cure the 
lesion of the pylorus and favorably influence the 
lesion m the body A wide excision including the 
pylorus and enough of the body to include the other 
ulcer IS the operation of choice, but usually the 
pathological changes render the operation unjusti 
fiably long and complicated Under certain cir 
cumstances a gastro enterostomy may be combined 
with excision of the ulcer of the body Occasionally , 
when there is reason to believe that the lesions are 
tuberculous surgical treatment is contra indicated 
because of the high mortality of even gastro 
enterostomy 

Pylonc stenosis with an unrompheated ulcer of 
the lesser curvature is an absolute indication for 
gastro enterostomy If the lesions prove intract 
able a secondary resection is indicated 

In cases with a pyloric and a midgastric lesion 
the latter alone producing stenosis, it is best to 
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resect the entire lower portion of the stomach to a 
sufficient extent to include the mtdgastric lesion 
Because of the patient s poor condition a pielun 
inaryanastomosis of the upper pouch and the jejunum 
may be necessary \\ hen the patient can withstand 
on!> the simplest of operations a gastrostomy ma> 
be performed and the tube passed into the duo 
denum 

A double stenosis calls for radical removal of both 
lesions unless the general condition forbids it or 
the lesion of the body is too high Under the latter 
circumstance a gastro enterostomi with or without 
a gastrogastrostomy la performed 

In the same class with these complex lesions are 
the ulcers which develop in another location after 
the cure of a pj lone ulcer b> gastro enterostomy 
When the secondary iJcer is in the jejunum it is 
usually ascribed to the technique of the gastro 
enterostomy trauma silk sutures or haemorrhage 
This complication is more common than is generally 
supposed It IS due not to technical errors but to 
an ulcerative disease of the stomach a condition 
often associated with tuberculosis The secondary 
ulcer may develop also in the lesser curvature m 
spite of a gastro enterostomv The treatment is 
resection 

An ulcer recurring at the site of a resection is tare 
It IS the more rare the more extensive the resection 
The best prevention of recurrence is rigorous post 
operative medical treatment 

The author performs the Billroth II operation 
almost exclusively He finds that the Pdlva opera 
tion kinks the intestine m spite of all precautions 
and the Fean procedure places the anastomosis in 
the area from which the ulcer have been resected 
Ai-ftERT r DeCjrovt MD 

Atnberger Perforation of Gastric and Duodenal 
Ulcers (Ueber Perforation von Magen und Duo 
denalgc chwuerenj Zls hr f aer ll I ortbitH 1915 

«ii 545 

Like others Amberger has observed an increase 
in the number of cases of perforation of gastne and 
duodenal ulcers m recent years During the eleven 
years from 1Q08 to iqig he saw eighteen while m 
the four years from igig to 1923 he saw thirtv 
nine In both periods go per cent of the patients 
were males and most of the ulcers were situated in 
the vicinity of the pylorus so that it was often 
difficult to determine whether they were m the 
stomach or the duodenum The season of the year 
and trauma had no part in their causation It is 
problematical whether the difference in the foods 
ingested or the widespread use of nicotine is respon 
sible for the increase 

Since the prognosis is favorable only in the first 
twelve hours an eirlv diagnosis is important This 
Is not difficult if the possibilitv of perforation is 
borne in mind In doubtful cases it is better to do 
one laparotomy loo manv than one too few 

The treatment must be surgical In his first 
cases Amberger merelv closed the perforation by 


suture but m his last twenty eight cases he did a 
posterior gastro enterostomv with the modification 
of Kausch The total mortality was 37 per cent 
which was extremely low According to Amberger 
the mortality depends less upon the nature of the 
surgical procedure than upon the length of time 
that elapses between the occurrence of the perfora 
tion and the operation Sisiov {/) 

Berner J II Internal or Surgical Treatment of 
Bleeding Gastric Ulcer? (Interne oder chirur 
gische Uchandlung blulcnder Alagengeschwuere’) 
Ihorsk Mag f Laegnidensk 1925 Ixxxvi 1329 

During the period from 1914 to 1923 the author 
treated 126 cases of gastric and duodenal himor 
rhage Thirtv eight of these he excludes from this 
review because the bleeding was mild and not ds«o 
ciated with marked anamvia In the eightv eight 
others there were thirteen deaths a mortality of 
14 6 per cent The patients who died ranged m age 
from 7 to 68 years Eight were females fen cases 
came to autopsy In no case of ulcer was there a 
perforation 

This senes of cases shows that death due to bleed 
ing from an ulcer is very rare Haimorrhage from 
other causes seems to be fatal more frequently 
Three of the deaths in the authors cases were due 
to varicose gastric hrmorrhage associated with liver 
disease one was due to hxmorrhage caused by a 
carcinoma and two resulted from hxmorrhage due 
to a hxmorrhagic diathesis caused by infection 
(leukamta) Of these cases none could have been 
cured bv ojieralion An ul er was found at autop y 
m only four 

The internal treatment of bleeding gastne and 
duodenal ulcer gives such good results so fat as life 
is concerned that surgical measure* are not neces. 
sary At any rate when a patient is moribund the 
case «hould not be turned over to the surgeon in 
order that if death follows a futile operation the 
surgeon may share in the responsibditv Instead 
It would be better to adopt Fin terers practice of 
operating in every case of bleeding gastric uker 
Kobitzissky (/) 

Oehncll H Experiences with the Parenteral In 
fcction of Albumin in Gastric Duodenal 
and Jejunal Ulcers (I rfahrungen ueber paren 
tcrale Liweissbehandlung bet Magen Duodenal 
andJcjunalulcusJ Siciiska Latkarlidinngtn 19 3 
xxii 897 

Since i9}j the author has treated thirty one 
cases of ulcer with novoprotein Twentv nine were 
ambulatory cases The reactions were not as severe 
as those described by Cerman physicians 

In the cases of Group i — those not previously 
treated for ulcer — the treatment resulted in a sub 
jective cure in fifteen and failed m two In Group 2 
— cases in which an ulcer diet had been given pre 
viously — It gave a subjective cure m seven and faded 
in three Only four cases showed a recurrence after 
two months 
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Important for the success of protein therapj are 
dietarv measures and rest after meals Ambulators 
treatment is to be recommended onl> for patients 
i\hose living conditions are good 

The decision as to the effect of novoprotem treat 
ment must almost alwajs be subjective While 
this treatment contributes toward a cure in a cer 
tarn percentage of cases it does not bj itself con 
stilute an ideal method for the definite cure of 
ulcer Hereafter Oehnell intends to place chief 
reliance on the old methods with rest in bed using 
ambulator> novoprotem treatment onlj m cases 
in which the patients circumstances indicate it 
Gebiach (Z) 

Ilejd C G Carcinoma of the Stomach Resection 
Implantation of the Duodenum into the Pan 
creas dun Surg iq 6 Uttiu 546 
The patient whose case is reported was a man 43 
jears of age who gave a historv of loss of weight 
weakness cramp like pains in the epigastrium 
several hours after eating and tarr) stools The 
N ray showed an irregularitv on the mesial surface 
of the stomach and an arrow canalization through 
the distal portion of the pjlorus 
Operation revealed an infiltrating carcinoma of 
the distal third of the stomach and protruding 
through the patulous pylorus an annular carcinoma 
tous ulcer with involvement of the l>mph glands 
along the lesser curvature of the stomach and be 
tween the duodenum and pan'^reas 
A subtotal resection of the stomach pylorus and 
first portion of the duodenum was done and a 
Billroth II operation performed As there was in 
sufficient duodenal tissue for an inversion the stump 
of the duodenum was sewed over and implanted 
into the peritoneum of the pancreas The operation 
was followed by the development of a localized em 
pyema evidently secondary to a subpleural abscess 
which was probably of embolic origin This was 
drained The gastric wound healed thoroughly and 
the patient was discharged from the hospital thirty 
three days after the operation on the stomach 

I Low ARC BisuRovv M D 

Ilanssen F S The Results of Surgical Treatment 
of Gastric Cancer (Resultate der chirurgischen 
Behandlung des JIagenkreb»es) Aarsk Mag f 
Laegevidensk , ig 5 Hxxm 1305 
Han-ssen reviews 280 cases of gastne cancer which 
were treated in the penod from ipog to 19 3 One 
hundred and ninety one of the patients were men 
In 25 4 per tent of the cases a gastrectomy was done 
with an operative mortahtv of 8 45 per cent in 26 i 
per cent a gaslro enterostomy with an operative 
mortality of 21 0 per cent and in iq 3 per cent an 
exploratory laparotomv with an operative mor 
tality of 16 3 pwF cent In 2 g per cent various 
palliative operations were done and in 263 per 
cent no operation was performed 
Of fifty one patients subjected to gastrectomv 
more than three years ago fifteen ('*94 per cent) 


bved three tears or longer after the operation but 
eight of them died from recurrence of the carcinoma 
from three to seven years after the operation 
Seven patients were still alive from three and one 
half to fifteen vears after the operation six were 
cured and one patient who was operated upon 
seven vears ago is now suffering from pernicious 
anremta 

The length of time between the app-arance of 
the first symptoms and the patient’s admission to 
the hospital was on the average the same for those 
operated upon radically later as for those operated 
upon otherwise The duration of life after opera 
lion averaged 658 days in cases of gastrectomv 225 
days in cases of gastro enterostomy and 127 davs 
in cases in which an exploratory laparotomy or no 
operation was performed KoBIT2I^‘>KV (Z) 

Gosset, A and Thalheimer, M Pulmonary Com 
plications in Gastne Surgery Autohamo 
therapy (A propos des complications pulmoraires 
dans la chirurgie gastnque autoh^moth^rapie) 
Bull el mim Soc nat de chtr ig 6, hi 193 
The pulmonary complications which frequentlv 
follow gastne operations are usually mild but 
occasionallv mav be quite severe In 248 cases, in 
which Oosset and his assistants performed a gastne 
operation in 1925 there were seven fatal pulmonarv 
complicaiion» In three in which an autopsy was 
performed a massive pneumonia was found 
Clinicallv the pulmonarv complications were of 
two types In one the temperature rose the first 
evening to about 39 degrees C and the chest be 
came filled with coarse rales but defervescence 
occurred after one or two days In the other the 
temperature rose on the third or fourth day and 
remained j>ersistentl> elevated while the signs of 1 
true bronchopneumonia developed in the chest In 
some cases the expectoration became fcetid mdicat 
ing the presence of gangrene and in one case severe 
harmoptvsis occurred The treatment of these 
complications is briefly discussed 

Following \or»chuetz and de Graser, the authors 
treated seven cases of pulmonary complications bv 
injecting the patient's own whole blood In three 
of these cases the complications followed a gastne 
operation From 20 to 30c cm of blood drawn from 
an arm vein were re injected into the muscles of the 
thigh Usuallv the temperature fell after about 
twentv SIX hours and simultaneously the ausculta 
tory signs began to disappear This result could 
not be obtained after the third day of the infection 
In no instance did the injections have any untoward 
effect Lawrence Jacques AI D 

Delore X Creyssel J and de Rougemonc J 
Pre Operative and Postoperative Care in 
Stomach Operations (Les, «oins pr6 et post 
op^ratoircs dans les interventions gastnques) 
Iresstmed Par ig 5 xxxiii 1410 

In addition to the ordtnarv pre operative care 
given in any case in which a laparotomy is to be 
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performed the authors believe that when a gastnc 
operation is indicated pre operative gastnc lavage 
should be done except in a few rare instances The 
objection sometimes urged that it shocks the al 
readj weakened patient is not tenable since expe 
nence has shown that the weakest patients bear 
lavage verj well and these are the ones that would 
be most injured b> the absorption of retained gastnc 
fluid If lavage is performed gentlj and s!owl> with 
hot liquid there is no danger that it will cause 
hxmorrhage except possibl> when copious hxmor 
rhage of red blood has already occurred from the 
ulcer It should be done in the evening before the 
operation and followed bv almost complete absten 
lion from food 

In addition the mouth and teeth should be care 
fully disinfe ted for several da>s before the opera 
tion and if necessarj fluid should be supplied b> 
repealed injections of phvsiological salt solution 
If diuresis is low (/OO to 800 c cm of unne for ei 
ample) glucose solution should be given Roentgen 
examination should be avoided the day before the 
operation unless it is absolutely ncccssarj The 
presence of bismuth in the stomach during opera 
tion is troublesome and seems to favor separation 
of the sutures 

Postoperative gastric lavage is ver> beneficial 
when inchcated but should not be practiced rou 
tinelj to prevent possible complications The chief 
essential in the postoperative care of the normal 
ease is nutrition It has been the custom to give 
nothing but liquid for several dajs but semihquid 
food ma> b given on the second or third da> This 
mav save the lives of patients who otherwise would 
die of acute inanition and dehv drat ion with second 
ar> toxic symptoms due without doubt to arrest of 
kidne> elimination Of course the feeding depemU 
upon the indications in the particular case In a 
case of non stenotic ulcer treated b> simple gastro- 
enterostomv fasting will do no harm while in a 
case of stenosis from tumor nourishment should be 
given as soon as possible 

The most frequent postoperative complication is 
hjemorrhage into the stomach This is gcnenill> 
shown b> the repeated vomiting of small amounts 
of liquid mixed with dark blood The treatment is 
hot gastric lavage which not only removes the 
blood but usuall> restores the muscle tonus If 
instead of regaimng its tonicity the picture of 
acute (blatation develops evacuation and hoi 
lavage are indicated but if true peritonitis has 
developed lavage will do no good and the ordinary 
treatment for peritonitis should be given 

Sometimes a vicious circle is established and at 
the end of the first or the beginning of the second 
week the patient begins to have uncontrollable 
bilious vomiting Lavage may be tried but if it 
fails and the s>mptoms grow worse operation must 
be performed at once Two other complications 
which require operation are occlusion by the but 
ton and secondary closure of the opening by cica 
tncial contraction The former occurs between the 


twelfth and twentieth daj's when the anastomosing 
button IS expelled and the latter generally at the 
end of from one to three months but sometimes 
later Audrev G Afosew M D 

Butler E ondDelprat G D Intestlnnl Obstruc 
tion Califcniia b- \i est Ued 1916 xxiv 488 

This article is based upon ninet> three cases of 
intestinal obstruction operated upon at the San 
Francisco Emergencj Hospital with a mortaht> of 
344 per cent The treatment given in such cases 
is as follows 

One thousand cubic centimeters of a 10 per cent 
glucose solution are given mtravenouslj and if the 
patient is toxic and deh>drated ver> slowlj Iljpo 
dermocl>sis Weeks dnp and gastric lavage are 
emplo>^ if the operation is dela>cd 

The field of operation is dry shaved scrubbed 
with ether and alcohol and painted with a 5 percent 
alcoholic solution of picric acid Ether anarsthesia 
Is used when the cause of obstruction is undeter 
mined as m cases of internal hernia volvulus or 
adhesions while nitrous oxtde-oxygen or local 
anxsthesu is employed when the obstruction is 
produced by a strangulation Enterostomies ate 
usually done under local aoxsthesia During the 
operation normal salt solution is given subcuta 
neously into the axills or deep into the muscles of 
the thighs if the surgeon deems it necessarv 

If the cause of the obstruction is not evident at 
once the hand is introduced when the peritoneum 
IS opened and a search is made for the site of the 
obstruction Any band of adhesions volvulus 
thickened bowel tumor or fixed bowel is usuallv 
palpated immediately This procedure very often 
does away with unnecessary handling of loops of 
distended bowel 

Matthews believes that enterostomy in the first 
loop of jejunum and immediately above the obslruc 
tion if there is any damage to the muscular wall 
should always be performed particularly if con 
siderable vomiting has occurred 

After the operation m the authors cases the 
Durse IS instructed to flush the catheter with norma! 
salt solution every two hours or if it becomes 
plugged more frequently The catheter is con 
nect^ with a bottle hanging on the side of the bed 
The quantity of fluid that will be drained from the 
upper jejunum in the first twenty four hours is 
large If the drainage is continuous the toxic condi 
tion rapidly improves and vomiting seldom occurs 
Fluids are supplied to the tissues intravenou.Iy 
if necessary but otherwise by subcutaneous and in 
tramuscular injection 

Weeks dnp three hours on and one hour off is 
begun immediately upon the patient s return from 
the operating room The first fluid that enters the 
lectum contains 2 dr of tin turc of digitalis Hot 
compresses to the abdomen are comforting and 
promote early peristalsis The authors never give 
pituitrui until penstalsis has begun Morphine 
sulphate should not be withheld as the patient must 



SURGERY OF THE ABDOMEN 


207 


be kept comfortable The t.nterostomj tube is 
removed as soon as peristalsis is active and the 
bowels have moved 

In none of the authors’ cases has there been any 
disturbance from the fistula after the removal of 
the enterostomy tube Carl R Steinke M D 

Perlmann J Clinical Contributions on the 
Pathology and Surgical Treatment of Intes 
tinal Obstruction (Khnische Beitraege 2ur Patho 
logic und chirurgischen Behandlung des Darm 
verschlusscs) irck f khn Chir 1925 cxxx\ii 24S 
In 215 cases of ileus operated upon during twenty 
jears there were 300 cases of mechanical ileus and 
ten cases of adj namic ileus Eighty per cent of the 
patients with mechanical ileus were males In the 
iir cases of volvulus the ratio of males to females 
was S to I These constituted 50 per cent of the 
total number of cases of ileus The mortality was 
quite high— in the total number of cases 58 per 
cent and in the cases of \olvulus of the small in 
testine 70 per cent 

Obturation ileus should be treated operative!) as 
soon as possible The relatively rarely observed 
intussusception which occurred m nineteen ca»es 
is> much mote common than is generally believed 
but IS too infrequently diagnosed in children This 
fact Perlmann believes is responsible for the high 
mortility from intestinal obstruction in Russia 
Of the operative measures in ileocolic mvagina 
tion reduction of the invagination gives the best 
results 

Great emphasis is laid upon the dilTcrence between 
strangulation ileus and obturation ileus In the 
former there is an associated constriction of the 
mesentery 

In regard to the etiology of volvulus it was ob 
served that this condition occurred very frequently 
during the month of August when during the day, 
the peasants undergo great bodily exertion in 
gathering the crops and eat nothing and at evening 
fill their previously empty gastro intestinal canals 
with large amounts of vegetable food The high 
mortality in cases operated upon is attributed to the 
already existing peritonitis due to the patient s 
delay in coming to the surgeon 
Attention IS called to the relativelj slight sjmp 
toms particularly at first in thirty five cases of 
volvulus of the sigmoid flexure In volvulus of the 
Sigmoid flexure the author regards detorsion as the 
method of choice, and in suitable cases prefers an 
anastomosis to resection Hook (Z) 

Wolf C G L , and Ganney J R C The Treat 
ment of Ileus by Choline Lancet 19 6 ccx 707 
Following up experiments in Magnus labora 
tory and the work of Kiee and Grossraann m the 
Romberg clinic in Munich the authors studied the 
clinical effects of cholmc h> drochlonde m the treat 
ment of ileus 

The clinical records of four cases treated with 
choline tend to support the expenmental data and 


show that intestinal contractions can be easily 
induced 

Therapeutic doses of cholme do not seem to be 
toac The drug is administered inlravenousU in 
normal saline solution and should be given slowlv 
WlLLTAU E Shackleton M D 

Bolling R \V Chronic Irreducible Intussus 
ccptlon in aTwelve Months Infant Resection 
Ann Siirg , 1926, Ixxxiii, 545 
Bolling reports the case of a year old infant who 
was suddenly seized with an illness characterized by 
vomiting irritability the passage of dark blood 
and mucus by rectum and distention of the abdo 
men The vomiting and bloody stools ceased and 
the distention gradually became less but the imta 
bility continued 

When the child was seen by Bolling two weeks 
later it did not appear acutelv ill but was apathetic 
and somewhat dehydrated Examination revealed 
an elongated mass in the upper part of the abdomen 
on the right side and extending across the midline 
\ ray examination after a bismuth enema confirmed 
the diagnosis of chronic intussusception 

At operation an intussusception of the ileocsecal 
region into the splenic flexure was found Reduction 
was possible only to the upper portion of the ascend 
mg colon Resection of the distal ileum the cscura, 
and the ascending colon was done and followed by 
axial anastomosis of the ileum and transverse colon 
Recovery resulted I Edward BrsnKOW M D 

Hertz J and Basset A Cases of Acquired Pen 
duodenitis {Observations de pjriduodenite ac 
quisej Bull etinfm Soc nat dechtr 1925 li 1010 
In eight of eleven cases of periduodenitis the in 
fection had its oripn in the appendix and in three 
It began in the gall bladder It reached the pen 
duodenal region by way of the lymphatics and 
glands and the adhesions formed around inflamed 
glands In cases of penduodenitis U is therefore 
important to search for appendicitis, and in cases of 
appendicitis to look for periduodenitis W’hen at 
operation in cases of penduodenitis the cause is not 
evident in the duodenum or the neighboring organs 
the appendix should be examined through the 
same incision and should be removed if it is found 
diseased 

In the liberation of adhesions heavy bands 
should be divided between ligatures, and the area 
should be peritonized as completely as possible 
The use of a free omental graft for the pentoniza 
tion IS rarely successful on account of the attenu 
ated infection and the operative site 

When the gastroduodenal disturbances are 
marked or are likelv to recur as the result of the 
re formation Of adhesions, when the adhesions are 
difficult to liberate or cannot be liberated com 
pletcly, and wh“n it is impossible to obtain perfect 
peritonization gastro enterostomy or duodeno 
jejunostomy should be done 

Walter C Bosket M D 
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Bolling R \\ Complete Congenital Obstruction 
of the Duodenum Duodenojejunostomy at 
Nine Days lini Sitrg 19:6 hx-nii 543 

In the case of an infant weighing 6 lb 9 oz at 
birth and 5 lb when it was q da\s old persistent 
vomiting occurred and the \ ra\ showed complete 
obstruction of the duodenum \l operation the 
duodenum was found dilated to two thirds the size 
of the stomach 

\n anastomosis between the duodenum and the 
jejunum was done anterior to the colon Alter a 
stormj convalescence the child made a good 
recovery I I nw vrd III hkovv MD 

Kapsinow R The Eiperimental Production of 
Duodenal Ulcer by Exclusion of the Bile from 
the Intestine tiin Siirg 19 6 Itxatu f 14 

In the experiments reported the fundus of the 
gall bladder was implanted transcortically into the 
pelvis of the right kidnej and when healing was 
complete the tlow of bile was entirclj diverted into 
the unnarv tract bv ligation and riivasion of the 
common duil 

Of fortv three animal treated in this manner 
seventeen developed ivpical duodenal ulcers The 
lesions were single or multiple and situated usuallv 
in the vicinitv of the ampulla of \ ater They bore 
no relationship to the mesenteric border of the in 
testinc Thev ranged from minute lesions to ulcers 
measuring from 1 1 to cm in diameter They 
had a punched out appearance the edges overhang 
ing hrequentlv thev extended through to the 
serosa Their microscopic appearance was that of 
the subacute or chronic peptic ulcer in man 

Ihcse experiments showed that duodenal ulcers 
can be produced without trauma to the intestinal 
wall and mav be caused in dogs not previously 
diseased Whether thev preceded or followed the 
nutritional disturbances incident to the exclusion of 
bile could not be decided lurthcr experimentation 
will be ncccssarv to learn the details of the processes 
leading to ihcir formation 

LviilC KuansiiEk MD 

Hiden R L andOrr T C The Effect of Jeju 
nostomy in Experimental Obstruction of the 
Jejunum of the Dog J Lxprr \fcd 19 6 xliii 

4 <13 

The authors carried out experiments on twenty 
five do^b to determine the elTecl of jejunostomv 
alone and combined with the administration of 
sodium chloride on the chemical changes in the 
blood and the duration of life in cases of high 
jejunal obstruction 

Obstruction was obtained bv dividing th jeju 
num and invagmating the ends The jejunostomy 
was done bv the Witzel operation The following 
conclusions arc driven 

I Jejunostomv does not prevent the develop 
ment of the chemical changes in the blood which 
are characteristic of obstruction of the jejunum in 
the dog 


2 Jejunostomy following experimental obstruc 
tion of the jejunum docs not prolong life There is 
some evidence that carh jejunostomy may shorten 
life 

3 The treatment of jejunal obstruction with 

sodium chloride solution tends to prolong the life of 
animals regardless of the performance of jejunos 
tomy I Low VRD BisiiKow MI) 

Fleclitenmachcr C Jr Radical Operation for 
Postoperative Peptic Ulcer of the Jejunum 
with Resection of the Colon and a Contribu 
(ion on the Choice of Operative Procedures foi 
Gastric Ulcer (Zur Radikaloperalion de Ulcus 
pepdeum jejuni postoperativum mu Kolonrc ck 
tion rugleich ein llcilrag zur Wahl tier 0 [Kra 
tionvmethocle des Ulcus vcntnculi) tlin mrd 
Wchnschr 192^ Ixxv 25S1 
The author advo-ales rese tion for p plic ulcer 
For gistnc ulcer he prefers the Billroth I op ratioc 
although the Billroth II operation gives equally 
good results The treatment of peptic ulcer of th( 
jejunum should be radical surgerv The surg on 
should not hesitate to remove cansidcrable tissue 
even the transverse colon Dietetic after treatment 
Is of imnoriance Caslro enterostomv guarantee* 
neither the healing of an ulcer nor permanent free 
dom from symptoms and it does not alwavs pro 
teci against recurrence or subsequent perfontion 
or hajmorrhagv \iorcover it permits the confu ion 
of callous ulcer with carcinoma xnd is often followed 
by poptic ulcer of the jejunum 
The author reports several cases showing th 
excellent results given bv resection even m th cas'x# 
of patients who are in poar condition He admits 
however that recurrence mav develop even ftet 
uch a radi a 1 op ration He b heves that wh n 
this occurs the tendency to form ulcers is so strong 
ihu the condition is incunbk bv surgery 

For the op ration lie htcnmacher prefers lo al 
anrsthcsia of the abdominal wall and antsthe la of 
the splan hnic nerve induced bv Brauns method 
He believes that the senous jnilmonarv complica 
tion whi h occurred in one of his cases could have 
been prevented if instead of inducing an'Csthesia 
with chloroform and ether after making the in ision 
fvvhi h was his practice in ih cases of th more 
ensitivc patients) he had r lied entir K upan the 
local and splan hnic anasth-'sn Collev (Z) 

Duettmann Recurrent Appendicitis Following 
Appendiccil Abscesses (Ueber \ppcndicitis 
rezidive nach appendicUi chen \b ce cn) Miirii 
eh n med ]\ rhnsclir 1915 Ixxn 1S70 
The author accepts the opinion held al the Giessen 
Climc regarding the two stage operation for appen 
dicular ab cesses and has abandoned the one stage 
radical pro cdure In v6, cases treated soleiv bv 
incision of the abs css there were onlv three deaths 
a mortalitv of o S per cent Of the 314 (86 percent) 
patients who came to the secondarv operation onh 
one died a mortality of o 3 per cent The total 
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mortalit\ was therefore about i 09 per cent ivhich 
IS verj low as compared with the mortality of the 
one sta^,e operation (Wolff, 10 per cent Noetzel 
Riediger 10 2 per cent, Dewes 6 8 per cenO 

W'hen the appendix is not reiro\ed at the first 
operation, new attacks of appendicitis are not rare 
Recurrences hi\e been known to de\elop as long as 
nine \ears after the incision of an abscess Of the 
patients whose cases are reviewed bj the author 
thirty fi\e (96 per cent) came for a second treat 
ment for abscess and twelve (33 per cent) for a 
third treatment All of these were patients who did 
not return for the second stage of the two stage 
operation 

Two hundred and eight j fi\e patients (783 
per cent) appeared for the secondarj appendectom> 
after a period of three or four months Eighteen 
who returned later were all re operated upon under 
the diagnosis of acute appendicitis In most of 
these ca'^es a severe inflammation was found 

Of the 285 cases operated upon secondani) after 
a period of three or four months, total obliteration 
of the appendix had occurred m onlj ele\en Acute 
inflammation was found in sixtj fi\e and chrome 
inflammation m seventj two In twentj five of 
those with chronic inflammation there was oblilera 
tion of the proximal portion of the appendix with 
dilatation of the peripheral portion b> pus In 
seventy three cases the tip of the appendix was 
obliterated but the proximal portion still showed a 
good covering of mucous membrane In two case^ 
hstulx had formed 

Duettmann emphasizes the fact that in all pa 
tients operated upon twice or three time^ for 
abscesses the appendix was surprisingly well pre 
served Therefore, repeated abscess formation does 
not always cau»e obliteration 

He therefore agrees with Kuemmel that a radical 
operation is always best In view of the exceedingly 
favorable results obtained at the Giessen Clinic 
with the two stage operation for appendicular 
abscess he considers the latter the least dangerous 
procedure and accordingly the operation of choice 
The second operation can be combined with the 
laparoplasty which is so often necessary as a second 
procedure following the one stage OReration 

Loekk (Z) 

LIVER, GALL BLADDER, PANCREAS AND 
SPLEEN 

Crilc GW A Cytoplasmic R 61 c of the Liver 
Th rap Ga 19 6 1 166 

Starting with living and ‘nonliving sub 
stances as chemically identical and separating these 
substances into atoms, Cnie describes the develop 
ment of life and its reproduction in terms of elec 
tricitv He traces the source of life to the vibrant 
energy of light and finally applies his theorv to the 
human anatomy, especially the liver and brain 

He emphasizes the danger of the cooling of the 
viscera m abdominal operations and to prevent it 


recommends diathermy to the upper abdomen and 
loner chest in all laparotomies He suggests al'^o 
the substitution of nitrous oxide anajsthesia for 
ether anaisthesia In a case which is a poor risk the 
patient should not be allowed to pass bevond the 
stage of analgesia reliance being placed chiefly on 
regional anaesthesia Jomx A Roltee M D 

Rubenstone A I and Tuft L A Comparative 
Study of Liver Functional Tests J La& &• 
Clin Sftd 1926 XI 671 

The function of the liver is difficult to test as it 
must be tested indirectly through the blood or 
bile The liver has a large margin of safety only 
one fourth of the organ being necessarv to maintain 
normal function and the functions of the bver are 
multiple being concerned with the metabolism of 
carbohydrates protein fat and iron the secretion 
of bile and the filtration from the blood of noxious 
imtants particularlv foreign proteins 
In an organ with so manv functions it is difficult 
for a single test to serv e as an index of total function 
The hjiroocUstic crisis of Midal is intended to 
indicate the albumose storing or proteopexic func 
tion of the liver In the authors expenence the 
findings of this test have been vanable and difficult 
to interpret 

The levulosc tolerance test is dependent upon 
the fact that ingested levulose in contrast to glucose, 
produces only a very slight nse in the blood sugar 
which seldom lasts longer than an hour This test 
mav serve as an index of the carbohydrate function 
of the liver but is of clinical assistance only when 
marked liver changes have occurred It is of little 
or no aid in the milder hepatic dysfunction in which 
a functional test is most desired 
\anous diseases of the liver are associated with 
a marked increase in the bilirubin content of the 
blood resulting often in frank icterus Between the 
normal and the point at which frank icterus occurs 
IS a period of latent icterus m which the bilmibm 
foncentralion though increased above the normal 
IS not sufficient to cause definite jaundice 
The quantitative estimation of serum bilirubin 
IS best performed by the method of \ an den Bergh 
or Meulengracht The test serves to indicate the 
extent of impairment of biliary function and the 
response to treatment In the authors cases of 
jaundice with a high index improvement was shown 
by a decrease m the index before any change was 
detectable in the color of the skin Patients with 
cholecystitis had indices varying from normal up to 
IS or more The index was increased in hepatic 
arrhosis Malignancy of the liver always produced 
a high index 

The phenoltetrachlorphthalein test of Rosenthal 
has given good results The percentage of dve 
retention was found to be proportional to the degree 
of hver dvsfunclion reaching 35 per cent in the 
severe tvpes The injection of so much dye in cases 
in which the liver is already damaged is not alwavs 
safe 
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Studies o{ the blood nitrogen partition are of 
httle value from a practv al clini at standpoint Ir 
cases of advanced U\er disease ih* ur a salu* is 
low and the non protein nitrogen value compara 
lively high but in cases with less severe hepatic 
diseas th“ proportion i usually within nomiai 
limits Th author combin th teats in th (dllon 
ng way 

1 he patient is pr pared as for a levulose tolerance 
lest and the calculated amount of d\e contain d in 
a syringe is made tead> Blood is then withdrawn 
into two tubes one citrated and one a plain tube 
Enough blood is withdrawn for all ot th* tests 
Throjgh the same needle the calculated amount of 
d\e is injected The patient then immediaUly 
drinks the levulose solution and thereafter Uood ts 
withdrawn into plain and citratcd tubes from a vtm 
of th" oppo ite arm at intervals of thiriv minutes 
one hour and two hours 

After the blood has clotted U is cenlnfuRaUzi d 
and th* «erum is pipetted off The serum col’eclcd 
before the inje tion is used for the icterus index 
d€termna» on ind as a stindard for the dve test 
The citratcd blood collected before the mjcclion is 
used for the ur a nitrogen non protein nitrogen 
and su^ar determinations Blood sugar detcrmina 
lions are then done on all bloods (citrated) taken 
suosenu nt to the in e tion and the sera arc used 
to determine the dye retention 

How van k McKmcht M t> 
Ber&er S S Cohen M B and Selntan 4 4 
Liver Function 1 ests A Comparative Study of 
Five Methods In 100 Clinical Cases J dm 
1/ tir i9>6 hxxvi 1114 

The suthors report too cases in which five liver 
function tests nimeU the Van den Cergh Widal 
IhEmoclasiK crisi'j) Rosenthal urobibr and uro 
bihnogen tests were made 

four groups of cases were examined (t) cases of 
luer disease with jaundice ( j) c^ses of liver disease 
without nanifcsi laundice (j) cases in «hich liver 
disease was susp ted but not ilemonslraled clmi 
cai'v and (4) avc m whuh hver disease was un 
suspected 

The authors found that the vanous tests do not 
^ve parallel results and were unable to separate 
clinical cases into those of liver disease and those 
without luer disea e bv means of am one of these 
tests unsupported fav other clinical evidence Wh n 
all of the le 1 \ ere positive th y were deahni, with 
luer disease of ihe mo t evere tvpe namely that 
associated with loxjc jaundice Jn every case in 
which all tests were positive exicpt the Widal test 
there was obstruiine jaundice due to tumor This 
finding IS of great value in the differential diagnosis 
J icon S Grove M D 

Fernstroem B A Case of Subphrenlc Abscess with 
\omited Gall Bladder Ic/u cfunrg 
1916 hx 534 

The author reports a «ase of gangrenous cbolc 
cystitis with abscesa formation When opened the 


gall bladder was found to contain gall stones 
Op"ration was preceded bv the vomiting of blood 
during vvhivh lb* gall bladder was ejected into the 
stomach or intestine Recovery resulted 

Graham F A Gall Bladder Diagnosis from the 
Standpoint of the Surgeon Kndwlogy iqj6 vj 

Lvon B B V TheEvolutlonofEarlv to Late Gall 
Tract Dis ase A Brief Consideration of Its 
Diagnosis and Treatment Radiology 1916 m 
79 

Zink O C V Clinical Study of Cholecystitis with 
theAldof Cholecvstograpby Rodiolo^ 1016 vi 
aS6 

George A W The Practical Value of the Graham 
Cole Method In the Diagnosis of Gall Bladder 
Disease as Compared with the Older Method 
Radiology jpjS vi 391 

Graiiau calls attention to his previous w orb show 
mg that h pitiii is a constant accompimment of 
cholecystitis and that earU diagnosis and treatment 
IS essential for the avoidance ol late and permanent 
changes w the hver and possibly also in the pan 
creas In the past the recognition of gall bladder 
disease wa based largelv upon the lace changes 
Graham believes that by chole ystography with the 
aid of leira lodoph nolphthalein valuable informa 
tion relative to the fun tion of th gall bladder may 
be obtained and that perversions of function so 
recognized mav lead to the carli r recognition of 
pathological conditions 

The criteria uixin which a diagnosis of cholccysti 
iis IS to be based after the abdomen his b en op ncii 
are the following li't stones (2) adh sions of the 
gill bladder tosuttounding structures (^} thickening 
and change of color (4) enJargement of the sentinel 
gland of Lund (5) evidences 01 hepatitis involving 
chieflv th right lobe of the liver Occasionally gal' 
bladders are opened and removed when the mucosa 
shows changes such as cholesterol plagues 

The growing contid nee in the significance of 
chol cystograpbic findings has led on several 0 ca 
sions to the removal of a gall bladder which seemed 
normal on inspection and palpation in every instance 
10 which this was done microscopic examination re 
vcaledpathologicalchangesin the walls of the organ 

Efforts have b en made to use substances for 
cholecystography which will make il possible to ob 
tarn information relative to hepatic function by 
serum tests An isomer phenolletra vodophthalein 
has been found to an wer this purpose but suflicient 
work, has not yet been done with it to determine its 
practical V alue 

Lyon coniines him elf largely to a discussion of 
non surgical drainage of the gall bladder and the 
diagnostic information which mav be derived from 
It He claims that this procedure provides a roesns 
of investigating the living hislologv of the biliary 
tract m much the same way as surgery permits the 
studv of its living pathology hlicroscopic study 
of material aspirated from the duodenobihary tract 
reveals the ivp* degree and source of epithelial 



SURGERY OF THE ABDOMEN 


211 


exfoliation In the earl> stages of cholecjstitu* the 
changes noted ma> indicate merel> a catarrhal prot. 
ess If this 15 . allowed to run its course extensive 
and readilj recognizable damage ma> be done to the 
h“patic, pan-'reatic, gall bladder, and bile duct celb 

Acute gall bladder disease is> usually an acute 
exacerbation of a chronic process If traced back it 
will often be found to ha\e had its origin in a focal 
infe-tion with repeated local manifestations followed 
by successive gastro intestinal disturbances of an 
indefinite nature culminating finally in frank gall 
bladder sj mptoms Non surgical gall bladder drain 
age not onlv gives information regarding the pres 
ence of pathological changes, but maj serve to 
check or cure the process and thus obviate the ne 
cessitj for surgical drainage 

ZiNk regards cholecystography as of prime impor 
tan "e m the diagnosis of early cholecystitis He dis 
cusses brieflv the relative values of and the indica 
tions for the oral and intravenous methods of giving 
the dye, and states that questionable findings fol 
lowing its oral admmistration should always be 
checked b\ its intravenous injection 

The diagnosis of gall bladder disease by cholecys 
tographv i» dependent upon (i) excretion by the 
liver (a) patency of the cystic duct, and (3) the 
mucosal concentrating powec of the gall bladder 

Failure to obtain a shadow with the use of a stand 
ard te'“bnique indicates (r) cystic duct occlusion 
(a) hepatic insufficiency (3) a small sclerotic gall 
bladder with an obliterated lumen (4) cystic lym 
phatic damage or (5) failure of the dye to be ab 
sorbed (wh“n it is given orally) In tile absence of 
th se conditions the time of appearance density 
and motility of the gall bladder shadow are indirect 
indications of the pathological condition of the 
mucosa 

Cholecystography gives valuable confirmatory 
evidence in cases with irank clinical evidences of 
gall bladder disease, but its greatest value lies m its 
demonstration of such disease in the early stages 
wh“ii there are only vague gastro intestinal dis 
lurbances of doubtful origin Ihe method was used 
bv Zink in 663 cases Of 131 of these which were 
operated upon the findings were confirmed at opera 
lion m 96 p.r cent 

Georges experience with cholecystography in 
gall bladder disease has convinced him that the 
older method of roentgen examination developed 
largelv by himself is equally, if not more reliable 
in diagnosis except with regard to gall stones The 
older method is based pnmanly upon the fact that 
the pathological gall bladder may be visualized 
roentgenographically with a proper technique and 
that secondary evndences obtained v\ ith the aid of the 
opaque meal such as ‘gall bladder seats adhesions 
to the second part of the duodenum filling of the 
ampulla of \ater and adhesions to the hepatic 
flexure of the colon are strong indications of cho 
lecvstitis Visualization of the gall bladder after the 
administration of dye can give information only 
w ith regard to the size shape, and location of that 


organ Non visualization although of some value 
may lead to error, especially when the dye has been 
administered orally Variations of emptying time 
are of doubtful significance because the normal time 
has not yet been accurately determined With re 
gard to stones George states that those of the cho 
lesterol type can be detected far more readily after 
the administration of dy e than by previous methods 

It is George 5 conviction that the soundest pro 
cedure today for the study of the gall bladder is a 
thorough examination by the older method with 
substantiation of the findings so obtained bv the use 
of the Graham Cole procedure 

Adolph Hartlvg VI D 

Dabcock W VV Cholecystitis and Appendicitis 
Surg Clin A Am 1926 vi 20 
Bnbt-ock VV VV Cholelithiasis Chronic Salpingo 
Oophoritis with Adherent Abdominal Scars 
5 «r^ Ctin V Am 1026 vt 30 

For the usual appendectomy the author advocates 
a transverse skin incision 4 or s cm in length, 
beginning 1 cm median to the anterosupenor 
spine of the ilium He believes that the crushing of 
the appendix with forceps disseminates the infec 
tion and that a pursestnng suture may contarmnate 
the wound He therefore ligates the appendix and 
ties the stump of the meso appendix over the stump 
of the appendix Spinal anxsthesia i5> used in cases 
with purulent pentonitis due to appendicitis The 
appendix is removed and drainage used only for the 
evacuation of solid exudates foreign bodies, blood 
or blood clots or old pus Packing sponging wip 
mg and the introduction of the hand into the abtlo 
men are condemned Salt solution given sub 
cutaneousK is preferred to water bv rectum 
Water and food by mouth are withheld to favor 
localization of the infection Localization la in 
dicated by tbe subsidence of pain and tympany 
and the expulsion of gas and faeces If the adminis 
tration of a little liquid by mouth is followed by 
pain and an increase m the temperature the 
localization is not sufficient 

VV Ith regard to gall stones the author states that 
in the case of an obese middle aged woman a his 
tory of a sudden attack of severe indigestion at 
night and a sense of epigastnc fullness which the 
patient tried to overcome by belching or vomiting 
both of which were quite relieved the following dav 
IS truer evidence of gall stone obstruction than any 
known laboratory test or method of phvsica! exam 
ination In certain instances it is well to think of a 
cardiac attack coronary obstruction and aortitis in 
tbe diagnosis 

In operations for gall bladder disease the condi 
tion of the liver should be noted as it is the best 
indication of the prognosis after cholecystectomy 
A liver that has been degenerating for from fifteen 
to twcotv years will not be restored to Us pnmary 
function by the removal of the gall bladder VVhen 
the common duct has been obstructed for some 
time the author effects gradual decompression of 



212 


INTERN\TION^L \BSrR^CT Oh SURGERY 


the liver bj anastoT oiinK the gall bladder to the 
duodenum or stomach w ith the use of an in and out 
suture which ^raduali> cuts a ne\ stoma between 
the tw o organs This suture is re enforced bj a con 
linuous seroserous suture 
In cases of biUatv fistula in w hveh the gall bladder 
has been removed Babcock carefuUj dissects out 
the fistulous trad and anastomoses it to the duo 
denum or stomach John \ I\oLtrR MD 

Fabntius IN Spontaneous Perforation In Cho 
lecjstitis Without Stones tSpmtanperforation 

bvt fiholccys'itis Sine concremento) 11 r « mj 
h clnisflir igj5 Uxv *580 
The svmploros of rholccvstilis without stones 
frcquentlv simulate those of cholelithiasis and tlie 
condition is often not diagnosed until operation is 
performed More rare arc cases in which a severe 
chronic inflammation of the gall bladder develop 
iiithoat ani svmp’oms until a Idc threatening 
compilation suddenly develops and necessitates 
immediate operation The author reports a ca-e of 
the latter ivpe I he patient a ptcviouslv heakh> 
woman awoke one night \ ilh severe pam m the 
right side of the abdomen bevere vomiting vxin 
set in and there w is a tvpieal hfcRurncv ptev urc 
pain \ rtugnu i < J i; 5 endieitis was made 
When the pinluneum was opened dark bile 
gushed out Ihe appendix was normal When the 
onlv iighilv Liilirj,id gull bladder was freed from 
the treat omentum partly bv blunt dissection and 
parilv hv meins ol ficitures a pinpoint perfora 
tion from whi h dirk bile was kwl> trickling wav 
found on the anlenor aspect of the fundus Slones 
V ere not demon trahL in cither the gaft bladder or 
the deeper bilurv ( a '•igev Choice) tcitom> was 
followed bv reioserv 

The evurpaied gilt bladdvr vontaincd no stones 
and its muieus numlrane showed no ulcerous or 
de Iru live pr<Ke*.sts Ai the pom: of perforation 
there was a i itiumsinbed necrosis which pcnc 
trjted ihe eniin ihi knt s of the gall bladder wall 
ColLEV U) 

Bonnet M L and I apolnt M \ Fciforatlon of 
a Canter of rht Call Bladder Info fhe Perl 
toneal tavity Fmergency Cholec>5tostomy 
and Secondary Choleosiectomy Cure (ler 
fotatnn en pCriioine libtr d un cancer d la v6 icufc 
bihaire ibol ly tostomie d orgcnce ct choUcysler 
tomie itondiirc ^.utrison) ruff cimfm Soc ual 
d ckir tg 6 I t n 

Bonnet reported ihe case of a woman 3 >taTS of 
age who was admitted lo the hospital with severe 
pain in the right h\po<hondrium assoaaled wuh 
muscle spasm and pe s vomiting a tempera 
turc of 38 Q dei,rces L vnrt a pul c of no She had 
hid a similar attaek six months previous!) 

Laparotomy revealed perforation of the gill 
bladder and free bik in the peritoneal cavit> Ihe 
inferior sutface ol the call bladder was adherent to 
the transver e colon blones were carefully sought 


Ixt were not found The wound was closed with 
drainage Convalescence was uneventful and the 
patient was discharged after eighteen davs with a 
small biharv fistula Four months liter the fistula 
was cxci ed and a ibolecvstectomv was done 
On examination of the gall bladder one stone 
was found Histological examination revealed an 
atypical growth of the gall bladder cells with evi 
dcnce of malignancy In the author s opinion this 
Wds a cave of mimarv cancer of the gill b'ldder 
Lipomt calls ittcnlion to the rarity of cases of 
rupture of the gall bladder bv cancer vo far as he 
Is aware no such case has been reported in the 
literature He believes that lh“ diagnosis is possible 
only at op ration as there are no pathognomonic 
Symptoms Pxui. C C ionna MD 

Sohn A I atal BlUarv 1 eritonitis After Puncture 
of the fommon Duet (Toedhehe galliKe Pen 
tomtis nach lunkiion des Choleilochuv) Zcntraibl 
/ Chir igx} III 1578 

In a patient with 1 p nctratmg callous ulcer of 
the lesser curvature an anterior gastro enterostomy 
with a Braun anastomosis was performed and a 
there was a malformation of the intestine a punc 
lure of the common duct was done to clear the site 
of operation I he puncture was done with \ record 
syringe and a very small needle After the aspira 
tion of bile a hot salt compress was applied to close 
the small opening No seepage of bile was noted 
thereafter Tour iliys later the patient died ot 
pcriiomiis 

lulop^v revealed a bilnrv peritonitis caused by 
the escape of bile from the point of puncture This 
case shows that after puncture of the btliarj tract 
without drainage the punctures should always be 
sutureil in<l that when the common duct is sutured 
drainage is necessary as a puncture of the wall 
may reopen \\o*tu.\vn (i) 

Payt E exposure of the Common Duct tn Opera 
tion for the Recurrence of Stone After Chole 
cystectomy (FriiiecunK des Ductus choiedoehus 
bci I czidivoperalioncn nach LhoVccystektomie) 
Ztntralbi f Chtr 1025 hi ig?6 
It IS not always possible even with the best 
technique to avoid leaving behind small gall 
stones high up in the branches ot the hepatic duct 
Slones are less frequently left in the common duct 
ami the p-pilla of \atcr I method of preventm 
this error which 1 described bv Pavr and lurasz 
consists m exploring the biliaty passages with the 
u c of rubber catheters and a sjnnge The author 
has frequently observed that secondary operations 
for the remov il of stones from the common duel are 
a omtfd with difiiculties that art little under 
stood It IS therefore necissaty to obtain further 
information with regard to the typ s of recurrent 
adhesions and the order in which thev should be 
removed 

Almost always following a cholccvstectoniy there 
IS found a field of adhesions on the anterior \ alt of 
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the abdomen uhich in\olveb the scar m the ab 
dominal wall, the liver, the transverse colon which 
IS pulled forward, the omentum which is pulled 
upward and the stomach which is pulled to the 
right The separation of these adhesions is easilv 
accomplished by segmental ligation and severance 
of the omentum The liver is held up the stomach 
held to the left and the colon held down 

The next layers of adhesions to be attacked are 
those which hold the duodenum high up m the gall 
bladder bed The adhesions between the liver and 
the upper horizontal portion of the duodenum are 
usually dense and the duodenum like a cap con 
ceals similar structures in the hepatoduodenal hga 
ment Even when the adhesions are very thick, the 
duodenum can be easily freed with the knife The 
vertical portion can then be mobilized by approach 
mg from the right side according to the method 
of Koeber Ihis exposes the hepatoduodenal 
ligament 

The papilla can be approached only after the 
separation of the duodenum from the liver and 
further mobilization of the angle If the foramen 
of Winslow is patent, this dissection can be facili 
tated bj the introduction of the forclinger The 
common duct which is greativ dilated bj gall stones 
impacted at the papilla often shimmers through 
with a blue color and is easily recognized The pas 
sage wa> should be punctured the bile aspirated 
two small sutures applied and the duct opened 
Investigations of the retroduodcnal portion b> 
means of sounds calculi spoons and forceps and 
the little finger often establishes the presence of 
concretions These can usually be removed easily 
through the dilated passage If the duodenum has 
been sufiicientlv mobilized from the right side 
stones in the papilla can be pushed along The mam 
stem and the two large branches of the hepatic 
duct should then be examined and a T shaped dram 
inserted Wostuanv (Z) 

llavlicek H A Case of Rupture of the Pancreas 
and Spleen Cured by Operation and Some 
Comments on the Shoulder and Arm Pam 
(Em operaliv geheilter Pall von Pankreas Milz 
ruptur unci einige Bemerkun^en ueber den Schuller 
Armschmerz) Zfntralbl f Chir 1925 lit 1967 
The author reports the case of a boy 13 years ol 
age who sustained a rupture of the spleen and pan 
creas and a dislocation of the hip in a fall The m 
jurj was followed by severe shock and on explora 
tory puncture a bloodv exudate was found m the 
peritoneal cavity 

At first a temporary clamping of the pedicle of 
the spleen was done and the blood collected in the 
peritoneal cavity was re infused When the general 
condition had improved splenectomy was per 
formed a piece of the tail of the pancreas which was 
torn off was removed and the stump of the pan 
creas was sutured over and mvaginated into the 
postenor wall of the stomach The abdominal wall 
was then completely closed 


Convalescence was smooth except for two attacks 
of severe pain in the left shoulder and arm During 
the first attack the left radial pulse disappeared 
entirely and the skin of the arm became cool and 
cyanotic In both attacks the pain was imraedi 
ately relieved bv a nov ocain block of the left splanch 
me nerve by the method of K-appis In the second 
attack the blocking of the left phrenic nerve was 
attempted as an experiment but without any 
success On the basis of this experience the author 
IS mclmed to doubt the importance of the phrenic 
nerve in the conduction of pam and to conclude 
that m the production of shoulder pam the sym 
pathetic system (splanchnic nerve) is more re 
sponsible Bonn (Z) 

Johnson A A Pancreatic Disease—With Case 
Reports J louaStalc 1/ Soc 19 6 xvi 169 

The author calls attention to the frequency of 
pancreatic lesions In the Mayo Clinic thev were 
found m 27 per cent of 4 000 cases of biliary tract 
disease 

Because of the protected location of the pancreas 
trauma rarelv plays an important part in pancreatic 
lesions This location however i« unfavorable with 
regard to infections as the latter may reich the 
organ bv direct extension through the blood or the 
Ivmphaiit system or through the ducts 

The main cause of acute pancreatitis is infection 
which activates the ferments and causes self diges 
tion of the tissues 

In 70 per cent of the casts the symptoms arise so 
suddenlv and are so severe that a detailed history 
cannot be obtained from the patient Pancreatic 
involvement is suggested by sudden pam in the 
epigastrium faintness, and collapse associated with 
vomiting retching and frequently jaundice The 
diagnosis can be assured however only by seeing 
and feeling the organ 

While mild pancreatitis often becomes cured the 
incidence of recov ery has been increased by surgical 
drainage Wiluvu F Shackixtov, M D 

Tower L E The Pathological Physiology of Ex 
perJmental Gangrenous Pancreatitis J im 

if tss 1926 Ixxxvi III 

To reproduce in animals the clinical picture of 
acute pancreatitis it is necessary suddenly to dev 1 
talize a sufficient amount of pancreatic tissue to 
cause extensive necrosis and autodigcstion of the 
gland 

As far as the author knows, no one has considered 
the possibility that the toxicmia m acute pancrea 
titis may be due to a severe local injury caused by 
the action of the protein split products on the 
musculature of the intestines and probably also on 
that of the vascular sy stem 

All of the authors attempts to produce a sterile 
pantrealitis failed Organisms were always found 
in one or more of the cultures taken from the pen 
toneal exudate the gangrenous gland localized 
abscesses etc However the presence of these 
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bacteria appeared to be merely incidental and due 
to the reduction m the vitality of the tissues caused 
b\ the violent toximia 

In the experiments cited the omentum seemed to 
have a detoxifying power 

Tower suggests that the toxiemia of acute pan 
crealitis acting on the gastro miestmal tract, may 
produce a toxemia like that associated nitb para 
lytic ileus and that therefore the use of sodium 
chloride as advocated by Iladen and Orr or the 
duodenal irngation used m cases of high intestinal 
obstruction might prove more effective than the 
introduction of a dram into the pancreas 

Jacob S Gboit M D 

Gutierrez A Implantation into theStomacbof a 
Pancreatic Fistula Following Cyst (Implants 
ci6n de fistula pancreSliea consecutiva a quisle en 
el cstfimago) Rtv dt cimg Buenos Aires jv 

The author reports th case of a a8 year old 
woman who for two \ears had had attacks of 
severe pain in the abdomen which at first was 
diffuse and ihen localized in the epigastrium and 
right h> pochondnum and was accompanied by 
vomiting chills and fever She had also copious 
disrrhisa and her urine was scanty and dark 
There was no icterus but urticaria develop d dur 
ing the first attack borne of the attacks kept the 
patient in bed for as long as twenty five da)s 
About two months before she consulted the author 
she noticed a rather painful tumor in the nght 
hypochonilrium and th adjacent part of th epi 
gasinum bince then the tumor had in rcased in 
size In the last two months sb had lost 16 kgm 
m weight 

Examination revealed in the right upper quadrant 
of the abdomen a smooth tumor which was freely 
movable transverselt dull on percussion and sur 
rounded bv a tympanic area An area of tympany 
was found also between us upp r margin and the 
liver The Uassermann test and unne and toent 
gen examinations were negative Because of the 
site and free mobility of the tumor a diagnosis of 
cystic tumor of the transverse mesocolon was 
made 

At opetaiioti performed under general chloroform 
anaisthesia an incision through the upper part of 
the right rectus showed the tumor to be partly 
above and partly behind the stomach Its upper 
segment was covered by the lesser omentum It 
had Its ongin in the pancreas and was independent 
of the liver It contained liquid The head and 
tail of the pancreas particularly the former showed 
marked induration The tumor was found im 
planted on the anterior surface of the isthmus of 
the pancreas 

AA'hen the cyst was walled oR and punctured 
too c cm of a citron yellow liquid was evacuated 
The gall bladder was displaced to the nght by the 
cyst and was full of stones Poppert s cholecyslos 
tomy was performed The wall of the pancreatic 


cyst was first sutured to the pin tal pentoneum 
and then to the mus le skm lay er The first sutures 
were of catgut and the second were interrupted 
sutures of sijk The patient was discharged well on 
the thirty fifth day but bad a fi tula which dis 
charged freely and was very troublesome 
At a second op ration the fistulous tract was ex 
plored with a sound and found to run backward 
and toward the raidline of the abdomen An injee 
lion of lipiodol showed that it ran transveisely at 
the level of the first lumbar vertebra Und r chloro 
form anesthesia a sound was introduced into the 
fistula a silk suture was passed around it and it 
was closed A circular tncisjon was then made around 
It and by vertical incisions it was exposed for its 
entire length It was follow'cd down to the bead of 
the pancreas The stomach was sufficiently prolapsed 
to expose the anterior surface of the pancreas 
The decision was made to implant the fistulous 
tract a fibrous cord about the sire of a lead pen il 
into the stomach This was very easy on account 
of the ptosis of the stomach Closed Kochet for 
ceps were introduced into the median part of ih 
anterior surface of the stomach just beneath th 
fistula passed upward and outward and brought 
out just beneath the end of the fistula A part of th 
fistula was cut elT enough being left to mtrodu e 
into the stomach The lerceps were then open d 
and an in ision was made in the stomach wall 
between its blades The end of the fistula was 

E idled into the stomach with the forceps and fixed 
y means of a extgut suture passed through its 
wall and the stomach wall Its external surface 
was fixed loth upp r opening in th stoma h with 
four sutures of fine silk Th lower op mng was 
then closed with seroserous sutures A pact of 
omentum was placed beneath the free surface of 
the fistula where >t came in contact with the stom 
ach wall 

The steps in the op ration are shown in illuslra 
tions Healing occurred by first intention For 
several days the patient complained of nausea 
Withtn two months after the operation she hid 
gained s kgm m weight 

AUDREV G JCORCAN M D 

Hams R I Splenectomy for Purpura Ilsemor 
rbagica Canadian Jf Ast t^i 6 xvi 384 
Essential thrombocytopanic purpura is differ 
entiated from the other types of purpura by (i) a 
low platelet count (a) a prolonged bleeding time 
with a normal coagulation time (3) a positive 
capillary resistance lest (4) failure of the clot to re 
tract and ($> enlargement of the spleen 
Infection plays a prominent part m the produc 
tmn of the obscure pathological changes which give 
nse to the disease 

The most important though not the only factor 
causing the haimonhagic condition u the throm 
bocytopxnta 

Sjdenectomy produces a sy mptomatic cure 
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MISCELLANEOUS 

Tfoell A Comments on the Fahraeus Reaction — 
the Stability of the Blood Suspension— In 
Acute Surgical Affections of the Abdomen 
Acta chirurg Scand 1926 523 

On the basis of his expenence in recent jears and 
especiallj m eight cases which he reviews, the author 
maintains that in acute abdominal conations of a 
doubtful and apparentlj mild tj pe the surgeon can 
profit greatly b> investigating the suspension sta 
bilit> of the blood b> the Fahrreus test, and in cases 
given e^ectant treatment he can profit bv making 
this test tepeatedl> to determine whether the values 
are rising or falling 

While the Fahneus test is sometimes a better 
indication of the intensitj of an infection than the 
Ieucoc>tosis, It cannot be regarded as an absolutely 
reliable indicator of the gravit> of an inflammatory 
process in the abdomen particuiarlj if the penloneal 
irritation is of \er> recent development In all of 
the author s cases of appendicitis and cholecystitis 
with a pathological increase in the Fahneus value — 
usually higher in the latter than the former because 
of the resorption of toxic products from a fairly 
large serous surface — the patient had been lU for at 
least forty eight hours 

Keuhof.H .andCohen I Abdominal Puncture In 
the Diagnosis of Acute Intraperltoneal Dis 
ease Ann Surg , t^t6 Ixxxiu 454 

Abdominal puncture for the diagnosis of acute 
intrapentoneai disease is done with the use of a 
spinalpunctureneedleandaao ccm syrmg* Ethyl 
chloride locally or novocain is employed for 
anaesthesia The skm is opened with a scalpel at a 
point on a level with or below the umbilicus and at 
either side of the midline The needle is introduced 
perpendicularly and aspiration attempted m 
several different directions Only a few drops of 


fluid may be obtained, but this 15 often sufficient 
for a diagnosis The theoretical danger of penetrat 
Inga loop should not deter the surgeon from taking 
advantage of this procedure, but it is not safe in the 
subacute or chronic case in which a loop of bowel 
might be adherent A negative puncture has not 
b^n considered conclusive and if the symptoms 
justify surgical intervention such a finding has 
been disregarded A positive puncture has pre 
vented operation in a number of cases m which it 
would otherwise have been employed A careful 
bacterial and cytological examination of the fluid 
obtained is as important as the finding of the fluid 
In a group of traumatic cases the presence of 
blood or fluid as indicated by puncture was proved 
by subsequent laparotomy In a group of cases of 
pneumococcus and streptococcus peritonitis the 
discovery of the organism on abdominal puncture 
prevented an unnecessary laparotomy The finding 
of fluid the color of beef jruce and containing poly 
nuclear leucocytes but no bacteria has decided the 
diagnosis of acute pancreatitis and the withholding 
of operation Willia.m J Pickett M D 

Ghose DM A Case of Persistent Hiccough 
Treated Successfully by Injections of Novocain 
Into the Phrenic Nerve Indian M Ga" 19 6 
I'd (24 

In the case of a patient who was in a state of 
extreme prostration from hiccoughing for almost 
four months the author infiltrated the phrenic nerve 
with from 2 to 4 c cm of a ^ per cent novocain 
solution The first injection made on only one side, 
caused transient pain in the shoulder and chest on 
that side On the following day , 3 c cm of the novo 
cam solution was injected on the opposite side 
After three injections there was some improvement 
and after six injections the hiccough ceased com 
pietely The technique of Kroh was used 

John A Wolfer M D 
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Ulesco Stroganowa K Endothellomata of the 
Uterus (Die Endotheliome des Uterus) Anh J 
Cynae)! 1925 cxxiv 802 

The morphological and histogenetic characteris 
lies of endothellomata of the uterus are due to the 
ongin of these tumors from the endothelial and 
adventitial elements of the blood vessels On the 
basis of studies of nine such tumors —three of the 
corpus and six of the cervix — the author distin 
guishes endothelioma carcinomatodes sarcomatodes 
and sarcocarcinomatodes in addition to cases of 
excessive blood vessel development resulting in 
l>mpho or hsmangio endothellomata according to 
the vessel of origin 

As the literature does not report all epithelioma 
tous tumors the> are perhaps more common than 
IS gencrallv supposed To this group belong the 
tumors described by Fellaender as ‘ elefanliasis 
endometru hbiosarcomatosi gigantocellulare and 
also others described as giant cell pol>morpho 
cellular and botr>oid sarcomata 

In all of the cases studied b> the author an 
undoubted relationship was apparent between the 
tumor elements and the vessels from whose endo 
thelium or adventitia the tumor developed In 
some of the cases the endothelioid character of the 
cells predominated so that the tumor had an epi 
thelial or carcinoma like character while in other 
the admixture of other forms which were more 
characteristic of connective tissue suggested a 
sarcoma 

The power of the endothelial and advenliliat cells 
to react to inflammatorv stimulation in various 
forms was shown bv an astonishing pol> morphism 
of the tumor tells Epithehomata of the cervix are 
characterized bv the predominance of large cpi 
ihelioid tell forms which in addition to polymor 
phism are distinguished b) very numerous mitotic 
figures In these tumors there may be also small 
elements no larger than leucocytes or large cion 
gated mallinudear cells The tumor (issue formed 
from the e elements and their transitional forms is 
arranged in centers and columns sometimes m 
reticuhr foci and sometimes in larger masses pene 
tralcd bv a network of thin walled blood \essck 
and capillaries 

In tumors of the corpus there are found besides 
cords of epvihehoiti and often mulunvtclear cells 
similar to those of tumors of the cervix cords of 
spindle and oval cells These give the neoplasm 
more of a sarcomatous character but because of 
their undoubted origin from endothelial and adven 
titial elements ihe tumors must be classed with the 
endothellomata 


The frequently multinucleated and often very 
large cells found in endothellomata also have their 
origin in endothelial and adventitial cells Within 
the vessels they are formed either by mitotic or 
amitotic nuclear multiplication or bv the syncytial 
confluence of endothelial cells a process in which 
leucocytes and the remains of cell nuclei and red 
blood cells are not infrequently surrounded This 
content of blood corpuscle material explains the 
pink color of the giant cell like structures so formed 
a finding frequently mentioned by the author in his 
description of the different tumors Sometimes the 
syncytial masses so formed show’ branches which 
retain the shape of the vessels 
The details of the descriptions cannot be given 
m an abstract without the illustrations 

In conclusion the author cites a case in which 
death occurred from peritonitis immediately after 
radium treatment FtEsat (C) 

Lynch P H The Treatment of Squamous Cell 
Epithelioma of the Cervix Surg Clin A Im 
1926 VI 333 

In the authors opinion the ordinary panhys 
tereclomy in the ticatmenl of squamous cell 
carcinoma of the cervix is to be condemned The 
radical dissection of W ertheim is better but because 
of Its technical difliculty and high primary mor 
lality IS not generally employed Radium offers a 
much better chance of a five year cure than surgery 
or the cautery 

In cases in which the carcinoma is limited to the 
cervix and the operative risk seems good a pre 
liminary irradiation of about 3 000 me hrs should 
be given and followed from two to four weeks later 
by a radical excision All other cases should be 
treated with radium alone Some surgeons use 
radium alone in all cases but reports collected by 
the author indicate that when the condition is 
operable the incidence of five year cure wa» about 
50 per cent in cases treated surgically as compared 
with 36 per cent in those treated with radium alone 
I hon iRD BisHJwon D 

Rud If A Histological Investigation of a Case of 
Cancer of the Cervix of the Uterus Cured 
Lot-ally by Radium and \ Ray Treatment 
icl^ obsl y gynec Scand 1923 iv 66 
The author reports the clinical course and autopsv 
findings in the case of a patient who was clinically 
cured of cancer of the cervix by radium and \ ray 
treatment and died of an intercurrent disea e 
Autopsy showed macroscopic healing of the 
process m the uterus vagina and left parametrium 
but remains of the tumor were found in the right 
parametrium 
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On microscopic eximmation of the organs, cancer 
cells could not be demonstrated in the uterus, 
vagina, rectum, bladder left parametnum or left 
o\arj 

Remains of cancer tissue showing degenerative 
changes were still present in the right parametrium 
and right ovary 

The tissue treated b\ irradiation showed also an 
increase m the connective tissue the occurrence of 
h> aline areas and fibrinoid necrosis in the muscles 
and thickening and obliteration of vessels the vails 
of which showed hyaline and fibrin like tissue The 
mucous membrane of the uterus and vagina in the 
neighborhood of the cancer site was atrophied 

Ward, G G and Farrar, L K P The Radium 
Treatment of Carcinoma Uteri dm J Ohst tf 
Gynec iQ 6 ai 430 

The authors state that for the purposes of com 
paraUve study ^ a standardized simple classification 
of carcinoma of the uterus according to the extent 
of the disease and the same rules m estimating end 
results and percentages should be adopted bv all 
clinics 

A monthly follow up conducted b> the surgeon 
in charge of the patient is of inestimable value 
for successful radium treatment The details of 
technique are of importance Over radiation is 
esp ciailv to be avoided and subsequent treatment 
should be based upon the reaction to the test dose 
of radium In the authors’ experience, repeated 
irradiations (three or more) have been of distinct 
value in certain advanced cases 
In ill classes of carcinoma of the cervix radium 
is preferable to surgery As life can be saved b> 
radium in at least 50 per cent of the early cases of 
carcinoma of the cervu the education of the Uity 
and general practitioners to seek an early diagnosis 
IS imperative Carcinoma of the fundus is best 
treated b> surgery but m many cases resort must 
be had to radium and roentgen raj therapy because 
the operative risk is high 

For satisfactory results it is unnecessary to use 
large amounts of radium The value of roentgen 
ray therapy in carcinoma of the uterus is still 
undetermined Every case should be treated accord 
mg to Its particular requirements 

E L CoRNBLL MD 

\oltz F Carcinoma of the Cervix Treated Ex 
clusively by Irndlatlon (Die jus>;chliessliche 
Strahlenbehandlung dcs Collum Carcinoms) A/m 
W ihnschr 19 $ iv 1396 

On the basis of material from the JIunich Gjne 
cological Clinic during the vears 1912 to 1919 it is 
shown that irradiation of carcinoma of the uterus is 
as clTectvse as operative treatment and sometimes 
even more effective To the cases in which a five 
\ear cure had been obtained up to the \ear loiS 
which have been reported previously areadded the 
cases with a five year cure which were treated dur 
ing the V ears 1918 and J919 


There were 313 cases of carcinoma of the cervix 
Of these 271 were treated and forty two were 
unsuitable for treatment Since igiS, radium treat 
ment has been combined with roentgen treatment 
In the total number of cases the incidence of cure 
was 12 4, per cent, while in those remaining after 
the subtraction of the untreated cases it was 143 
per cent The results in the four groups were the 
following 

Group r, thirty seven operable cases, a cure m 
sixteen (432 per cent) Group 2, seventy four 
borderline cases, a cure in fifteen (-’o ^ per cent) 
Group 3 loO inoperable cases a cure in eight (7 5 
percent^ and Group 4 ninety six unsuitable cases 
no cures in the fifty four which were treated 

In 755 cases of carcinoma of the cervix treated m 
previous years an absolute cure was obtained in 
13 2 per cent and a five year cure in 43 6 per cent 
of those which were operable In the total number 
of cases of carcinoma of the cervix treated by irradia 
tion which have been reported in the literature — 
I 823 — \oltz estimates that an absolute cure was 
obtained in 16 9 per cent and a relative cure in 41 6 
per cent of those which were operable In contrast 
to this he estimates for 2,185 cases of carcinoma of 
the cervix an absolute operative cure of 26 per cent 
and a cure in a total of 39 per cent of the cases 
operated upon 

Accordmgh the figure for absolute cure by irra 
diation IS lower but this is explained by the fact 
that the total material was poorer since in the older 
operative cases the average opcrabilitv was 64 per 
cent whereas in the irradiated cases it was only 19 3 
per cent The poorer quality of the material is 
expUmed by the fact that many cases which pre 
viouslv were regarded as beyond treatment were 
sent to the Clinic for irradiation 

Worthy of note is the five year curt obtained in 
to I per cent of 1 77S cases of inoperable carcinoma 
of the cervix collected by Voltz from the literature 
which were treated by irradiation Attention is 
called also to the so called optimal cure figure that 
IS the result obtained when the patient submitted 
to a complete course of treatment In Group i this 
was 74 8 per cent in Group 2 41 ■’ per cent, and in 
Group % rj i per cent 

The author believes that by further development 
m the technique and methods of irridiation the 
results may be further improved particularly by 
irradiation of the hypophysis, exact dosage, and tht 
reduction of irradiation sickness bv the use of 
irradiation cabinets Mvrtius (C) 

ADNEXAL AND PERIUTERINE CONDITIONS 

Pettlnan \ The Ovarian Graft and Its Applica 
tion to Treatment m Clinical Cases (La },refle 
ovanenne et ses applications d la thtrapie humaine) 
Ginfc el ohsl 1926 Xiii 19 

Experiments performed by the author on 33- 
animals of various species showed that ovarian tis 
sue transplanted in animals of the same species can 
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be made to live elaborate the normal mtemal 
secretion and assume the germinal function The 
likelihood of a successful take increases with descent 
in the biological scale 

The normal histological condition of some of the 
authors grafts is shown in iliuatrations Tollicle 
formation and the presence of corpora lutca were 
noted The formation of corpora lulea was seen 
chieJlj in the autoplastic grafts iihereas in hetero 
plastic grafts follicle atresia was the rule In the 
homoplastic type the tenden \ was m the balance 
The o\anan secretion which exerts the chief m 
fluen e on female morphology and ph> siology cannot 
be replaced b> other internal secretions but can be 
resupplied bi grafted tissue 

The relation of the o\ anan seaelion to the various 
mammary uterine and other cycles has not >el 
been established but it is known that ovanan sc 
rretion is necessary for the maintenance of these cy 
ties Nervous disorders influence se^uaHunctionbv 
modifying the endocrine action of the ovaries 
\ successful graft will prevent the appearance of 
(he usual effects of castration and will carry the 
organism to Us complete sexual development In 
old animals it causes a profound psychic ond somatic 
change 

In the transplantation of ovanan tissue m clinical 
cases the receptor is too often in poor general con 
riition the vrea in which the graft is placed is dis 
eased or unsuitable or the grafted tissue is unsatis 
factory 

The following conditions may be favorably af 
(ected bv an ovarian graft (i) infantilism of the 
genital organs t,j) the patholopcal menopause due 
to castration (3) dvsovansm and ovarian insufTi 
ciency (4.J ovatiansterdiiv (5) pluriglandular endo 
enne syndromes and (6) certain mental affections 
In the human female autoplastic transplants give 
the best results but homoplastic grafts nave occa 
lonally proved s.iiisfactorv Grafts are used to 
•'timubtc impotent ovanan tissue as well as to re 
place removed or destroyed tissue 
Ovarian grafts have great therapeutic possibil 
ities and with increased knowledge and improve 
ment in technique their use will become more gen 
eral in the treatment of conditions not amenable to 
other ovarian therapy At present they should be 
used with discretion 

GOODRICIt C SCftCUFfCEK *1 ^ 

Bolling R W An Ovanan Cyst Free Jn the Peri 
toncal Cavity of Three ^tenths Old Infant 
!h« iqi6 Ixxtiui 546 

The author reports the case of an infant 3 months 
ofef who had vomited and lost weight since birth 
In the right lower quadrant of the abdomen there 
was an elastic mass about the size of a golf ball At 
operation the mass was easily delivered and rolled 
out of the wound as it had no attachment Eram 
mation revealed a normal uterus with a normal ovary 
and lube in the left side but no ov ary or tube on the 
right side The mass w as a multilocular ovanan cyst 


which had become separated from its attachment as 
the result of torsion The patient recovered 

I Edward BisuKow MD 

Shaw W Krukenberft Tumors of the Ovaries 
Free Kov Soc ifed Lond 1916 aiv Sect Obst & 
Gynxe 49 

Rrukenberg tumors of the ovary were first de 
scribed b> krukenberg in i8g6 They are bilatewl 
tumors which may occur at any age Their growth 
IS slow and accompanied by ascites They retain 
the normal shape of the ovaries and have a smooth 
surface 

Ilbtologicalfy the stroma consists of fibnllx in 
tbefotm of spindles with oval nuclei densely packed 
together Also predominating are round or oval 
celts with bright translucent homogeneous proto 
plasm and nuclei pushed to one pole and flattened 
out against the cell membrane giving a signet ring 
appearance Krukenbetg believed the tumors to 
be fibrosarcomalous in type Later other investi 
gators found thern associated with carcinoma of the 
stomach The author reports five cases 
In view of the fact that in the vast majority of 
the reported cases carcinoma was discovered in the 
stomach it is probable that the ovanan tumors are 
secondary carcinomata rather than primary fibre 
sarcomata X Edward Sisbkow M D 

Princeteau and Magnon Simultaneous Rupture 
of Both Fallopian Tubes (Rupture bilatfrale 
simuHanfe des deux irompes uUnnes) Bull Sec 
debs! eidegynlc d« Par 1916 xv S 5 
Tbe patient whose case is reported was a woman 
22 years of age who was admitted (0 the hospital 
on November 7 1925 complaining of pain in the 
lower part of the abdomen and a bloody v aginal dis 
charge She had had one pregnancy sixteen months 
previously Her last tegular menstrual period began 
July 30 1925 In the evening of that day she had an 
attack of sharp pain in the lower part of the abdo 
men vomiting and syncope which persisted until 
the following day Her condition then improved and 
she was able to get out of bed but on the third day 
tbe attack recurred A physician called two weeks 
after the onset advised immediate operation 
On tbe patient s admission to the hospital her 
temperature was 37 9 degrees C and her pulse 100 
Examioation revealed a chocolate colored vaginal 
discharge tcaderaess in the lower abdomen and a 
mass in each iliac fossa The cervix was soft and 
patulous A diagnosis of ectopic pregnancy on the 
left Side with dextroflexion of the uterus was made 
Operation revealed on the right side of tbe pelvis 
a bluish mass th“ size of two fists and on the left 
side a swollen fallopian tube with a perforation 
about 2 cm m diameter from which blood was 
escaping The mass on the right side was apparently 
a haimatoccle It could not be removed completely 
as xt seemed to be attached to the rectum A left 
salpingectomy and a subtotal hysterectomy were 
performed Salvatore di Palsia SID 
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EXTERNAL GENITALIA 

Watson, BP A Technique for the Operathc 
Treatment of Rectocele Edinburgh M J 1926 
ns xxTiii Edinburgh Obst Soc 61 
The essential feature of Watson’s operation for 
rectocele is the isolation and repair of the speaal 
fasciomuscular sheet which supports the rectum 
and in all cases of rectocele is deficient This rectal 
fascia IS a broad strong sheet of musculofascial 
tissue in close relation to and supporting the an 
tenor rectal wall and 1> mg deep to the levator am 
muscle It IS in intimate relation to the posterior 
\aginal wall in its middle third and becomes con 
tinuous at the sides of the cervix with the fascial 
lajer which is the main support of the bladder 
Rectocele is the result of injury to this fascia 
In the operation described an incision is made 
through the mucocutaneous juncture round the poste 


nor part of the vuh ar orifice In the elevation of the 
flap from the posterior vaginal wall blunt scissors 
are used Each side is opened and held up by for 
ceps so that the median scar can be seen and can be 
dissected away without injury to the rectum Two 
bands are found attached to the flap which do not 
wipe awa> easily and represent the lorn rectal 
fascia Below this and on each side is the mass of 
levator muscles and fascia which, in the usual opera 
tion are joined together by interrupted sutures as 
a rule under considerable tension In the author’s 
operation a deep bite is taV.cn into the fascial sheath 
above the upper margin of the rectocele on each 
side and when this suture is tied the lascia is over 
lapped above the recturp A continuous suture is 
usually cmploj ed 

In addition to curing the rectocele, the fascial 
union restores the support of the pelvic floor 

IIahrv W IlNk,, M D 
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PREGNANCY AND ITS COMPLICATIONS 

Kupfer M Ovarian Pregnancy Following Opera 
tlon for a Tubal Pregnancy on the Same Side 
(Ovana\gia\itaet nacii E!eiciise\tiger opentittr 
Eileiterschttangerschaft) Zentralbl J Gyuaei 
I9*S 'dix 2*41 

Kupfer reports the case of a 26 year old woman 
who had been operated upon for tubal pregnancy 
on the left side and upon jvhom he operated lor a 
suspected extra utenne pregnancy At the second 
operation a large quantity of dark blood was found 
in the abdominal cavity The left ovary had been 
transformed into a tumor the size of an egg The 
stump of the left tube which was i cm long was 
not connected with the ovarj The right adnexa 
were normal Extirpation of the left ovary was 
followed by uneventful recovery 
The specimen showed evidence of a fetal sac 
No histological examination was made The author 
assumes that there was an external migration of the 
spermatozoa but admits that patency of the stump 
of the left tube could not be ruled out definitely 

\OS WEINltEU. (G) 

\on Dodd R and Llebmann S Investigations 
Regarding the Calcium Ion Concentration of 
the Blood la Puerperal Eclampsia (Untersu 
chungen ueber die Calciumionenkoozentnitjon des 
Dlutes bei puerperaler Eklampsie) Areh f exper 
Path « Pharmakol igis cix 178 
The authors examined the blood serum of women 
with eclampsia for ionized calcium according to 
Trendelenburg s method of perfusing the frogs 
heart These studies followed those of Lamers 
Rissmann and Kchrer who found the calcium con 
tent of the blood lowered in eclampsia and attnbuted 
the convulsions to a calcium hjpo lonia 
In the authors investigations sera which bad 
been kept on ice for twent> four hours were tested 
on the isolated frog s heart If a reduction of the 
contractions occurred further tests were made to 
determine whether the addition of calcium 10ns 
would prevent such a reduction The serum first 
tested was obtained from thyroideclomized dogs in 
which tetany had been produced by the removal of 
the parathyroids 

It was found that the normal contractions of the 
frog s heart perfused first with Ringer s solution 
were decreased when the serum of the parathy 
roidectomized dogs was added whereas when cal 
cium 10ns were added to the serum {o i calcium 
chloride solution with o 16 mgm calcium chloride to 
I c cm of the tetany serum) the contractions re 
turned to normal 

In experiments with the serum of normal preg 
nant women and women who had been recently 


debvered the contractions of the heart muscle 
remained normal and no decrease m the calcium 
content could be demonstrated Neither was a cal 
aumhjpo lonia found in the serum of nine eclamptic 
women whose serum had as little effect on the frog 
heart as that of normal pregnant and puerperal 
women Theicfoxe a decrease in the free calcium 
ions in the blood which might be responsible for the 
convulsions could not be demonstrated in puer 
peral eclampsia Scnumi (G) 

Lindquist S Retention for Nearly Twelve Months 
o( a Mature Fetus In a Uterus IVhlch Is the 
Scat of a New Pregnancy (Third Month) Ada 
obsl eigynec Scand 1925 iv 187 
The patient whose case 15 repotted was a para iv 
with a normal history who during her fifth preg 
nancy felt fetal movements after the fifth month 
but ceased to feel them during the ninth month 
When she was first seen by the author she had not 
felt feta! movements for eight days She refused 
intervention 

When she returned two months later the fundus 
seemed smaller and the upper right portion of the 
uterus seemed to be divided from the lower portion 
by a sulcus She again left the service against 
advice and was not seen again until twenty months 
from the onset of the pregnancy On her return she 
stated that she had bad one normal menstrual period 
SIX months previously and another four months 
previously 

Laparotomy revealed a uterus with two parts 
having no demonstrable connection The upper 
and larger part contained a macerated and appar 
cnlly full term fetus and the lower and smaller 
portion a fetus about 14 cm long 

Goodrich C SdiAUTTLER M D 

Gommandeur Eparvler and Mlchon Cancer of 
the Cervix and Pregnancy Caesarean Sec 
tlon Porros Amputation Radium Therapy 
(Cancer du col ut6cin et grossesse c^satienne am 
putation de Porro curiethirapie) Bull Soe 
dobtl etdtgynic de Par 1926 xv 59 
The patient whose case is reported was a 40 -> ear 
old woman who entered the obstetrical clinic at 
Lyons in the seventh month of pregnancy with a 
cancer of the cervix Examination revealed con 
siderable hypertrophy of the cervix and the explor 
ing fingers became blood tinged There was a shght 
induratiOD in the nght vaginal cul de sac 
Three weeks after the patient s admission to the 
hospital she began to lose blood During the night 
of August 21 she had a vaginal hjcmorrhage Fol 
lowing a classical cesarean section in which a living 
female infant was delivered Porros amputation 
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was done immediately and the abdominal wall 
closed The postoperati\e course was without 
inadent 

Tifteen days after the operation the cervix was 
dilated and two tubes of bromide of radium of 50 
mgm each were inserted from the abdotmnat open 
mg In the pencervical vaginal site, three tubes of 
25 mgm were placed in a arcular dram around the 
cervix 

Three weeks after the application of the radium, 
examination showed complete disappearance of the 
cervical tumor and only slight induration in the 
anterior cul de sac 

No mention is made of a microscopic etamination 
of the tumor Salvatoee di Palma M D 

Atichel Fruhinshol2 and Mathleu Cancer of the 
Cervix and Pregnancy Hysterectomy in the 
Fourth Month End Result (Cancer du col et 
grosscsse hyst6rectomieau4emois rfisultat 41oign6) 
hull Soc d obsl etdeg-mic de Par 1926, xv 106 

The case reported by the authors was that of a 
woman 40 years old who had had four children, all 
of whom died shortly after birth On July 25, 1921 
when the patient was in the fourth month of preg 
nancy she entered the hospital on account of marked 
leucotrhosa A diagnosis of malignant new growth 
of the cervix was made and a Wertbeim hysterec 
tomy performed The parametrium was not in 
vaded 

Convalescence from this operation was. normal, 
and the patient left the hospital a month later m 
excellent condition On December 38, 1921 she 
returned on account of a bloody vaginal discharge 
Examination then revealed an indurated mass at 
the end of the vagina Curettage of this mass was 
followed by the application of radium 

On April 10 1935 the patient again returned to 
the hospital with a bloody vaginal discharge Ex 
amination revealed a small crater like induration 
at the end of the vaginal stump A second applica 
tion of radium was given 

In December, 1925, four years and four months 
after the hysterectomy, the patient is in excellent 
condition The vagina is smooth and shows no 
ulcerations A small nodule the size of a pea in the 
postenor part of the vagma the authors believe is a 
scar 

No mention is made of a microscopic examination 
of the neoplasm Salvatore pi Palua, M D 


LABOR AND ITS COMPLICATIONS 

Esch P The Occurrence of Brain Pressure and Its 
E0ect upon the Fetal Heart Sounds During 
Labor (Ueber das Zustandekommen und den 
Einfluss des Hirndrucks auf das Verhalten der 
kindlichen Herztoene waebrend der Geburt) 
Monalssc/ir f Geburtsh it Gyttaek 1925 Ixix 308 
There are two types of brain pressure One is 
the acute type which is due mainly to mechanical 
factors such as pressure or a blow upon the bram 


and may occur dunng operative delivery or the 
sudden descent of the infant through a narrow 
pelvis The other is a gradually developing type 
which is due to a disturbance in the circulation of 
the blood such as venous stasis or obstruction of the 
arterial supply which causes cellular injury 

The acceleration of the heart sounds resulting 
from cerebral pressure the author attributes chiefly 
to vagus irritation rather than to a carbon dioxide 
overloaxl such as occurs in general asphy \ia Where 
as in acute cerebral pressure a rapid recovery of the 
heart sounds is to be expected the author believ es 
that when cerebral pressure is manifest an attempt 
should be made to terminate the labor just as in 
cases of slowing of the heart due to an overload of 
carbon dioxide 

However if the prerequisites for a forceps deliv 
ery have not been met, there is danger that a forced 
delivery may cause an increase in the cerebral pres 
sure which will prove serious for the child Con 
sequently the danger of waiting until the indita 
tioos for a forceps operation become apparent 
seems to be less than that of forcibly ending the 
labor at once Hennicke (G) 

Polak J O The Technique of Transperitoneal 
Csesarean Section 3urg , Gynee 6* Obst , jg 6, 
xUi 551 

To decrease the danger of cssarean section, pelvic 
disproportion or fetal malposition must be recog 
mzed either before or immediately at the beginning 
of labor In the borderline case with but slight dis 
proportion and only slight deflexion of the vertex, 
good obstetrical judgment is particularly necessary 

Since over 80 per cent of labors in cases of border 
line contraction terminate spontaneously or can be 
terminated with the aid of low forceps, it is well in 
these cases to allow the woman to have a moderate 
test of labor This is best given m bed, the patient's 
strength being conserv'ed by rest, the free use of 
morphine and scopolamine, forced feeding, and the 
forced ingestion of fluids During this preliminary 
test the character of the contractions, the contour 
of the uterus, the pulse, the temperature the prog 
ress of descent, and the amount of dilatation should 
be carefully checked 

If there is no evidence of advance or no apparent 
increase ui the dilatation of the cervix, a careful 
vaginal examination with the bladder empty should 
be done and an attempt made to crowd the perfectly 
flexed head into the brim If there is much over 
nding or if the consistency of the head and sutures 
show that the head cannot be crowded in, taisarean 
section IS indicated 

Prior to the induction of ans^thesia in such a 
case the patient should be given an intravenous in 
jectioQ of 250 c cm of a 10 per cent glucose solution 
In the pro operative preparation of the genital 
organs, i oz of a 4 per cent solution of mercuro 
chrome should be slowly injected into the vagina 
while the hips are elevated on a sterile douche pan 
This should be done at least thirty minutes before 
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of life and growing slowly A large p( rcentage cn 
large with breaking down of the capsuh and general 
jn\asion of the gland In 25 per cent of Woods 
forty nine cases the tumor became malignant and 
in 4S per cent a recurrence followed th<* rcmo\al of 
the malignant grow th Complete removal while the 
tumor IS still encapsulated will result in a cure in 
practically every case (Sistrunk) 

Under local anxsthesia Grove makes an incision 
along the horizontal branches of the facial nerve 
isolating the nerve branches and continually keep 
ing them under view during the diss ction of the 
tumor He reports three cases 
In the first case a tumor the size of a hen s egg 
had been present for twenty jears It was firml> 
fixed in front of the right ear and in the past six 
months had increased in size In the second case 
there was a tumor the size of an almond of six 
months duration and m the third case a small 
tumor of one > car duration which had grown rapid 
Ij during the past six months 
These growths were all enucleated under local 
anesthesia by incisions along the branches of the 
cventh nerve the nerve being catefull> isolated 
and kept in view during the dissection Ko facial 
paralysis resulted from the procedure 

Harbv C SvtTzsTEr MD 

EYE 

Schild E 11 An Unlearnable Prism Test for 
Suspected Malingering Am J Ofkik 1926 3 s 
IX T4t 

The prism used m the test described b> Schild is 
a small piece of rectangular glass measuring about 
I by 2 in one half of which i» a rather thick piano 
and near the center tapers ot! to a prism of 5 degrees 
for the other half It is ver> important that the 
base line of the prism which runs across the middle 
of the glass should be as sharp as possible to make 
an abrupt change to the pnsm side 
A suitable test object is provided Ordimrily 
any small bright object against a plain background 
will do except an electric light bulb or other bright 
light A small white visiting card is best 
With this gla s one may product the effect of 
either a piano a double pnsm or a single 5 degree 
prism depending upon the way it 11 held If it is 
held so that the prism end is up and the dividing 
line is just above the pupiUarj border the view wifl 
be through the piano part This is Position i B> 
lowering It so that the dividing line runs nudna> 
across the pupil the effect of a double pri m is ob 
tamed This is Position 2 Lowering it again so 
that the dividing line is below the edge of the pupil 
gives the effect of a single 5 degree prism with the 
single image displaced upward This is Position 3 
The shifting from Po ition 2 to Position 3 is the 
critical stage of the test and must be done at the 
moment when the subject has both ejesopen and his 
attention distracted so that he will not notice the 
change 


The examination deals entirely with the good e>e 
If the patient shows signs of memorizing his replies 
the position of the glass must be secretly reversed 
L L McCoy M D 

Irons E F and Brown E \ I Recurrence of 
Iritis us InBucnccd by the Removal of fnfec 
tions Summary of Flity Cases / Im M Ass 
1926 Ixxxvit 1167 

Zenimajcr W The Prostate as a Remote Focus 
of Infection In Ocular Inflammations J Am 
il Ass 1926 Ixxxvii 1172 
Mills L Ocular Disease Occurring In the Course 
ofNon Djscntcrlc Amcebiasts / Am \{ Ijj 
1926 Ixxxvii 1176 

Irons and Browv report the late results in fift> 
cases of mtis from three to twelve >ears after treat 
meat In forty three there had been no rccunence 
In seventeen of the cases the iritis was attributed 
to tonsillar infection and m thirteen of these the 
tonsils were removed In ten cases infected teeth 
were believed responsible and were extracted la 
two cases anti syphilis treatment was given and 
m two others tuberculin was used In the remaining 
cases the underlying condition was a genito urinary 
infection or a combination of v anous conditions with 
tonsil and dental infection or was not determined 
Of the seven patients in whom the iritis recurred 
one refused to ollow the removal of badly infected 
tonsiU In the case of another treatment for lues 
was given and an infected tooth extracted but in 
fected tonsils were not removed Two of the pa 
tientswithrccurrcnceshadgononhfral prostatitis and 
artbriiis A fifth patient had a generalized infection 
associated with sinusitis and the sixth an apparently 
healed pulmonary tuberculosis and a severe epi 
sclerslis Both of these developed keratitis The 
seventh reacted to tuberculin but refused to remam 
under obscrv ation for a sufficient length of time fo 
adequate study 

ZENTiiAvtR reports in detail four cases of ocubr 
inflammation in which the prostate seemed to be 
the source of the infection 
In the first case there had been repeated attacks 
of gonorrhcral arthritis and inlu The sight of the 
nghl eye had been lost as the result of secondary 
glaucoma In the left eye in spite of an iridectomy 
during an attack of acute glaucoma vision had de 
creased to i/,o Proslalic massage and the use of 
stock and autogenous vaccines seemed to make 
the eve condition worse 

The second case was that of a man jo vears old 
who had prostatitis On two occasions in this case 
prostatic massage was followed by an attack of 
acute iritis 

The thud case was that of a man 26 years old 
who gave a historv of gonorrhra al urethritis and ar 
thritis nine y ears before the intis I our y ears later 
he had a very severe recurrence of iridocyclitis and 
a diagnosis of prostatitis was made 
The fourth case was one of central exudative 
retinochoroiditis occurring m a man who showed no 
other lesion except prostatitis 
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Zentmayer cites also three cases of vesicular 
keratitis in men with a history of gonorrhoea He 
draws the following conclusions 

1 The prostate may be the source of infection m 
certain ocular inflammations 

2 The prostatic infection is usually non gono 
coccal 

3 The metastasis as in other focal infections, 
may occur in any of the ocular tissues susceptible to 
inflammatorj reaction, but the u\ ea and cornea are 
probably in\olved most often 

4 The fact that an inflammation persists after 
the removal of a suspected focus does not prove that 
this focus was not the primary source of the infec 
tion the inflammation may ha\e so reduced the 
resistance of the tissues as to render them unable 
to withstand the action of much less virulent organ 
isms or toxins from some other part of the bodj 

5 Only the subsidence of a metastatic loflam 
mation after the removal of a possible source of 
infection proves that this source was the exciter of 
the condition 

Mills reports eight cases of ocular inflammation 
associated with intestinal amcebiasis in which the 
ej e condition was relieved by the treatment of the 
amccbiasis He beheves that many more cases 
would be found if laboratory workers were familiar 
with intestinal protozoa The conditions m the 
cases reported were iritis associated with mi 
graine like headache and gastrointestinal s>mp 
toms, iridocyclitis persisting for eighteen months 
and associated with arthritis and a history 
of gonorrhccal infection bilateral iritis persisting for 
ten months bilateral iritis persisting for five years 
severe conjunctmtis and episcleritis of eleven weeks’ 
duration recurring attacks of sclerosing keratitis 
for SIX years, mtis persisting for six years and caus 
mg blindness from secondary glaucoma and 
choroidal atrophy of one ey e and recurrent iritis in 
the other eye 

Also reported are three cases of retinal hxmor 
rhage, one case of incipient cataract two ca’^es of 
glaucoma simplex, and three cases of retinal detach 
ment which were favorably influenced by the treat 
ment of associated amcebiasis 

Mills agrees with Mailing that many cases of so 
called primary glaucoma are in fact secondary as is 
often show n by the findings made with the slit lamp 
He has noticed that synechiie are frequently not 
marginal but arise from the surface of the iris or the 
ciliary body 

A large percentage of chronic ocular conditions 
which resist local treatment are associated with in 
testinal infection by protozoa or flagellates causing 
cohtis In most of such ocular conditions treatment 
for the amcebiasis has resulted in relief arrest or 
cure of the eye condition Emetm may be of value 
also m intis due to other causes Anv chronic or 
recurrent or intractable ocular disease in which the 
elimination of focal infection and correction of the 
diet IS not of benefit should be treated as a parasitic 
intestinal infection SkmuelA Dukr MD 


EAR 

Goldstein M A The Relation of Tactile Impres 
Sion and Hearing Perception Laryngoscope, 
1926 XXXVI 7 9 

Goldstein traces the development of the sensory 
organs in animals from the lower to the higher types 
The embryological derivation of the auditorv 
organ is considered The purpose of the discussion 
IS to outline embryologically and phylogenetically 
the relationship and gradual development of the 
general touch sense to its most complicated mecha 
nism of special sensory organs and especially to the 
auditory organ in the mammalia and m the human 
species 

The lower the anatomical, physiological, and 
economic zoological rank of the animal the simpler 
and more rudimentary are its sensory organs 
The statement has not yet been challenged that 
light, heat, sound, and electncity are modifications 
of the same wave of motion varying in intensity, 
quality, and direction In functional hearing tests 
of both the normal and the deaf subject it has been 
very difiicult to determine where an auditory im 
pressioD ceases and where a tactile impression begins, 
or to what degree one sensory impression may be 
translated into terms of the other 
Goldstein cites the case of a congenitally deaf 
girl who became so highly sensitized that she was 
able, blindfolded, to receive and repeat entire sen 
tences heard through an ordinary megaphone, the 
distal end of which was spanned by a tense dia 
phragm of Whatman paper with which the tips of 
her fingers were in contact 
In conclusion the author states that there ib 
much promise in the use of apparatus embodying 
radio and telephone principles for the amplification 
of sound A R Hollendee, M D 

Tait J Ablation Experiments on the Labyrinth 
of Frogs Laryngoszopt 1926 xxxvi 713 
In hi5 experimental work on the frog the author 
observed that when one or both saccular otoliths 
are removed or when the nerves to the saccular 
macul® are cut, the result so far as equilibrium is 
concerned is very clear and definite The animal 
sits, crawls, jumps swims absolutely normally 
These negative results in normal behavior confirm 
previous work on fish by Parker and Maxwell and 
on frogs by Laudenbach which showed that the 
saccular macula at least of these lower forms of 
ammal life, is not in any way concerned with equi 
bbrium 

The utricular macula is wholly an organ of static 
equilibrium When the frog assumes stationary 
postures on an inclined plane the head tends to be 
kept horizontal while the center of gravity of the 
body IS plumbed within the base of support formed 
by the four limbs These stationary postures which 
with the degree of inclination of the plane on 
whuA the frog rests, constitute reactions of static 
equilibrium In taking up the appropriate pose the 
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animal depends on nervous messages derived from 
four possible sources U) pressure impulses due to 
contact nith tbe ground (2) impul cs from muscles 
and )i>inls (3I impulses from the e\es and (4) 
impulses from the utricular macuifc 

bo far as the body and limbs of the frog arc con 
cerned the saccular macula has nothing to do with 
equilibrium T he utricular macula vs the organ of 
static equilibrium and is concerned in the adoption 
and maintenance of appropriate postures in response 
to gTa\ ity 

The semicircular canals arc for kinetic equilibrium 
The tatic reactions are manifested only when the 
animal stands stiH 

Upon semicitculat function depend appropriate 
responses to counteract sudden tiUmgs and ycrkings 
The canals are called into action by something sud 
den their effect IS momentary and csancsccnt The 
plumb line mechanism responds to a sleadv tield of 
force Us action is sluggish but its effect is sustained 
This fact lb somewhat remimscent of the differ 
ence between an induced and a constant electric 
current 

The differential diagnosis of lesions of the canals 
depends upon a knowledge of their tndistdual (unc 
tion 

Barin\ s tests are rs'iewcd llftrany s method 
ptotes th it stimulation of th< canals ts due to mote 
ment of the endolvmph within them but is com 
plicated and not whoih satisfacior. 

The horizon! d canals are brought into action in 
rapid turning movements about a vertical aus 
Experiments have proved that when the normal 
frog u quicklv rotated toward the tight it t the 
horizontal canal on that side that is stimubted If 
the le ion » on the left side the frog will (ad to 
respond whv.n turned toward the left 

The vertical canals arc brought into operation 
in rapid tilling movements about boruontal axes 
From experiments with frogs the conclusion is 
drawn that each veitvcal canal vs especvally asso 
ciatcd with the limb of that quarter of the body 
toward which it points It was noted also that 
whereas a vertical canal is specially associated with 
one particular limb stimulation of a horizontal 
canal ieadv to movements of at least two and usual 
Iv of all four limbs 

Deaf mutes on the Birany chair have no trouble 
in detecting even a low rate of angular acceleration 
and in indicating Us direction Occasionally how 
ever one finds a patient who shows obvious dis 
ability his thre hold is high and his answers are 
incorrect Two such patients were examined Both 
had acquired bilateral labyrinth trouble as a result 
of meningitis These patients when tested on the 
tilt table showed a behavior analogou to that of a 
completeW decanalued frog Other deaf mules who 
were examined reacted on the tilt table in the same 
way as normal persons ^\hen a patient was found 
defective by the very simple Bdrany test he showed 
disability also on the tilt table 

"t R Hollenpeb MD 


Bieht C rerforailon of the Fenestra Rotunda for 
Tlwrapcutlc Purposes / Latyyig t f Out 10 6 
xti 6 j7 

Leldler R The Indications for Opening the 
Labyrinth J Ijtrytt^ol (T Oul 1926 xli 641 

In di cussing the function of the fenestra rotunda 
Bieul calls attention to the fact that the tympanic 
membrane and the obturator of the fenestra ovalis 
the plate of the stapes, have a muscular movement 
whereas the movement of the membrane of the 
fenestra dcpcmls on changes within the labyrinth 
changes of pressure Hence the fenestra rotunda is 
infftienced by the quantity of fluid in the labyrinth 
and the reactions which these fluids undergo It is 
certain that an increase of pressure in the labyrinth 
can be diminished by an operation on the fenestra 
ovalis 

When the fenestra rotunda is perforated the in 
crease of fluid, of pressure altogether will have its 
effect on the vestibular side and will be manifested 
there only if the membrane of the fenestra cannot 
produce the effect 

The function of the membrane of the fenestra 
rotunda is twofold—adyustment of the mechanical 
effect which requires a certain amount of flcsibilitv 
and adyuslment of the acoustic effect which requires 
a certain rigidity with regard to these eilresies 

In conyunction with the vestibular apparatus the 
fenestra rotunda has a mechanical action but m 
conyunction with the cochlear apparatus its action is 
an acoustic tension which will be at its strongest if 
the membrane is taut In addition to these functions 
the fenestra rotunda has bv reason of its fibrous 
membranous structure the capacity to diffuse and 
m this way to influence the process withm the 
labyrinth 

Disiurbantcs m the internal car caused bv over 

f iTcssurc can be removed or diminished only bv per 
oralinj* the fenestra rotunda 
Letdifk agrees that the question as to when we 
ought to operate on the labvrinth is still far from 
satisfactorily answered, but states that in his opinion 
operation is indicated when the patient is sufteiing 
from chronic or acute olitis media with svmptoras 
of diffuse acute inflammation of the labvnnth that 
IS to sav deafness nvslagmus of the third degree 
on the healthy side and lack of response to the lorn 
tng caloric and fistula tests and at the same time 
there nre symptoms of intracraniil complications (a 
tcmperalure over 38. detnees C headache andpos 
sibly positive signs in the cerebrospinal fluid) It 
IS indicated also in cases of acute or chronic olit^ 
media m w hich the labv nnth is complcteh deranged 
functionally and an anlrotomv or radical operation 
u called for 

When facial paralysis occurs in the course of the 
disease the cav ities of the middle ear must be total 
Iv opened {radical operation) When disease of the 
labvnnth capsule is diagnosed (cholesteatoma, gran 
uiations in the windows fistula) opening of the 
labynnth is to be recommended even if the latter 
IS stiU functioning 
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When, m spite of removal by operation of middle 
ear suppuration and correspondingly long observa 
tion, a circumscribed disease of the labyrinth shows 
a tendency to increase (gradual loss of function, 
possibly accompanied by giddiness and headache, 
poor healing of the cavityl the labyrinth should be 
opened before the functions are wholly lost 
In a case of acute elimination of the eighth nerve 
(when It IS probabI> impossible to decide whether 
the case corresponds to a serous or to a suppurating 
inflammation m the labjrinthl, and it is necessary 
to operate for other reasons, the complete radical 
operation should be done on the middle ear e\en in 
acute cases in order that the lateral labjnnthine 
wall may be inspected 

In cases of abscess of the brain (especially with 
abscess of the cerebellum, and possibly with deep 
extradural abscess of the posterior fossa) the sacn 
fice of e\ en an intact labyrinth may be necessary for 
exposure of the abscess A R Holle'tdeb M D 

Lillie H I and Stark W B The Insidious 
Symptomless Destructive Effect of Ciiolestea 
toma Surg Cltn N •Ijk , 1926 vi 1359 
Two interesting cases illustrating the insidious, 
symptomless, destructive effect of cholesteatoma 
tous masses in the temporal bone have been observed 
m the Mayo Clinic 

The first ca&e was that of a woman 26 years of age 
who complained of severe pam m the left ear ver 
tigo, and \omuing of three days duration Fifteen 
years previously she had had an attack of acute 
purulent otitis media on the left side The tympamc 
membrane was thickened and bulging The hearing 
was diminished but the responses of the semiarcular 
canals to stimulation were prompt The roentgeno 
gram showed a sclerotic mastoid 
Inasion of the tympanic membrane was followed 
by immediate and complete relief of the pain and 
after the lapse of a few hours, by cessation of the 
vertigo Ifaere was a foul smelling discharge 
Diffuse labyrinthitis developed, but the acute symp 
toms subsided in a few days At operation, it was 
found that the tympanic membrane and middle ear 
were filled with a cheesy cholesteatomatous mass 
\\hen this was removed, fistula; were discovered 
leading to the superior and horizontal semia cular 
canals Labynnthectomy was performed Unevent 
ful recovery resulted 

The interesting features of this case were the 
history of an old otitis media, all but forgotten by 
the patient, the intact tympanic membrane the 
foul smelling discharge following myringotomy and 
the labyrinthine symptoms and findings 

The second case was that of a man aged 55 years 
The only complaint was itching in the right ear 
There w-.s a small crust attached to the postero 
infenor wall of the right external auditory canal just 
external to the isthmus When this was removed a 
fistula was found leading into the mastoid On being 
questioned, the patient recalled having had in child 
hood, an acute otitis media on the same side The 


tympamc membrane the hearing and the responses 
of the semicircular canals to stimulation w ere normal 
roentgenogram revealed an extensive destructive 
lesion of the pars squamosa 

At operation, an unusually destructive process 
was found The cholesteatomatous mass involved 
the squamous portion of the temporal bone to its 
hmits and the petrous portion to the apex It had 
dissected the capsule of the labyrinth distinctly 
outhning it The dura near the apex of the petrous 
portion was very thin and the removal of the mass 
injured the dura, allowing the escape of cerebro 
spinal fluid, which continued to ooze for seventy two 
hours Convalescence was protracted, but no un 
toward symptoms developed 
These cases show how insidious and extensive 
may be the effects of cholesteatoma m the temporal 
bone wi the absence of symptoms In both cases 
there was a history of disease of the middle ear and 
the tympanic membrane was intact It is highly 
probable that there had been a defect in the tym 
panic membrane but that this had healed, leaving 
in the middle ear a bud of epithelium 

NOSE AND SINUSES 

WlIIcox Sir W Nasal Sinusitis as a Cause of 
Toxaemia Proc Roy Soc iled Lend 19 6 xix, 
Sect Laryngol 49 

Infection of the nasal sinuses is just as important 
in the causation of toxxima as is dental sepsis The 
diagnosis of acute nasal sinusitis is easily made 
Chronic sinusitis is diagnosed on the basis of the 
biatory and the findings of expert examination of the 
nose including roentgenographic examination, trans- 
illumination, and rhmoscopic examination with 
puncture Trom the author’s experience with these 
cases he draws the following conclusions 

j Nasal sinusitis is relatively common and 
should always be searched for in cases of toxamia 
in which the cause is not apparent 

2 In cases of systemic disease w hich may be due to 
tox®mic conditions, a careful search shodd be made 
for sinusitis 

3 Nasal sinusitis is an important cause of 
toxarmia It may be very far reaching in its effects 
and may cause anv of the many diverse pathological 
conditions which are now recognized as being some 
times auc *0 dental sepsis 

4 Nasal sinusitis particularly in the chronic 
form often requires operative treatment Ade 
quate treatment is imperative since the condition 
is a focus of infection which, if left untreated, will 
speedily give rise to systemic disease affecting other 
parts of the body 

5 In the treatment of nasal sinusitis it should 
always be remembered that the case is a case of 
toxxmia usually streptococcal in which the focus 
of infection is in the sinuses Every case is there 
fore a problem in immunity 

In the discussion of this report it was brought out 
that only chronic cases should be operated upon. 
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that asthma is often caused by nasal sinusitis and 
that nasal musilis promotes a chrome toxic state 
by causing bronchiectasis There was some dis 
agreement as to the relative value of the S. ray and 
transilluimnation in the diagnosis but it was gen 
erally agreed that neither is absolutely decisive 
MvnfqrdR MD 

McMahon B J The Pathology of Spheno 
Ethnnoidal Sinusitis Arch QMaryriiol 1916 
iv 310 

The author reviews seventy cases of spheno 
ethmoidal smusiti from the pathologist s point of 
Mew in order to determine whether or not there is 
anv relation between the symptoms and the micro 
scopic changes and betw een the microscopic changes 
and the end results of operation on these sinuses 
In e\erv case the turbinate ind cell walls removed at 
operation were fixed embedded sectioned stained 
and studied From these studies the following con 
elusions are drawn 

I In chronic hyperplastic spheno ethmoidal 
sinusitis the microscopic examination shows thick 
emng sloughing pol>poid degeneration and meta 
plasia of the epithelium thickening of the basement 
membrane mdema round cell intiliraiion dilata 
tion or Compression of the gland and thickening 
of the blood ve sel walls in the tunica propria thick 
eiung of the periosteum and osteoblastic aclivitv 
osteoclastic aciivttv fibrosis hyperostosis ostco 
sialana and neirosis in the bones 

i The svmptoms which may be associated with 
these microscopic changes include headache an 
anteronasal discharge a posteronasal discharge 
asthma atthntis failure of vision impairment of 
hearing and herpes of the second division of the fifth 
nene 

3 There is no direct interrelation between the 
microscopic findings the symptoms and the results 
of operation 

4 The incidence of spheno ethmoidal sinusitis 
IS much greater among women than among men 

5 The percentage of good results is much higher 
among women than among men 

6 Chronic hvperplastic spheno ethmoidal sinu 

siti is a distinct clinical entity in which the opera 
tive results ate attended with imptovcmenl or com 
pletc recovery in a high percentage ^74 3 per cent) 
of the cases Mvi roan R Waltx MI) 

MOUTH 

Brown G V I The Surgical Treatment of Cleft 
Palate J Am Ijj iqiO Uwvii 1379 
Thompson J C K Septal Flap In the Closure of 
Unilateral Clefts of the Palate J Am 1 / !» 
192b Ixxxvu 1584 

la the operation described by Brown the vdum 
and the posterior pan of the hard palate ate closed 
by a bone flap and in the second step the antetioc 
part of the palate fissure is corrected bv anv of the 
recognized methods in which a mucoperiosteal flap 


IS used such as the von Langenbeck procedure 
Brown employs a bone flap when the palate fissure 
IS complete and the bone is involved In the cases 
of edentulous infants incisions are made on both 
sides of the palate in an anteroposterior direction 
along the line of, and just inside the alveolar ridge 
When the teeth have erupted, they are made at 
just a sufficient distance from the hnguogineival 
border to prevent injury to the tooth roots A chisel 
is forced directly through the external hard surface 
of the fragmentary palate bone structures into the 
cancellous structures and then inclined toward the 
palatal fissure border 

Pressure inward and slightly upward causes the 
necessary fracture and permits both sides of the 
palate fissure border to be brought into immediate 
contact at a point between and slightl) an*enor 
to what in a normal case would be the outline of the 
posterior bordet of the palate hones and also 
throughout the extent of the soft parts The medial 
edges of each incision are sutured wuth pyoktamn 
catgut and pulled toward the midline Gauze pacts 
are inserted into the operative wounds for five days 
To prevent blocking of the nasal passages by the 
packs one or mere na al catheters ate introduced 
Because of the unrestneted blood supply this 
method is associated with less danger of loss of tis 
sue with a consequently imperfect result than other 
procedures It gives a full length unstiffened velum 
and a posterior border of the palatal bones which 
favors the natural function of the attached muscles 
The jvafate closure vs completed from one and a half 
to two years before speech habits are fixed, no senous 
injury is done to the alveolar outline the uninjured 
supporting bone framework tends to improve the 
outline of the bp and the activity of both the 
posterior palatal and the pharvngeal muscles co 
operating with the labial and facial musJe assis s 
in progressive development toward mote s>m 
metrical facial and labial outlines all factors of im 
portance in the acquirement of good speech 
TnoapsoN slates that unilateral clefts of the 
palate should be operated upon earlv The object 
of his operation is the restoration of the curve of the 
alveolar border and closure of the anterior part of 
the palate bv means of a flap taken from the side 
of the septum It results in union of the anterior 
ends of the alveolar processes and of a third or half 
of the front of the palate 
Tbo septal flap is prepared first and the palatal 
flap next \n incision on the side of the septum is 
made horizontally from front to back along the 
ndge that separate the vertical and horizontal 
parts of the septum from each other Its antenor 
end stops at the point in the groove which separates 
tte nlvcolar ndge of the premaxilla from its palatal 
surface Postenoily the incision ends at the posterior 
bordet 0! the septum The base of the flap is formed 
by the juncture of the septum and the nucopenos 
teal layer of the hard palate 
This flap of mucous membrane is peeled from the 
septum with a periosteal elevator and retracted 
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to^ard the base Behind where the \elum and hard 
palate blend, it is difficult to raise the flap because 
of the palatal aponeurosis, but after careful snipping 
awaj of the tissues the whole palate with the flap 
hangs free on its lateral and postenor attachments 
The palatal flap of mucopenosteum is prepared 
somewhat similarly 

These flaps are now ready for approximation, but 
further prelmunarj steps are nece‘'Sarj before they 
can be sutured The maxillae, which are far apart, 
must be gently molded toward the midbne and 
their tips denuded of mucous membrane A sil\er 
wire suture is then passed through the maxillaiy 
processes to hold them together The bones are 
penetrated at a considerable distance abo\e the 
alveolar margms to a\oid injury to the tooth sacs 
The mattress sutures of the flaps are tied and the 
maxillx pushed firmlv together The silver wire is 
then tightened 

Feedings are giv en immediately after the opera- 
tion The wire is removed after three or four weeks 
and the sutures of the flaps are removed after four 
or five weeks if they do not come away sponla 
neously George R 'McAcinr M D 

Fifii F A \ctxfiomyco8is of the Tongue Report 
of TSvelre Cases Suri C/m ^ Am 1926 vt 
1343 

Primary actinomycosis of the tongue, while com 
mon in cattle and hogs la rare in man only thirty 
sev en cases having been previously reported It has 
been observed most frequently m adult males en 
gaged m agricultural pursuits 
In a typical case there is first noted a hard, pam 
less, deeply situated nodule which in a few days 
comes to the surface, becomes tender and painful 
softens and ruptures This process is repeated until 
the entire tongue and the floor of the mouth become 
indurated and thickened 

If the lesion is incised just pnor to its rupture 
sulphur bodies and actinomyces can usually be 
demonstrated in the pus If a nodule is excised 
pnor to softemng, senal sections may be necessary 
to demonstrate actinomyces in the tissues There 
IS nothing else diagnostic in the microscopic picture 
The treatment consists in wade excision of 
early nodules and free drainage of those that Lave 
softened together with radium irradiation of the 
glands and increasing doses of a saturated solution of 
potassium iodide up to -’oo drops three times daily 
Eleven of the twelve patients whose cases are 
reported are well The remaining one could not be 
traced but should be well since the early nodule 
was widely excised 

PHARYNX 

Psew G B and Decker J Pharyngeal Sinus 
•with Cerrlcal Pott s Disease Report o! Six 
Cases Stirg Clm A Am 1926 vi 1335 

Six patients wnth cervical Pott s disease have been 
examined at the Mayo Clinic dunng the last fifteen 


vears Dunng the same penod, twentv four pa- 
tients vnth tuberculosis of the cervical spine without 
pharyngeal abscess were examined 
There are four ty^es of retropharvTigeal abscess 
(i) the acute, occumng laterally in the pharynx 
secondary to a nasopharyngeal or pharyngeal in- 
fection, (2) that affecting children, which is due to a 
pyogemc infection and usually associated with a 
similar infection in the cervical glands (3) the tu- 
berculous tvpe, which ii> associated with tubercu 
losis of the cervical glands and is a breaking down 
of a tuberculous phary ngeal gland and (4) the tvpe 
secondary to tuberculosis of the cervical spine The 
tuberculous abscess may im olv e the upper or lower 
cervical vertebrae The symptoms vary with its 
situation 

Pharyngeal abscess associated with tuberculosia 
of the cervical spine occurred only in males Four 
of the patients were young One patient was a man 
aged 66 years and another a man aged 71 years 
The symptoms extended over penods varying from 
SIX months to twenty -eight months 

Retropharyngeal abscess not a«soaated with cer- 
vical Pott s disease occurs most commonlv m young 
children Of seventeen cases of retropharyngeal 
abscess examined which were not of tuberculous 
ongiD, eleven occurred in children less than 5 
years of age Of the thirty patients with cervical 
Potts disease twentv two were adults six of whom 
had pharyngeal sinuses and eight were children 
without pharyngeal sinuses 
The part of the cervical spine involved was the 
first and second vertebriE m two cases, the second 
and third vcrtebrx in one case the third and fourth 
vertebra in one case the fourth vertebra m one 
case and the seventh vertebra in one case In one 
case at the Mayo Cbmc the seventh cervical verte- 
bra was involved and the abscess ruptured into the 
oesophagus, causing an oesophageal as well as a 
cervical fistula 

KECK 

Hudson R ^ The So Called Branchiogenetic 
CnrciDoma Its Occupational Incidence and 
Origin Brtt J Surg 1926 nv 280 

Among cases of malignant disease there occasion 
ally occur cases with a tumor of the neck in which 
on careful examination no discoverable focus of 
disease can be found The tumor has the microscopic 
characters of a squamous caranoma In such cases 
the diagnosis rests between a pnmary carcmoma of 
branchiogenetic ongm and a carcinoma secondary 
to a healed or undiscovered focus elsewhere m the 
bod) 

Hudson states that the prevalent opimon with 
regard to these apparently primary tumors of the 
neck may be briefly summarized as follows, 

1 A solid mabgnant tumor of the neck showing 
the structure of a squamous celled carcinoma is most 
probably secondary to a healed or undiscovered 
focus somewhere in the immediate vicmity 
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2 A tumor originating in a \estignl remnantis 
rare but occurs in two mam tjpes (a) the brancbio 
genetic carcinoma (b) the so called endotbehoma 
Ewing emphasizes the fact that branchiogenctic 
carcinoma is commonly c>stic but admits the possi 
bihty of a solid squamous cell carcinoma of bran 
chiogenetic origin 

The author reports in detail the histones ol sit 
cases of carcinomatous cervical tumor of obscure 
origin which occurred in miners or grooms 

Each of these tumors began as a small painless 
swelhng just below and behind the angle of the 
mandible The gradual increase m size of the swell 
mg eventually compelled the patient to seek treat 
ment for pain referred to the temporal region and 
the back of the neck On eramination the only 
positive clinical sign was the presence of an ovoid 
tumor regular in outline and firmly fired to the skin 
and deep structures The center of the growth 
lay just below and behind the angle of the jaw In 
spite of rhinolary ngoscopy no primary focus could 
be discovered Miaoscopy revealed that the tumors 
were squamous in origin 

In all of these cases the cervical tumor arose at 
the site of the jugulodigastnc gland This gland 
IS large oval and flattened and about 2 5 cm id 
length It is situated upon the medial aspect of the 
great vein a site which may be called the critical 
point of the neck since here within the space of 
s or 3 cm arises the vascular supply to the struc 
tures derived from the first five arches and to tbi> 
point converge not only the greater part of their 
V enous drainage but aUo the 1> mpbatic drainage 
The upper third of the sterromastoid laterally 
and the ascending ramus of the mandible medially 
tend to limit the spread of these tumors and favor 
the ovoid form which they maintain until a late 
stage m their development 
In only one case was an autopsy possible In this 
instance the primary focus w as in the pynform fossa 
The fact that all of the tumors described occurred 
m miners or men who had worked with horses all 
their lives suggests that in occupations in which a 
certain anatomical tract is frequently subjected to 
trauma such a site must be regarded as a possible 
portal of entry for a common causal agent 

ith regard to treatment it may be stated that in 
the great majority ol recorded cases surgical removal 
vvas disappointing recurrence was generally rapid 
and fatal The poor results are attributed by 
the author to the difficulty of early diagnosis due 
to the site of the tumor and the presence of a pri 
maiy focus acting as a neoplastic cell depot 
In the cases reviewed operation was not con 
sidered The patients were all hopelessly inoperable 
at the time they were first seen The method chosen 
was radium irradiation One of the patients is stiU 
alive and well and in another the original tumor 
bearing area was apparently free from growth at 
the time of death 

The diagnosis of these tumors rests prmapolly 
upon their anatomical site and their consistency 


The solid tumors that may occur at the same site 
are the primary cndotheliomata of lymph glands of 
the single type and cndotheliomata of branchio 
genetic origin Microscopic sections only will prove 
the diagnosis The solid tumors occurring near the 
site in addition to the tumors mentioned are the 
cndotheliomata and especially carcinomata begin 
mng m the low er pole of the parotid gland but these 
grow ths are alway s at a higher level and more super 
fiaal and spread in the parotid substance and cheek 
as well as the post ramal recess Tumors of the 
carotid body arc situated at a loner level and tend 
to be globular and earlv irregular in outline their 
histological picture is definite 

An early diagnosis will always be difficult but 
the presence of a unilateral painless tumor at the 
site of the jugulodigastnc gland an an elderly man 
should be regarded with suspicion 

JvcoB S Caovs M D 

Menne F D Joyce T M andvonllungen A P 
Thyroid Disturbances A Cllnlcopathologlcal 
Study of JOO Instances \tch Surg 1926 sin 
3*9 

The authors suggest the following classification 
of thyroid conditions according to their gross char 
acterutics and the salient microscopic findings 

rATlIOLOClCAI. CtASSlFlCVTlOV Of TICE VORUAL OR 
llNLARCtD CLASO WITH OR. WITUOUT ISCRTWID 
OR DECREASED ACTIVITY 
t Diffuse parenchymatous hyperplasia 

\ Gross examination compact itchxnie grayish 
white and colloid free 

D Microscopic examination (a) hyperplasia and 
hypertrophy of epithelium (b) penpheral 0 
general vacuoUevuon of colloid (c) dilatauon 
of lymph channels and engorgement of blood 
vessels (d) vanable increase m the support 
mg stroma with of without round cel! 
infiltration 

2 Diffuse adenomatous hyperplasia 

\ Cross examination diffuse reddish brown gland 
without noticeable nodularity or accentua 
tion of lobular markings v anable amount of 
colloid 

B Microscopic examination (a) focal changes 
similar to those in Group i (b) normal or 
colloid stretched alveoli (c) foe- 
plasia and hypertrophy of epithelium (d) 
inttraKeolar hillocks or intta alveolar papil 
lomatous projections (e) focal round cell 
collections of pseudo lymph nodes (f) focal 
increased vascubnty and dilated lymph 
channels 

3 Nodular adenomatous hyperplasia 

A Gross examination vanable nodular accen 
tuition of the lobular markings with or 
without excessive colloid storage cysUc de 
generation hsmorrhage scarring or lime 
salt deposit The color usually vanes with 
the regressive changes 

B Microscopic examinauon (a) focal cytological 
changes similar to those of Groups 1 and 2 
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compensatorj , (b) charactenstic retrogres 
snediangfe (c) areas of adenomatosis 
4 bolitary adenoma 

A Groas eTaounation \anable in size circum 
scribed sobtarj or multiple grayish while 
to dart reddish brown sohd, cystjc or 
colloid filled regressue changes ma> be 
present 

B Microscopic exammation (a) all stages of fetal 
types of alveoli (b) peripheral pseudo- 
capsule formation with round cell infiltra 
tioa and compressed alveoli (c) focal neigh 
bonng areas in adjoining parenchyma (d) 
neighboring areas of adenomatosis 
^ "Neoplasms 

6 Infiammation (a) pyogenic (b) infectious granu 
loma 

Of the 300 cases of thj roid disturbances reviewed 
thirty eight (126 per cent) belonged to Group i 
diffuse parenchymatous hyperplasia 108 (35 per 
cent) to Group 2, diffuse adenomatous hyperplasia 
102 to Group 3 nodular adenomatous hy perplasia 
fortv-one to Group 4, sohtary adenoma with b^^>er 
plasia seven to Group 5 neoplasm, and four to 
Group 6 inflammatory processes 
The following conclusions are drawn 
X \ simple chmcopathological study is desirable 
in all thyroid diseases 

2 The incidence of so called exophthalmic goiter 
(diffuse parenchymutous hyperplasia) m relation to 
other types is of importance 

3 Pregnancy is a factor preapitating thyroid 
unbalance 

4 The pulse pressure in thyToid disturbances is 
usually tu^ it u highest in the parenchymatous 
hyTierplasia group It i> out of proportion to the 
ordinary changes in the blood vessels occurring in 
early and middle hfe 

5 The basal metabolic rate is a valuable indi 
cator of thyroid unbalance and should be deter 
mined after operativ e procedures as well as before 

6 More experimentation is desirable to deter 
mine the significance of adenomatosis, solitarv ade 
noma and other pathological changes as well as the 
climcal effect of the amount of the gland removed 

John J Maloney "M D 

Keith M D Goiter from the Standpoint of Pre 
Tention Canadian iss J 192b svi 1171 
Gordon A H Goiter Its Medical Aspect 
Canadian M Arr J 1926 xvt 1176 
McGuffin M H Goiter From a Radiologist s 
Mewpoint Canadian M 455 J 1926 xvi xi8 
Fahml G S Goiter Its Surgical Treatment 
Canadian \f Ajj J 1926 rvi ii83 
KEmi reports that in Indian villages on the coast 
the inhabitants of which subsist to a large extent on 
salmon, salmon eggs and seaweed goiter is practical 
1> unlnown An Alberta survey however demon 
strated that Indians are as subject to goiter as any 
other race Further investigation proved that the 
incidence of goiter was increased where the dnnhing 
water was of a turbid or murly character These 


waters are not iodine free, but may contain iodine in 
an unassimilable form or some other organic or in 
orgamc matter which has a defimte influence upon 
the growth of the goiter 

For the prevention of goiter, Keith recommends 
the use of such food as salmon and other sea foods 
nch in iodine The drug should be giv en in a goiter 
district for both prevention and cure, but its general 
use m the cases of school children should be carefully 
regulated in order that it may not cause tone 
sy mptoms 

Gordon describes simple adenoma and cystic 
adenoma and points out that in the latter pres 
sure on the trachea may cause sy mptoms of a con- 
fusing nature and even dea h from asphyxia Acute 
thyToiditis may occur in the course 01 any of the 
infectious diseases and in certain cases of acute re 
actions due to infected tonsils 

Tone goiter must be differentiated from simple 
goiter and from non goitrous conditions Tachy 
cardia, tremor and loss of weight are of much im 
portance In order properly to evaluate the basal 
metabolism it roust be remembered that the rate 
may be increased by many factors Constant read 
logs of -f- lo or over may be considered as positive 
Hyperthyroidism may be due to toxic adenoma 10 
dine hyperthyroidism or exophthalmic goiter The 
first type appears id persons of middle age in whom 
a thyroid tumor has existed for a number of y ears 
The usual evidence is present but there is no ex- 
ophthalmos 

Iodine hyTerthyioidism may occur from self 
therapy or improper medication in cases of simple 
goiter In exophthalmic goiter there is probably 
some other toxic element at work in addition to 
thyroxin as this condition cannot be produced by 
the admimstration of thyroxin or iodine Myo 
cardial damage in the chronic case may be due to the 
effect of toxins as well as to overactivity In the 
treatment lodme m proper doses is of value, even 
though its effects are temporary Surgery offers the 
best hope of complete rehef 

McGcrriN classifies goiter as 

1 Physiological goiter due to iodine deficiency 

2 Pathological goiter without hyperthyroidism 
This includes diffuse colloid parenchy matous, 
adenomatous and cvstic goiter 

3 Pathological goiter with hyperthyroidism in 
eluding toxic adenomata and exophthalmic goiter 

With the exception of the last these types are 
progressive from one to the other in the order given 
Exophthalmic goiter shows hyperplasia of the epi 
tbehal elements hning the acim In the treatment, 
mental and phvsical rest are important Radium is 
preferred for the more serious cases because it is 
portable The dosage is determined by the degree 
of toxiatv and the basal metabohe rate One bun 
dred milligram hours are given over five areas for 
each 10 per cent increase m the basal metabolic 
rate Treatments are repeated on each of five suc- 
cessive days and over each side of the neck every 
week for four weeks The improvement is gradual 
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The pulse rate falls the ner\ousness ceases themeta 
bohc rate is diminished, and the patient begins to 
gam ■weight 

The author cites the advantages of \ ray and 
radium therapy and answ ers the objections advanced 
by the surgeon He denies that the X ra> injures 
the parathjroid glands or produces adhesions about 
the gland Most of the cases which do not respond 
to X ray or radium inadiation have not been given 
sufficient treatment Because of the number of 
surgical failures and the degree of operative risk the 
author prefers X ray or radium treatment to surgeiy 

Iahrni states that although hypertbjroidism 
constitutes the large majority of surgical goiters 
other forms such as large colloid cystic and nodular 
goiters causing pressure demand surgery Ade 
nomata have a tendency to become toxic in later 
years These cases coming to operation late m 
toxicity constitute some of the most difficult cases 
Min> cases of colloid and adenomatous goiter are 
as ociatcd with a lack of energy extreme fatigue 
and mental irritability These have been described 
as cases of d>stb>roidism and arc readily cured 
by removal of the gland 

The author rev icvv $ a senes of jjo thyroidectomies 
The condition for which the operation was done was 
exophthalmic goiter or primarj bj perthjTOidism in 
5S 93 per cent toxic adenoma m 30 per cent large 
adenomata in 6 25 per cent large colloid nodular 
goiter in 3 75 per cent cystic goiter (usually large 
and often associated with adenoma) in 3 75 per cent 
and carcinoma in 031 per cent Eight oj^rations 
were done for recurrence following thyroidectomy 
performed from one to twelve years prevnously 

\\ IIUAU J PtCKETT M O 

Mayhew J M The Disal Metabolism and the 
Blood Chemistry \ebraska SlaU 1/ J 1926 xi 
409 

Emerson C The Pathology of Goiter ftrbratka 
State 1/ J 1526 XI 411 

Bliss R The Medical Management of Goiter 
^lebraska Stale 1/ J 1926 xi 416 
Rowe E W The X Ray Treatment of Goiter 
Nebraska Stale M J 1926 xi 419 

Mayiiew cautions against relying entirely upon 
the basal metabolic rate in the diagnosis and treat 
ment of thyroid conditions He believes that the 
following three tests should be made 

1 The basal metabolism test plus clinical ob 
servation In the absence of fever acromegaly 
leukaemia and severe anxmia an increased bas^ 
metabolic rate is strongly suggestive of hyper 
thyroidism 

2 The glucose tolerance test In toxic thyroid 
conditions the return of the blood sugar to the 
normal is delavcd from one to two hours 

3 The serological test evolved by Kottman 
•which IS based on colloid chemistry The technique 
of this test IS described 

Emerson states that the cause of dy sfunction and 
associated anatomical changes in the thyroid gland 


IS generally conceded to be an excitation due to a 
deficiency of iodine Under this excitation hyper 
trophy and then hyTicrpl^sia result If the excitation 
IS severe exophthalmic goiter is produced Extreme 
excitation induces atrophy and fibrosis with result 
mg myxeedema Long continued mild excitation 
gives nsc to simple or toxic adenoma If the 
excitation ceases the histological picture returns 
toward the normal but evidence of the previous 
changes persists This is the simple non toxic 
colloid goiter 

htanne and I enhardt have proved that a defi 
cicncy of iodine induces ov cr activity of the thy roid 
but many clinical observations have demonstrated 
that the injudicious administration of iodine has 
stimulated over activity 
The author presents a pathological classification 
of goiter according to the etiology 
Buss discusses the medical management of goiter 
and draws the following conclusions 
Adolescent colloid goiter is prevented or greatly 
benefited bv the administration of iodine but the 
treatment of a community en masse with iodine is 
dangerous 

Colloid goiters m adults arc benefited by iodine 
but the patient requires careful supervision 
Benign adenomata arc harmed by iodine and 
should be removed before they become toxic 
Exophthalmic goiter requires both medical and 
surgical treatment 

Digitalis IS indicated only in auricular fibnllation 
or cardiac failure 

As infection mav play a tile m goiter the eradi 
cation of all known foci is indicated 
Rowe states that clinical observations and records 
of the basal metabolism rale indicate that properly 
selected cases of goiter are as rationally treated with 
the roentgen ray as by surgery 
The general management of the patient is as im 
portant in roentgen ray treatment as in other modes 
of therapy 

Cases of adenoma with toxicity y leld more readily 
to surgery but often show excellent results from 
roentgen ray treatment 

Exophthalmic goiter shows the best results of all 
types 

In roentgen ray treatment there i» no mortality 
no fear of the treatment and no scar 
The treatment of toxic goiter is major roentgen 
therapy and demands skill 
The frequent check of the metabolimeter is an aid 
in diagnosis and treatment 

J Frank Doughty M D 

Ilotz G The Operative Treatment of Basedow s 
Disease (Zur operativen Behandlung des Basedow) 
Deulsckt Pied II ehnsehr 1926 hi 604 
The more goitrous tissue that can be removed in 
Basedow s disease the more favorable is the result 
However extensive reduction is usually very dan 
gerous An important advance in the treatment of 
the condition is the prior determination of the basal 
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rate of 0T>gen exchange In Basedovi’s disease 
this IS very greatly increased On the basis of the 
findings of this test the author has often operated 
in from two to four stages, first ligating the vessels 
and later resecting one or both halves of the 
th>roid gland In this wav the dangers ma> be 
materiall) lessened Often the result is good after 
simple ligation of the vessels 
After a time, often after vears, the complaints 
return following the establishment of the collateral 
blood circulation and further resection must be 
performed The disadvantage of this method of 
treatment consists in its long duration and the 
difficulties attendant upon the second operation 
A further advance in the surgical treatment of 
Basedow s disease was brought about by the use of 
gynergen This preparation is supposed to have an 
effect antagonistic to that of thyroxin The pulse 
rate can be easily lowered b> it Permanent im 
provement of the sjmptoms following the use of 
gynergen alone was not observed 
The favorable effect of large doses of iodine on the 
acute phase of Basedow’s disease is a very interest 
mg and unexpected advance m the operative 
therapy Following large doses of iodine (from xo 
to 30 drops of Lugol s solution daily) the basal melab 
olism IS reduced b> 25 per cent However this 
improvement is not permanent The optimum 
effect IS obtained in eight da> s The basal metabolic 
rate then rises again The iodine should therefore 
be given several da> s before the operation and par 
ticularly during the first dajs of the postoperative 
treatment After eight da>s it should be discon 
tinued Bkacu. (Z) 

Eorenchevsky, V The Influence of the Removal of 
the Thyroid Parathyroid and Sexual Glands 
and of 'Hiyrold Feeding upon the Regulation of 
the Bod> Temperature of Rabbits / Path 6* 
Bactenol 1926 xxix 461 

The cooling of normal > oung rabbits produces a 
more pronounced fall in the bod> temperature than 
the coobng of normal adult rabbits After tb>roid 


ectomy, coobng causes a much more pronounced 
decrease and warming causes a much less pro 
nounced increase m the bodj temperature than is 
observed in the normal animal before removal of 
the thyroid Some adult thyroidectomized rabbits 
may die after a degree of cooling which normal 
rabbits are able to resist The cooling of young 
thyroidectomized rabbits is lethal under conditions 
which, in the same rabbits before the operation, 
produced onl> a temporary fall of body temperature 
Patath>roidectomy does not change in a marked 
degree the response of normal or thyroidectomized 
rabbits to amhng or warming In eleven expen 
ments the influence of castration on the response 
seemed to be similar to that of th> roidectomy, but 
the changes produced were much less marked The 
cooling of two rabbits m which both the sexual 
glands and the thyroid gland had been removed was 
followed by a lethal fall of the body temperature, a 
fact suggesting an influence of the sexual glands on 
the regulation of body temperature similar to that 
of the thjroid gland Rabbits m which the thjroid, 
parathyroid and sexual glands were removed simul 
taneousl> responded to cooling or warming in the 
same wav as thyroidectomized animals 
The response of th>roidectomized rabbits to cool 
mg or warming ma> be restored to normal by th> roid 
feeding After long and excessive thyroid feeding, 
warming may even be followed by a lethal over- 
heating with a rise in the body temperature to 43 3 
degrees C This effect of th>roid feeding upon 
th>roidectomized rabbits is produced only after 
about a week of thjroid feeding and does not dis 
appear until several weeks after the cessation of the 
th> roid feeding The resistance to cooling disappears 
before the resistance to warming 
In conclusion the author states that as the thyroid 
gland pla>s an important part m the regulation of 
the body temperature, its condition must always 
be taken lulo account in considering the resistance 
of different individuals to cold or heat and cases 
of disease accompanied bj fever 

Stanley J Seeceh M D 
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BRAIN AND ITS COVERINGS, CRANIAt 
NERVES 

Demel Living Dogs Whose Skulls Have Been Sub 
jected to Roentgen Irradiation (Lebende Ilunde 
deren Hirnscbaedel mit Roentgenstrahlen bestrahlt 
warden) Zenlralbl f Chir igjfi lui *155 
Having demonstrated during the past j car dogs 
which following repeated irradiation of the skull 
showed disturbances of growth an ataxic gait und 
atroph> of the eye grounds the author describes m 
this article the histological findings in the brain and 
ej e grounds of these dogs 
The irradiated brain showed a general decrease in 
si2e and atrophy of the right half the side to which 
the irradiation was directed The phylogenelically 
older portions of the brain withstood the irradiation 
better than the younger parts 

Histological examination showed a reduction m 
the pyramidal area and of the corpus restiforme m 
the medulla oblongata and a reduction m the num 
bers of fibers in other regions The cortex showed a 
disturbance of layer formation the disappearance 
of cells and a vacuoluing degeneratn e affection of 
the ganglion cclU There were no inflammatory or 
reactive processes in the blood vessels Marked 
changes were found m the retina which had in 
places almost disappeared The choroid and optic 
nerve were apparently normal 
The histological findings explained the changes 
previously noted in the living animals 

Jxsssts (Z) 

Sargent P Types of Cerebral Tumors Bnl 
J 1916 11 6^8 

Souttar H S A New Form of Craniotome for 
Opening the Skull Bnl 1 / J 1926 11 630 
Bertwlstle A P Localization by the X Rays 
Bnl If J 1926 11 631 

In his discussion of the types of cerebral tumors 
Sargevt calls attention to the pertinency even 
today of the remark made by Horsley twenty vears 
ago with regard to so called expectant treatment of 
intracranial tumors Horsley said Considering 
that, in the absence of any activ e surgical treatment 
the only thing to be expected is death the term 
expectant treatment has always to my mind earned 
with It Its own condemnation for inhumanitv 
Sargent bnngs out the fact that adv anccs in sur 
gical technique have robbed intracranial surgery of 
some of Its terrors and that m cases of cerebral 
tumors surgery offers the only hope of either a cure 
or alleviation of the sy mptoms 1 umors can now be 
more definitely localized and even their nature can 
be predicted to some extent before the operation is 
performed 


NERVOUS SYSTEM 

Gliomata have a progressive and infiltrating 
growth but never metastasize or spread beyond the 
brain If pituitary and cerebellopontine tumors are 
excepted they constitute nearly Soper cent of intra 
cranial growths They may be almost completely 
cystic and so degenerated that little if any recog 
nizablc tumor tissue is left or firm solid and cir 
cumsenbed but not encapsulated For the more 
common rapidly growing and infiltrating type only 
pallutive measures arc possible 

In some cases Sargent has employed from 50 to 
100 mgm of radium for twenty four hours About 
25 per cent of patients with cerebral gliomata die 
shortly after operation and about 50 per cent die 
within eight months after surgical treatment About 
25 per cent make good recoveries surviving for 
several vears and being able during that time to 
earn their own living 

In cases of cerebellar gliomata the results are 
better The operative mortality is less than half 
that of cerebral gliomata Twenty eight per cent of 
the patients arc ahvc and well on an average of three 
years after the operation and the average survival 
of the remainder 1$ thirteen months Sarmnt cites 
the cases of three patients who are clinically cured 

Endotheliomata are benign slowly growing en 
capsulatcd tumors arising from the cells of the 
arachnoid tufts They do not actually invade the 
brain but form depressions in it Complete removal 
requires the removal of the dura overly mg the tumor 
and this 1$ sometimes fraught with danger and 
difficulty on account of the presence or proiimity 
of the large venous sinuses Endotheliomata are 
relatively rare Of seventy five cases in which they 
were completely removed a good recovery resulted 
inyopcrcent Patients who recover mav bedivided 
into two groups those restored to their normal lives 
and occupations with no neurological defect ( 2 per 
cent) and those with a neurological defect such as 
palsy convulsions etc {38 per cent) The operative 
mortality is high 

The majority (90 per cent) of cerebellopontine 
tumors are neurofibromata As a rule these grow ths 
are firm solid and encapsulated but they mav be 
soft and even cy Stic For vears the only complaints 
may be deafness and head noises Biriny tests are 
positive m the earlv stages Often the corneal reflex 
IS lost or diminished In all cases of nerve deafness 
the corneal reflex should be determined and the 
B&rany test earned out A cerebellopontine tumor 
eventually compresses the aqueduct When ven 
tncular distention occurs with the classical signs of 
increased intracranial pressure operation becomes 
more dangerous and difficult and the outlook is 
grave On account of the proximity of the tumor to 
the medulla and its blood vessels its excision en 
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masit IS hazardous It shoiild be remo\ ed mtra 
capsular enucleation in fragments and b\ suction 
Pituitarj tumors are divnded into two groups 
(i) pituitar> tumors proper most of which are 
adenomata arising m the sella turcica and im’ading 
the cranial cavit\, and (2) suprapitmtarv tumors, 
ansmg abo\ e or m close relation to the sella Judged 
from the point of \new of visual impro\ ement — and 
in most cases there are \nsual disturbances — the 
gam from operation greath outneighs the operate e 
nsh It IS certain that as these ca«es come to opera 
tion earlier and before the \’isual pathwa^'s ha\e 
been se\erel} damaged better residts will be ob 
tamed Decompression will render the patient more 
comfortable as it affords relief from headache and 
often results m improvement in the mentalitv 
In conclusion Sargent sajs that the outlooh for 
further improv ement in cases of intracranial tumors 
depends to some extent on the further improvement 
of surgical technique but even more u^n earlier 
diagnosis and accurate localization The onset of 
the classical signs — headache vomiting and papd 
Icedema — indicates the beginnmg of the terminal 
stage of the condition It is of vital importance that 
surgical intervention take place before this stage is 
reached A careful neurological examination should 
be made m every case of disturbance of cerebral 
function especially when it is persistent or pro- 
gressive In many cases there nml be a bistorv of 
some sbgbt ^sorder which has been present for 
months or y ears 

SouTTAR describes a new form of cramotome for 
opening the skull with the use of which his average 
time for turning down a large bone flap is between 
two and two and a half minutes The appliance 
consists of a stud to be fixed in a trephine opening m 
the center of the bone flap, which cames an arm or 
lev er that can be swung around m a circle and upon 
which the cutting instrument can be fixed at anv 
desired distance from the center This mstrument 
cuts through the bone very rapidlv and with hltle 
exertion on the part of the operator It cames a 
guard to prev ent injurv of the dura Soultar uses 
also a specially devised brace and bit for trephinmg 

Bertwistle descnbes a method of locah^lion of 
various parts of the brain bv means of the ’’v rav 
In this procedure he uses an apparatus made of 
watch spring steel which consists essentially of a 
base line extending from the glabella to the external 
occipital protuberance upon which are erected at 
nght angles at accuratelv designated distances 
a number of upright members This apparatus is 
placed upon the head a lateral roentgenogram is 
made and b\ means of measurements and cal 
culations the vanous gyn can be localized and pro- 
jected upon the skull cap In this manner an ex 
ploration can be made exactly ov er any desired area 
For measuring these distances Bertwistle uses an 
inexpensive celluloid instrument which he calls* a 
‘ gvTometer The method is of v-alue particularly 
m cases of depressed fracture, but is. helpful alsrf> in 
ca es of brain tumors Gilbert C Avderson MD 


Heymann, E Clinical Expenences with the 
Development and Removability of Tumors at 
the Cere^llopontine Angle on the Basis of 
Twenty Two Observations (Klini che Erfahnin 
gen ueber die Entwictelung und Entfembarkeit der 
Klctnhim Brucckenwinkelgeschwuel te auf Gnmd 
vca 2-» Beobachtungen) BetCr s khn Chir 1926 

CZXXV 1 jSj 

The author designates tumors at the cerehello- 
pontioe angle as tumors of the acoustic nerve He 
discusses the diagnosis and prognoaia of the«e tu 
mors on the basis of twenty two cases The unilateral 
acusticus disturbance and the simultaneous! failure 
of th'‘ reflexes of the cornea are absolutely defimte 
focal symptoms In addition there mav aLo be 
signs m the adjacent areas Choked disk and head 
a^e in the opposite frontal region are common 
The neurological and the otological findings render 
other methods of diagnosis unnecessary 

The operative procedure is described m detail 
Of the authors patients 43 7 per cent remamed 
alive for some time after the operation V\Tien 
blindness has once dev eloped operation is useless 
Roch (Z) 

Eagleton P Otitic Meningitis J M AiSt 

1926 IxXXMl J» 44 < 

From the standpoint of operation, ca«e» of sup* 
purative meningitis at an earlv stage may be di 
vided according to the region of protective reaction 
as follows 

I Posterior fossa cases 

A Labynnth eases (a) from infection through the 
internal auditory meatus tb) from infection 
b\ way of the ductus endolymphaticus (c) 
from canes of the postenor effuarcula'' 
canal 

B Cases from canes of the petrous pivianud with 
out UbyiinthiUa — ^Trautman s triangle etc. 

C Cases secondary to thrombophlebitis of the 
lateral smua 
AGddle fossa cases 

A Secondan to canes of the legmen apical 
supenor semicircular canal 

B From thrombophlebitta of the small vein 

C A_soci3ted with osteomj elitu. of the squamous 

la any of these the operative discovery of the 
causative pathological lesion will detennme the 
area of the cerebrospinal fluid system to be dramed 

In septic meningitis, operation should be done 
while the inflammation is hmited to an. area ad 
jacent to the pnman focus of infection or an ad 
joining basal cistema It is dunng the penod of 
apparent quiescence, when there are slight signs 
of memngeal involvement that surgetv offers a 
fair prospect of recoven 

There is no doubt that the bodv frequentlv sue 
ceeds m spontaneously overcoming the infection m 
manv cases especiallv if the increased intracranial 
pressure u. reliev ed bv repealed lumbar punctures 
In two of the author s cases m which death occurred 
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CHEST WALL AND BEEAST 

Swan R n J and Fry II J B Tuberculosis of 
the Male Breast but J S'l/rg igjO xi\ 234 
Tuberculosis of the male breast must be ac 
counted a pathoiogiCdl curiosity Aiot more than 
tuelve cases have been recorded in the literature 
since the condition was first described nearly a cen 
lury ISO It' spile of the widespread prevalence of 
tuberculosis in its various forms tuberculous intec 
Hon of the breast even in the female is a rare 
condition 

The authors report the case of a man 42 years of 
age who complained of a swelling m the left breast 
which he had noticed for three months During the 
last month there had been some retraction of the 
nipple Iwentvfout years previously the patient 
was operated upon for tuberculosis of the right hip 
joint which was ankyloseU 
Examination of the breast revealed a rounded 
bard somewhat nodular swelling about j in in 
diameter which was fixed to the subjacent pectoral 
muscle The nipple was sLghtly retracteef Fhc 
si in of the areola and of the part immediately sur 
rounding it was thickened and adherent to the mass 
but there was no redness or irdcma Several small 
glands were palpable in the left axilla \ diagnosis 
of carcinoma of the breast was made Radical re 
mo\al of the breast was followed bv complete 
recovery 

The specimen showed an abscess cavity tmme 
diatelv beneath the nipple in the fatty areolar tissue 
between the pectoralis major and the skin On 
examination of the pus from the abscess a consider 
able number of tubercle bacilli were found 

Following the operation the patient was exam 
ined for other evidences of tuberculosis bmall 
hard nodules were found in the epididvmis on both 
sides and one was di covered in the upper pari of 
the right lobe of the prostate In the absence of a 
history of venereal disease these were looked upon 
as old foci of tuberculous infection 
Tuberculosis of the breast is of two types pn 
raary and secondary The infection is considered to 
be primary when it occurs cither directly through 
the skin of the bnast or through the ducts of the 
nipple or is conveved to the breast through the 
blood stream from a remote portal of entry The 
type which is secondary to foci elsewhere is the 
commonest 

Various pathological types of tuberculous disease 
of the breast arc described namely (i) icute 
miliatv tuberculous mastitis (2) the nodular type 
(3I the sclero ing type and (4) mastitis obhtcrans 
Only the nodular tvpe appears to occur in the 
male 


THE CHEST 

The condition can be recognired with tertamtv 
by the finding of tubercle bacilli in the tissues or in 
the pusof the abscesses bv their cultivation from the 
pus or by amma! inoculation in suspected cases 
The course of the disease is rapid in the male— 
not more than from three to six months— and 
shorter than in the female This is evidently due to 
the fact that a small lump is recognuecl more easily 
m the nidimtntarv male breast and treatment is 
instituted earlier In at least half of the cases the 
initial M n was a lump in the breast Pam was 
present in only two cases The site is usually the 
region of the nipple 

The condition must be dilTercntiatcd from ordi 
naty pyogenic mastitis and abscess granutomata 
(actinomycosis syphilis) simple and malignant 
tumors and fat necrosis 
The prognosis appears to be uniformly good 
Radical excision of the breast with the removal of 
all tissues involved and with or without clearing 
of the axilla seems to be the method of choice In 
cision and drainage has also proved elTeciivc 

Jacob S Crovs M D 

TRAC HEA LUNGS AND PLEURA 

DesJardins A U The Reaction 0/ the Pleura and 
I ungs to Roentgen Raya im J Rcenitcnol 

1916 XV) 444 

Inflammalorv reaction of the pleura and lungs to 
irravlialion may occur m any case in which a sufli 
cicnt dose of ridium or roentgen ravs has been di 
rectsd to these structures The sy mploms of pleuro 
pneumonitis may appear from two to four weeks 
liter a coursv of roi nlgcn ray treatments Thi chief 
symptoms arc a cough shortness of breath and 
sometimes (ever In from one to three weeks their 
acute phase subsides as the remaining lung tissue 
adapts U«(lf Id the new functional requirements and 
as the more or te v injured pulmonary parenchyma 
recovers its normal activity The physical signs of 
pleuropncumonitis vary considerably depending 
upon the degree extent and situation of the pleural 
or pulmonary tissue injuries Riles and a pleural 
rub or pleural eBusion may occur Such physical 
signs diminish to a large extent but evidence of 
chrome pleuropncumonitis persists in the form ol 
adbc ive binds or more or less extensive adhesion 
of the plcurallavcrs If sufllcicnt pulmonary tissue 
has been involved a vary mg degree of functional im 
patnnent results leading to compen atory emphy 
sema of the remaining pulmonary parenchyma 
During the early phases the roentgenological 
signs may consist merely in the diffuse fog of mflam 
matory pleural thickening with or without the still 
den cr shadow of effusion or thev may simulate 
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fairly closely those of the focal tvpe of pneumonia so 
commonI> seen after influenza Since the site of 
such infiltration must necessarily depend upon the 
conditions of the roentgen raj treatment, the possi 
bilitj that the roentgen rays may be responsible for 
the pleural and pulmonary disease process must 
include the coincidence of cause and effect m the 
same region 

The differential diagnosis between pleuropneu 
monitis following roentgenization and certain forms 
of pulmonary metastasis maj be difficult This dis 
tinction ma> require periodic observation la cer 
tain cases the differentiation between the pleuro 
pneumonitis due to roentgenization and lung abscess 
must be made such a distinction is rarely difficult if 
the clinical features of pulmonarj suppuration such 
as the abundant expectoration of pus and the uregu 
lar and rather high fever are borne in mmd It may 
be necessary also to distinguish a pleuropulmonary 
reaction to the roentgen rajs from other tnflam 
matorj manifestations, but the correlation of the 
historj and phjsical findings with the history of 
roentgen ray exposure usually constitutes a satis 
factorj basis for the diagnosis 

Nearlj all writers on the subject have conveyed 
the impression that pleuropneumonitis following ir 
radiation ot the thorax is related in some way to 
the use of roentgen rajs of short wave length While 
the voltage at which the rajs arc generated and the 
filter selected probablj exert a certain limited m 
fluence on the process the chief factor is quantitative 
and related to the duration of the exposure In 
other words inflammatorj manifestations m the 
pleura and lungs are more likely to supervene the 
nearer the dosage approaches or passes beyond the 
limit of skin tolerance In the author s experience 
pleuropulmonary reaction never follows the first 
course of roentgen ray treatment and seldom fol 
loyys the second but on further treatment given with 
full dosage the occurrence of such manifestations is 
probable 


(ESOPHAGUS AND MEDIASTINUM 

Majdl V A Case of Fatal Rupture of the Cardia in 
Dilatation for Cardiospasm with Starks 
Sound (Em Fall emer toediichen Rardiaruptur bei 
einer Kardiospasmusdilatation mittels Starckscher 
Sonde) l/cd Khtt 19 6, xxii 408 
The author used Stark’s method of dilating for 
cardiospasm in seven cases with very good results 
The patients, who had been unable to swallow solid 
food for from two to twelve years, were completelj 
cured In three cases the dilatation decreased from 
I to 3 cm , the previously atonic oesophagus having 
re acquired its peristalsis and tonus The dilatations 
were all done on ambulatory patients The pain 
felt in the breast at dilatation soon ceased 
The fatal rupture caused by the dilatation oc 
curred m the case of a man 24 jears of age who was 
suffering from cesophageal sjmptoms which had 
become so severe m the last four years that he was 
able to swallow only fluids Numerous treatments 
with sounds and the administration of drugs, to over 
come the spasm were of no benefit The roentgen 
ray examination made with a contrast meal showed 
dilatation of the ersophagus with the formation of 
an isthmus From this point onlj a verj fine pas 
sage led into the stomach Stagnation of the con 
tents of the oesophagus lasted for six hours Bj 
means of the cesophagoscope it was possible to see 
the spasticallj contracted mouth of the cardia at a 
depth of 43 cm No trace of infiltration or ulcer 
was noted A Starck sound was passed under \ ray 
control and the dilator fitted into place in the pas 
sage, a procedure that did not require any particular 
exertion of force No blood appeared on the sound 
That night the patient suddenlj collapsed Death 
occurred eighteen houri. after the dilatation 
Autopsy revealed a tear 1^ cm long and It cm 
yyidc in the mucoaa and musculature of the posterior 
wall of the cardia directly below the diaphragm and 
a diffuse peritonitis tiusrvv {£) 
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ABDOMINAL WALL AND PERITONEUM 

Ssokolovsklj M P The Absorption of Bactcrin 
from the Abdominal Cislty (Ileitrargc *ur 
Frage ucber 1 esorplion tier liaktcnen aus der 
Bauchhochle) I eslnik ckirurgti t pocraniinyeh 
oblaslfj igjs 1' 2® 

Ihc author studied the conditions of resorplton 
of bacteria from the abdominal cavitj especially 
the importance of the Ijmphatic svstem anti omen 
turn in this process in i senes of experiments on 
dogs Various kinds of foreign bodies such as dies 
and hens erythrocjtcs and of bacteria such as 
bacillus p\oc>aneus and bacillus prodigiosus were 
introtluced into the abdominal cavity The lymph 
from the thoracic duct was then studied 

The bacteria were found in the arterial and venous 
blood as well as in the hmph of the thoracic duct 
after from ten to fifteen minutes Ligation of the 
thoracic duct prevented their entrance into the 
general circulation Extirpation of the great omtn 
turn did not reduce the resistance of the txxly to 
infection and had no influence upon the resorption 
of bacteria and foreign bodies 
The most important conclusions to be drawn 
from these experiments are the foUowmg 

I The resorption of bacteria and insoluble 
powders introduced into the abdominal cavity oc 
cuts by the lymphatics and not by the blood vessels 
a The Umpnatics have a marked capacity for 
resorption 

3 In resistance to an infection an important fac 
tor in addition to the action of the great omentum 
and the peritoneal exudate is the resorption of 
bacteria through the Ivrfiphatic vessels into the 
general circulation The latter results in a mobili 
zation of all of the protective powers of the bodv 
Alipov (Z) 

Kirschner The Treatment of Suppurative Diffuse 
Peritonitis (Die Dehandlung der citngen Ircien 
Rauchfellentzuendung) jO Tai d drutsck Ois ( 
Chir Berlin 1926 

Kirschner first reviews briefly the vanous by 
pothcses advanced to explain deaths from suppura 
live diffuse peritomtis According to one ihcorv 
the toxins cause paralv is of the vascular centers in 
the medulla oblongata This supposition is open 
to the objection that the blood pressure falls only a 
short time before death It is more probable that 
the toxic elTeU is exerted upon the capillaries of 
the abdominal cavitv as the result of which the 
portal circulation is injured the blood accumulated 
in the abdomiiiil cavU\ being tr in porter! ii» 
further I here is is it wen. a hTmorrh igc into the 
abdominal tavilv However even this theory is 


not supported by conclusive evidence Ihcrcfore 
for want of an explanation of the cause of death 
reliance must be placed upon statistics to determine 
the proper method of treatment 

I rom a review of the cases treated at the Koenigs 
berg Clinic during the last thirty vears and 10000 
case records which Kirschner collected by a ques 
tionnaire sent to twenty three clinics and hospitals 
It becomes apparent that the cause of peritonitis is 
a factor in the outcome of the condition In the 
cases due to appendicitis the mortality v\as 352 
percent in those due to gastro intestinal perforation 
It was 58 2 per cent and in those following operation 
It was 100 per cent 

Moreover it appears that the resistance to the 
disease varies at different ages Of i 000 patients 
13 s per cent died before the fifth year of age i 00 
per cent m the fifteenth year 10 i per cent at the 
age of 50 years so 3 per cent at the ageof 60 years 
and 3 per cent at the age of 70 years 
The constitution also plays an important part in 
resistance to the condition Of chief importance 
however is the time at which operation is done 
The mortality of operations performed within the 
first twelve hours was only 340 per cent while 
that of those done within from twelve to twentv four 
hours was 37 4 per cent that of those done after 
from twenty four to forty eight hours 43 4 per cent 
and that of those done after forty eight hours 66 6 
per cent Therefore every case of acute diffuse 
pcritomtis which is operable should be operated 
upon a soon as possible When the diagnosis is 
certain the only exception to this rule arc cases of 
peritonitis due to the gonococcus and the pneumo 
coccus 1 he latter arc rarely diagnosed before 
operation the majority of cases coming to operation 
under the diagnosis of appendicitis 

The author emphasizes that w ith the exception of 
Pels Leusden all of the surgeons to whom the ques 
tionnaire was sent were in agreement with rega d 
to the fundamental principle of immediate operation 
In laparotomies the chief essential is gentleness 
m the handling of the tissues The incision in the 
abdominal w all is made directly abov e the suspected 
focus of disease or when there is doubt in the mid 
line It IS made large enough to allow a good view 
of the disease focus and an easy approach to it 
The mam object of the interference is the certain 
removal of the source of inftction in the simplest 
manner If possible a perforated organ should be 
extirpated \n exception to this rule in the opinion 
of most surgeons is the perforated gastric ulcer 
for which more conservative operative methods for 
the elimination of the infection are advisable The 
eventration of large sections of gut should be avoided 
as much as possible 
76 
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With regard to the manner of removing exudate 
found in the abdominal cavit> — whether this should 
be removed bv irrigation or b\ dr> sponging— there 
IS a difference of opinion 1 hirteen of the dimes to 
which the questionniire was sent were in favor of 
irrigation fourteen m favor of sponging and five 
reported that the> sometimes follow one plan and 
sometimes the other The statistics do not show any 
marked difference in the results The author recom 
mends irrigation with physiological salt solution for 
the removal of exudate which is uniformlj dislnb 
uted over tne entire abdominal cavity and spong 
ing for the removal of that which is localized 

Rirschner is opposed to the introduction of drugs 
such as ether, camphorated oil elmocid, pepsin 
h>drochloric acid and rivanol, into the abdominal 
cavit> Only two of the surgeons questioned were 
in favor of it The mechanical empt>mg of the gut 
at operation, which is so important m ileus and the 
primary formation of an intestinal fistula should be 
omitted Just as ineffective are attempts at drain 
age of the free abdominal cavity If it is possible 
defimtelv to remove everj focus of infection the 
abdominal wound should be closed completely If 
such thorough removal is impossible only the locaIl> 
circumscribed focus of infection should be drained 
This can be walled off from the free abdominal 
cavitj by tamponade Investigations have shown 
that the dram is completely walled off after from 
twelve to twent> four hours The secretion that 
comes away thereafter is onl> the secretion from 
the drainage canal Drainage of the cut de sac of 
Douglas first suggested by Rehn, and the Rehn 
Fowler low position of the pelvis which have been 
recommended for this purpose, do not lead to the 
desired result They should therefore be omitted 
and the patient placed m the horizontal position or 
the position that is most comfortable 
In the after treatment the general resistance the 
tone of the blood vessels and capillaries, and the 
heart action should be strengthened Camphor 
preparations especiallv when used indiscnminatel> 
have not proved as beneficial as digitalis and 
suprarenin Especially important is the use of 
morphine the sovereign remedy for sparing the 
heart Iluid should be administered by rectal and 
intravenous drip infusions in quantities sufHaent 
to produce from i to 1 liters of urine daily In 
stead of «odium chloride solution normosal and 
glucose solution ma> be used According to recent 
investigations it is advantageous to add insulin to 
improve the utilization of the sugar 

\Vhen vomiting occurs, periodical lavage of the 
stomach or drjmg of the stomach b> means of a 
retention catheter through the nose and aspiration 
are of value Of greatest importance is the stimu 
lalion of intestinal function This evacuates the 
toxins accumulated m the intestine, removes the 
blood from the portal circulation and aswasshown 
by the experiments of Usadcl acts against the stag 
nation of blood that occurs in the abdominal cavitv 
I or this purpose, use ma> be made of rectal enemas 


and the parenteral and oral administration of 
cathartics 

Pituitnn and neohormonal have often proved of 
value The local application of heat tends to stimu 
late intestinal activitv If it is impossible to induce 
bowel movements by this treatment, the entero 
tom> of Heidenhain comes up for consideration and, 
m desperate cases multiple percutaneous punctures 
of the gut are justified 

Bv following these principles it has been possible 
to reduce the mortalit> in all cases at Roemgsberg 
from 87 s to 30 per cent that of peritonitis after 
appendicitis from 83 3 to 20 8 per cent, and that of 
peritonitis after perforations of the gastro intestinal 
tract from 100 to 42 per cent 

In the discussion of this report Stahnke (Wuerz 
burg) discussed the relation of resorption from the 
abdominal cavity to the sympathetic nervous svs 
tem As the vagus and spUnchnic nerves have an 
influence on the distribution of blood in the abdom 
inal cavitj and the permeability of the cells, the> 
influence resorption Stahnke demonstrated this 
influence in experiments on rabbits and dogs in 
which he first used potassium iodide and then the 
fluorescein test After section of the splanchnic 
nerves there was an acceleration of the re&orption 
of the exudate with lengthening of the total duration 
of the process whereas after division of the vagi 
there vvas acceleration for the first few da>9, but 
then a retardation Experiments with morphine 
showed a retardation in 50 per cent of the animals 
and an acceleration in the other 50 per cent When 
peritonitis was induced artificially the resorption 
remained unchanged after section of the splanchnic 
nerves whereas section of the vagi was foUowed b> 
retardation 

A difference was evudent m the reactions of the 
dog and rabbit In the dog resorption was accele 
rated after section of the vagi as well as after section 
of the splanchnic nerves whereas in the rabbit it 
was accelerated only after section of the vagi In 
pentoratis retardation of resorption and marked 
retardation of excretion followed section of the 
splanchmcs as well as section of the vagi It is evi 
dent from these findings that in splanchnic anjes 
tbesia resorption is accelerated in cases without 
peritonitis and retarded in cases with peritonitis 

Vogt (Tuebingen) discussed intrav enous pituitnn 
sodium chloride infusion in postoperative peritonitis 
He stated that he had seen a v ery favorable effect 
from theintravenous injection of 500 gm of normosal 
with four or five ampoules of pituitnn This treat 
ment stimulates intestinal activity and has a favor 
able effect on the v ascular s> stem The pulse is re 
tarded and the v asomotor paral> sis disappears The 
toxins present m the body are diluted Diuresis is 
stimulated Frequently one large infusion is sufli 
aent, but occasionally must be repeated two or 
three times Vogt obtained a cure with this treat 
ment in 22 per cent of eighty one cases of postoper 
ative pentomtis Koerte asked in what manner it 
was determined that these were cases of general 
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suppurative perjtonstis ^ogt replied that in the 
fatal cases the diagnosis made during Wc was 
confirmed 

Keysser (Lichterfelde) discussed coUoidochemicai 
irrigations He stated that the hjdrogcn ion con 
centration is of the greatest importance since a 
solution made up according to correct principles w 
this respect everts a marked bictcncidal effect with 
out injuring the tissues 1 rom this standpoint the 
ordmarj phv siological sodium Chloride solution is 
injurious since bj reason of its hvdragen ion con 
centrstion it favors the growth of bacteria in the 
tissues The h\ drogen ion concentration of Ringer s 
solution is considerabl) better Kejsser referr^ to 
an article he published in the Khmsche U echtn 
scfirifi 1926 No JO in which he staled that the 
usual disinfectants are made markcdlj more eflec 
live b> fl suitable b>drogen ion concentration The 
effect of nvanol and of trvpallavjne is increased 
therebv a thousand fold Kevsser has obtained 
good results with irrigations of such solutions in 
general suppurative peritonitis The fundamental 
solution the elmocid (that is a solution found by 
electro osmotic methods) is held in readiness and is 
diluted according to the case and the location in 
which It IS to be used Of su piiients treated with 
such a solution all were cured Two died but one 
of these was moribund when hrst seen and the other 
died after six davs from bronchopneumonia In 
the fatal cases the cure of the peritonitis was con 
firmed bj autopsy 

Loehr (Kiel) discussed perforations of the stom 
ach Heasenbed the failure of operations performed 
after tw«Ue hours in peritonitis due to perforation 
of the stomach to the absence of hydrorblonc acid 
which favors the development of pathogenic bac 
term Nauroann has rejected this theory calling 
attention to the fact that streptococci and staphi 
lococci are present in every stomach but I^br 
emphasizes that these arc lactic acid streptococci 
and a peculiar form of staphv lococci which are not 
hsmolytic He proved their non pathogenic char 
sjcttT by e'tpcnments mth pure cultures on the 
inoculation of such cultures there was no reaction 
Jn the absence of hvdrocWonc aad tbe colon baciUi 
come from the small intestine and the hxmolylic 
streptococci occasionally from the mouth w here they 
are alwavs present Lochr attempted to cJarsfi this 
fjueslion by expenments on dogs \\ hen the mice 
tion was not too severe he was able to effect a core 
of peritonitis by irngating with 003 per cent sola 
lion of hydrocblonc aad The addition of pepsin 
did not increase ihe disinfecting power of the gastnc 
juice 

Seeucer (Freiburg) discussed the treatment of 
peritonitis The most common vanety of the con 
dition IS colon bacillus pentoralis In its treatment 
It IS necessary to deslroy the bacillus Tbe common 
Iv used sodium chloride solution is not able to do this 
Ringer s solution normosal and glucose solutions 
are also ineffective Ether has a bactericidal power 
but IS not satisfactory However etpetiments 


sboned that the colon bacillus is Idled by twelfth 
norma! hydrochloric acid solution SceJiger there 
fore tned this solution in ten cases of perforation of 
the appendix using 3 liters to irrigate tbe abdominal 
cavity All of the cases except one were cured One 
patient dietf of bronchopneumonia lutojisv re 
\ealed a complete cure of the pcntonilu and absence 
of cidon bacilli 

OavToa (\ icnna) discus«<l the insulin glucose 
treatment of postoperative shock He called alien 
lion to the fact that the number of deaths foUowing 
operations js greater on the first day than on sub- 
sequent days This mav be explained in part bv 
the effect of shock In shock intravenous injections 
of from too to xjo c cm of a 30 to 50 per cent glu 
cose solution w ith the addition of from Jo to 30 units 
of insulin have prov cd beneficial The insulin m 
creases the effect In experiments on animals. 
Orator proved that the sugar blockade of the internal 
organs 13 overcome bv insulin 

Goeke (Frankfort) discussed pcntoneal infusion 
in the after treatment Irrigation is frequently done 
ai the Frankfort CJiaic The procedure in very 
methodical The repons of the hvpochondnum arc 
treated first then the lower structures and finallv 
the evd de sac of Dougfvs Attempts at secondary 
irrigations and at peritoneal infusions m the after 
treatment have not proved saeeess/u) Moreover 
they may break up primary fibrous adhesions and 
cause a general diffuse peritonitis EepentneRts on 
dogs showed that aseptic as well as non aseptic 
pentomtis IS aggravated bv secondarv irngations 

Ktniv (Derhn) discussed hypenonie aufoirn 
gation There are two protective forces m the 
peritoneum— resorption and secretion Of these 
secretion is the most important It may be pro 
duced or increased bv the use of hypertonic solu 
tions The best of these i> a concenirated gfuco c 
solulton U hen a jO to 80 per cent glucose solution 
lb poured into the inflamed peritoneal cavity a 
biological and mechanical effect is brought about 
The former consists in (i) an increase in tbe 
antagonism of the less harmful sugar rcdaciog hac 
tenat flora to the various bacteria in the abdominal 
cavity which prevents the bacteria that are active 
m the abdominal cavity from forming toxins (a) 
the production of acid products which make the 
toxins innocuous and (j) the formation of exudates 
and transudates with bactericidal powers The 
racchamcal effects arc an auto irrigation the 
lation of the intestinal loops by the formation of a 
sugar syrup between them and a dissolving of fibrin 
(the solvent action of sugar upon fibnn) which favors 
drainage Kuhn recommends the addition of iodine 
to the glucose solution 11c has had good results 
from, the pouring of glucose sofulion into the ah 
domsnat cav itv 

Koetzel (Saarbruecken) agreed with Kirschner 
that it la impossible to dram the free abdominal 
cavity Nevertheless he still uses a dram in the cul 
^ sac of Douglas since in the first twelve hours it 
serves to remove any infected ungation fluid that 
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ma> rermin in the abdominal cavitj He aUo still 
advocates the lowering of the pelvis, but believes, 
that the position need not be as upright as formerl> 
Up to the present time he still has used camphorated 
oil but on the basis of the findings of Seehger and 
others, he will hereafter emplov solutions of hvdro 
chloric acid instead 

UsvDEL (koemgsberg) discussed intestinal ac 
tivitv and the portal circulation The blood in the 
general bod^ \ eins mov es through a uniform tubular 
system that Is nowhere especiallj narrowed but the 
blood n the portal svstera must flow through a sec 
ond capillary network that of the hver Whereas 
through suction the inspiratory reduction of pres 
sure has a favorable effect on the blood circulating 
in the inferior vena cava this favorable influence is 
not present la the portal vein Here it is the motor 
activity of the intestine that has a fav onng influence 
on the circulation of the blood 

In order to demonstrate this Usadel performed 
experiments on animals in which he measured the 
amount of blood flowing through the main branch 
of the portal vein wnth the Huerthle hvdraubc 
gau^e and determined the eScct of peristalsis upon 
the amount of blood flowing through He found 
that in norma! animals the onset of powerful pen 
stalsis such as may be produced by icngaiing large 
portions of intestine with hot sodium chloride solu 
tion results in a threefold increase m the volume of 
the current In animals in which a «evere pentonitis 
had been produced and there was hyperairoia of the 
splanthnit vessels the ettremely retarded blood 
stream m the portal vein was doubled bv the stimu 
lalion of p“nstalsis Therefore penstalsis of the gut 
has an undeniable influence upon the amount of 
blood passing through the portal vein during a cer 
tain period of time This explains w hy m free sup 
putative peritonitis a decrease in the blood pre'^sure 
develops only when the intestine loses its automatic 
activity and raeteonsm becomes a prominent 
comphcation 

Usadel was able to show that even in normal 
animals moderate inflation of the small intestine 
with air affects the circulation of blood in the in 
testme m such a degree that the volume flowing 
through the portal vein per second is reduced to 
half 

In the treatment of free suppurative pentomtis it 
IS of the greatest importance to prevent the patho 
logical accumulation of blood in the blood vessels 
of the abdominal cavity According to Usadel s 
investigations the stimulation of intestinal pen 
staUis Is an excellent method for this purpose In 
other investigations Lsadel demonstrated the pow 
erful peristal is stimulating effect of the sodium 
chlonde infusion to which Hotz has called atten 
tion This was still further increased by the addi 
tion of peristalsis stimulating and simultaneously 
vasoconstricting agents such as pituitnn which has 
been found very valuable in the Koemgsberg climc 
in the treatment of postoperative ileus Therefore 
for the removal of the blood from the portal system 
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m peritonitis inte<^tinal activity should be stimu 
iated bv all possible measures among which should 
be included the infusion of sodium chlonde solution 

Smidt (J^na) stated that at the Jena Clinic the 
deasion as to whether irngation should be done 
or not IS based on two factors, the course of the in 
fection and the nature of the exudate In general 
imgation and drainage are avoided in pentomtis, 
especially in cases of serous exudates In perfo 
cations of the stomach and traumatic gastric and in 
testmal injuries however irngation is done especial 
ly when chy me elements are visible since it is desired 
to close the abdominal wound primarily In injuries 
of the colon irrigation is not done Smidt called at 
tention to the frequency of peritonitis after append 
citis dunng epidemics of grippe Pneumococcus 
pentomtis is very rare only two cases have been 
observed at the Jena Clinic during the last five 
years 

Breitner {\ lenna) discussed ty phoid perforation 
He had the opportunity to observe seven cases in a 
hospital for war prisoners Operation resulted m a 
cure m three (43 per cent) The cause of the cure 
was not the method of operation nor the time at 
which U was performed (one of the patients who 
died was operated upon seven hours after the per 
foration, and one of tho^e vvbo were cured was od 
crated upon nineteen hours after the perforation) 
but the patient's condition and the stage of the 
typhoid at the time of the operation The patients 
who were cured were in the third or fourth week of 
the typhoid and those who died were in the first or 
second week 

Hans (Barmen) staled that he does not attempt 
to drain the free abdominal cavity but drams the 
focus of infection Strand drainage is often sufficient 
to dram a small focus deep in the abdomen The 
drains need not be hollow Hans considers good 
drainage of the bed of the gall bladder as most 
hecessarv hor this and for drainage of the cul 
de sac of Douglas he uses suction drainage 

Bruett (Hamburg) stated that in general the 
same principles as those mentioned bv Kir&chner 
are applied in the Hamburg Hospital In the course 
of time the mortality has been reduced from 100 to 
30 per cent lor irrigation Bruett prefers hyper 
tome sodium chlondt solution which exerts a good 
effect on peristalsis He has avoided the use of 
hydrochloric acid solutions, fearing that they may 
have an undesirable chemical effect The prognosis 
IS influenced bv the bacteriological findings A 
colon bacillus peritonitis following appendicitis has 
a more favorable prognosis than pentomtis caused 
by anaerobic streptococci A series of cases of pen 
tonitis due to bacillus aerogene^ capbulatus were 
ob erved by Bruett in Eppendorf These were char 
actenzed by hoiraorrhagic exudate with the odor of 
a corpse In pentomtis following the perforation of 
a gastric ulcer resections offer a prognosis no more 
unfavorable than that offered bv conservative oper 
ations In twentv five cases so treated there was 
only one death 
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RoEPEE (Barmen) reported upon the results m 
235 cases of suppurative peritonitis The mortality 
^^as only 8 per cent when he operated within the 
first twelve hours but rose to 40 per cent when op 
eration was performed nfter forty eight hours 
Roepkc Is opposed to the view of Kirschner that the 
primary establishment of a fistula is to be avoided 
He has found that without such relief the abdomen 
frequently cannot be closed He considers it indi 
cated especially in the presence of circumscribed 
paralysis of the intestines In cases of typhoid 
perforation operation should be done as soon as 
possible In one case of threatening perforation 
Roepke brought the affected coil forward so that 
the perforation took place externally 

PusT (Jena) discussed biological prophylaxis and 
treatment He referred to hia demonstration at the 
previous years Congress in which he showed the 
effect of hot 10 per cent hypertonic sodium chloride 
solution Death m peritonitis is due to a sudden 
overwhelming of the body with toxins The re 
moval of these outward is therefore of the greatest 
importance Ilypertonic sodium chloride solution 
causes a marked transudation The stronger this 1$ 
and the more of It that escapes thebettcr Whenthc 
dressings are well saturated the prognosis 1$ good 
However these hot sodium chloride irrigations are 
of value only in the first stage In the second stage 
when strong adhesions have already formed m the 
abdominal cavity they are not effective 
Pust carried out experiments with silicic acid 
added m finely granular form to the hvpertonic 
sodium chloride solution These showed that when 
the silicic aud sodium chloride solution was intro 
duced into the abdominal cavity simultaneously 
with infected material the dogs remained alive 
whereas the control animaU died When the solu 
tion was injected twenty four hours later than the 
infectious matenal a considerable number of the 
animals remained alive whereas the control animals 
died The silicic acid acts mechanicalU by plugging 
the lymphatic stomata and thereby preventing re 
sorption and has also an adsorptive and lethal effect 
on bacteria This is therefore a biological prophy 
laxis which should be applied at every laparotomy 
Frey (Koenig«berg) reported upon experiments 
on animals to determine the effect of the normal 
intestinal contents upon the development and relief 
of postoperative postanxsthetic and pentomtic 
intestinal paralysis On the one hand it is possible 
that when the intestine is full intestinal flatulence 
may result from the decomposition of the intestinal 
contents and the intestinal paralysis may be so 
aggravated by the ovcrdistention of the intestinal 
wall that there is slight chance of relieving it On 
the other hand it is possible that a normally filled 
intestine is less apt to become panlyzed than an 
empty intestine and responds better to peristalsis 
stimulating remedies after paralysis than an empty 
ntestine since the normally filled intestine has to its 
advantage the stimulus exerted |iv its contents 
(sensory stimulation of the muco ^ and distention 


stimulus) How ever the animal experiments showed 
that the effect of injuries paralyzing peristalsis and 
of remedies stimulating peristalsis is independent of 
the state of fullness of the intestine providing it is 
within normal limits The practical conclusion to 
be drawn from this finding is that emptiness is to be 
considered the ideal condition of the intestine also 
from the motor standpoint 

SCIIOEVDVUER (\ienna) stated that the attempts 
to influence peritonitis by the introduction of drugs 
into the abdomen has been abandoned at the von 
Eisclsberg Clinic The only exception is pepisin 
hydrochloric acid the use of which has been very 
satisfactorv In peritonitis due to perforation of the 
gastro intestinal tract the mortality was 32 per cent 
without the use of this remedy and 26 per cent 
with Its use In pentonitis after perforation of the 
appendix the corresponding mortalities were 25 and 
8 0 Mr cent and in peritonitis due to perforation of 
the ndiary passages 50 and o per cent The total 
mortality without the use of pepsin hydrochloric 
acid in 164 cases was 34 7 per cent whereas with its 
use in 110 cases the mortality was 12 7 per cent 
This shows a reduction of the mortality to almost 
one third The postoperative course was also im 
proved by the pepsin hydrochloric acid In eight 
of the fourteen fatal cases no peritonitis was found 
at autopsy 

NenRkOXN (ElberfalJ) would add to the groups of 
gonococcal and pneumococcal pentonitis the pen 
lonitis of infants m which more conservative treat 
ment is indicated He emphasized the unfavorable 
prognosis in these cases He was unable to save the 
iifeofoneofthechildren by operation whereas inee 
he adopted the more conservative plan for children 
under 7 years of age he has achieved better results 
He advocates early operation for other cases and is 
in favor of education of the laity with regard to its 
advantages 

Rcsckkb (Greifswald) gave the reason for the 
different stand of Pels Lcusden which was mentioned 
by Kirschncr He stated that bccailse of the un 
favorable results obtained in general peritonitis a 
number of patients who were brought to the clinic 
in a very poor general condition or apparently 
moribund were treated conservatively To the sur 
pnsc of the clinic staff all of these patients recov cred 
Therefore conservative treatment has become the 
routine treatment in Pels Leusden s cases 

Of 138 patients with general suppurative pen 
tomtis ninety nine (71 per cent) died Of 106 who 
were operated upon eighty (75 per cent) died 
whereas of thirty two who were treated conserva 
lively nineteen (s 9 per cent) died From the latter 
should be deducted seven patients who w ere brought 
to the hospital in a moribund condition ^\hen 
this IS done the mortality in the conservatively 
treated cases is found to hav e been only 46 per cent 
The mortality in cases operated upon on the first 
day was 33 per cent that in those operated upon on 
the third day 91 per cent and that m those oper 
ated upon after the sixth day 100 per cent With 
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regard to the K.uhn method of pouring h\pertoiiic 
glucose solution into the abdominal ca^^t\ Reschke 
claims that the hopes raised b\ it ha\e not been 
realized It v.as followed bj reco\erA m the earlv 
cases but failed m the late ca es 

koERTE called attention to the fact that the 
views presented controvert everjthmg that has 
hitherto been believed b\ surgeons to be correct 
His own experience favors immediate opeialion 
after the establishment of the diagnosis 

Res chk e stated that the Greifswald Chnic is 
al«o in favor of earlj operation in cases recognized 
early and recommends conservative treatment onl> 
in late cases 

Anstvn (Demmin) remarked that the Greifswald 
procedure with its conservative treatment exerts 
an unfavorable influence in the vianity of Greifs- 
wald as the patients and pbjsiaans are reluctant 
to resort to operation 

Sfv BERTH (Senftenberg) emphasized that there 
are cases in which the formation of an intestinal 
fistula is indicated and that therefore the routine 
avoidance of thia procedure in the treatment of 
peritonitis is incorrect He stated also that he 
observed the percutaneous puncture of the inles 
tines for the first time at the Rehn Clinic As he 
was convinced of the good effect of the procedure be 
has used tt since 

koERTE stated that he fears infection as a result 
of such punctures 

In conclusion KiRSCHVEs emphasized that be 
cannot approve of the attitude of PeU Leusden 
w hicb he regards as a return to the nihilism of t!urt> 
>ears ago Be sees no reason for making the pen 
tomtis of inf3nc> an exception He expects no im 
provement in results from Ruhn s glucose olution 
(lymph lavage) and he js skeptical also regarding 
the value of the inttoduction of drugs into the ab 
dominal cavitv In t>'phoid perforation the most 
difficult matter is a timelj diagnosis kirschuer be 
lieves that the perforation alwajs occurs m the same 
stage of the condition For perforations of the 
stomach he considers conservative measures safe 
If the formation of an intestinal fistula is necessar> 
he would prefer to do it on the following dav under 
local anxathesia On the other hand he has seen 
good results in several cases from percutaneous 
punclUTc of the intestine and therefore favors its 
u*>e in verv severe cases Stetitner ( 7 ) 

Pribram B O Mesenteric L>mphangeit s iLeber 
Lymphangiti mesenierialis) Irch } ki « Chir 
19 6 cvl 58a 

In numerous cases in which operation is performed 
for chronic appendicitis onij v er> slight patholog 
leal changes are found in the appendLX whereas the 
Iv mph channels and glands of the mesentenoleum 
and mesenterv show both the macroscopu and 
microscopic evidences of an inflammation wfaici has 
subsided 

On the basis of this observation the author dis 
cuases \ irchow s suggestion that the infection may 


progress from within Outward layer by la ver, with- 
out leaving anv evidence of a subsided infection in 
the intestinal wall 

The hypothesis that in some cases the intestinal 
wall rnav show scarcely anv inflammatorv reaction 
when bactena pass through it whereas the lyni 
phattcs react w ith distinct signs of inflammation is 
based on a vaning immunity of different kinds of 
li sues 

Inflammatorv processes m the mesentenc glands, 
especially tho'e associated with shrinkage, mav 
cause marked sv roptoms 

In order to prev ent the extension of the inflam 
matorv process of acute appendicitis into the lymph 
channels and glands and the sv mptoms dependent 
upon such involvement Pnbram urges earlv 
operation 

Another prov ed cause of mesentenc lymphangeitis 
IS coprostasis Dunng the war the author noted 
inflammatory changes in the mesenterv m asso- 
ciation w'lh megacolon a condition which is very 
common in Russia Hook (Z) 

CASTRO INTESTINAL TRACT 

Roenig F The Treatment of Gastnc Ulcer (Zur 
Tberapie des Magengeschwuers) lluenchtn tned 
n (kns(kr ig 7 b Lxxiii 51 

Since m a penod of four > ears 253 cases of ulcer 
were operated upon m Roenig s clinic and in a 
penod of seven years onlv 107 cases were referred 
for operation by the medical cluuc, it is evident 
that only a small percentage of the cases of ulcer 
which come to operation are sent from the medical 
dime 

■Morawitz attnbutes gastric ulcer chiefly to a con 
tinuous spasm of the gastnc musculature one cause 
of which IS the nervous constitution to which Berg 
mann has called attention On the basis of research 
earned on m his clmic by Stahnke, koemg concludes 
that the nervous influence causes a gastntis which 
Constitutes the basis of the ulcer 

^\^lereas Koenig formerly operated only m cases 
with the classical ulcer syndrome the indications 
for operation recognized by him have since been 
broadened In some of the cases with the dassical 
svndrome an ulcer was found, but in others only 
adhesioi^ One group of patients were relieved of 
their symptoms by liberation of the adhesions 
whereas another group returned with the same 
Symptoms some with ulcer and others with new 
adhesions 

In cases without proof of ulcer ih which resection 
was doneat the request of the intermst the speamen 
m every case showed chrome gastntis On the basis 
of this finding Koemg agrees with Slorawitz that 
there is an ulcer sickness without an ulcer Accord 
ing to the siaiisiics of the medical dime, onlj 60 per 
cent of ulcers can be cured b\ medical measures, and 
koemg b own expenence has shown that m a large 
number of cases the symptoms cannot be relieved 
without operation 
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Koenig formerly /avored gastro enterostomy Lut 
now prefers resection because investigations made 
over a period of >e3rs bj Dahl showed that in man> 
cases the good carl> results of gastro enterostomy 
do not persist and because experience has demon 
strated that gastro cntcrostomj itself may be 
harmful Koenig reports two verv instructive coses 
of peptic ulcer 

In cases of perforated ulcer it the pjlorus re 
section IS best if the operotion is done in the first 
twelve hours In coses of ulcers at a distance from 
the pvlorus gastro entcrostomv is unnecessary 
Koenig does not deny that an ulcer can be bea)^ 
b\ gastro enterostomy but he considers this oper 
alion only an emergenev procedure The mortality 
of resection dccrcasts with increasing experience of 
the surgeon Koenig uses Rcichcl s method of 
resection 

In conclusion Koenig emphasizes the importance 
of the proper postoperative care He states that 
chrome gastric ulcer is a good example of an ailment 
in which internal medicine alone is often insuflicicnt 
and the eoopcration of the internist and surgeon is 
necessary for a cure Stzhnkc (2) 

Llndboe E Experiences with the Resection 
Method of Tdlya In Ulcer of the Stomach and 
Duodenum (Lrfahrungen mit lolyas Re eilion 
mcthoiie bei Ulcus ventriculi und duodrni) 
Zeniralbt f Lhir 1926 hii 1141 

This article is based upon tzg cases m which an 
operation was performed for ulcer of the stomach 
or duodenum in too cases the operation was done 
according to the method of Pofja In seventv one 
the appendix was removed at the same time U 
was always found to «how a pathological change In 
SIX cases the operation was undertaken bcciusi. of 
perforation or hamorrhage In ninety of the tot 
other cases a rctrocolic anastomosis uns done and 
in eleven an antecolic anastomosis There were 
four deaths 

In a scries of ninctv cases treated previously a 
subsequent examination showed a cure in 90 per 
cent and improvement in 4 4 per cent The mortal 
it> was no greater than that of simple gastro 
enterostomy \ilious circle and the later develop 
ment of carcinoma did not otcur For the preven 
tion of subsequent ulcers it is essential that an 
extensive resection be performed since by the re 
moval of the glands secreting hydrochloric acid the 
chief causts of new ulcers hyperacidity and hvper 
chlorhydria are deireased The technique of the 
operation is simpk 

The extent of the resection must be determined 
from the degree of hvperacidity Anacidity is better 
than too great aciditv Gastro enterostomy should be 
reserved for cases m which resection cannot be per 
formed In these cases also the pvlorus should be 
closed off as tighth as possible Peptic ulcer de 
veloped in three of the cases reported evidently 
because the resection was not sufficiently extensive 
Stbauss (Z) 


Dearer J B Intestlnaf Obstruction inn Surr 
1946 Ixxxiv s7i 

Denver attributes the present high mortality in 
cases of obstruction of the intestines to late recog 
nitron of the condition and the administration of 
purgatives An early diagnosis requires careful in 
spection auscultation md palpation of th abdomen 
and a reclxl or vaginal examination The possibility 
of intestinal obstruction should be borne in mind in 
every case with acute abdominal svmptoms in 
which the scar of a laparotomy is found Morphine 
should not be given before the examination While 
purgatives arc contraindicated attempts to gne 
relief by enemas are justifiable 

Intestinal obstruction occurring three or four day s 
after an operation for acute perforative or suppura 
live appendicitis is sometimes difficult to differ 
entiate from sccondarv abscess with circumscrib d 
peritonitis or beginning diffuse peritonitis The 
most characteristic sy mptoms and signs of intestinal 
obstruction not associated with secondarv or residual 
abscess or diffuse peritonitis are intermittent colickv 
pam with stormy peristalsis inability to pass ga* 
and pereislent vomiting In the presence of such 
signs Dcaver operates at once 

Paralytic distention of the bowel with TcgurgHant 
vomiting with or without hiccough and the absenc 
of characterislic pain simulates intestinal obstruction 
and late peritonitis so closely that the di Terentiatioi 
1$ exceedingly difficult 

The condition found 1$ usually leakage of intestinal 
contents due to causes such as ulcerative perforatioa 
of the appendix or of a ceil of bowel which at op ra 
tion for strangulated hernia was thought to be 
viable enough to recover and was th refore returned 
to the peritoneal cavity the separation of a gastro 
jejunostomy or entcro enterostomy the partial or 
complete opening of the duodenal stump after a 
subtotal gaslrectomv the escape of duodenal con 
tents after excision and suture of a duodenal or 
gastric ulcer or the closure of a perforated ulcer 
without gastro enterostomy or the leakage of bile 
after a cholecystectomv or of urine from accidental 
mci:>ion of the ureter or intrapentoncal rupture of 
the bladder 

In all of these conditions the symptoms and signs 
are much the same including abdominal pam 
ngidity tenderness slight distention which la more 
or less general but most marked at the site of the 
lesion inability to pass feces or gas vomiting and 
sometimes hiccough 

Deaver regards it as better to operate and not 
find a lesion than to wait and then operate and find 
an obstruction which calls for extensive resection 
In every case of acute obstruction there is a pen 
tonitis which in the early hours of the condition is 
limited the exudate being merely serous and nega 
live for virulent bacteria When a patient recently 
operated upon for an acute abdominal condition 
and still on a liquid diet develops cramp like pains 
and nausea Deaver orders gastric lavage at once 
If Ac washings have a foul odor and on laboratory 
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examination are found to contain material from the 
upper intestinal tract he opetatCb immediately 
In an occasional case of postoperative acute ob 
struction of the intestines the condition is attribut- 
able to the presence of drams Therefore the proper 
disposition and careful charting of drains is essential 
The diTcrentiation between postoperatn e para 
Ij tic ileus and obstruction from kinking is difficult 
When Denver is not sure of the ad\isabilit> of Jm 
mediate operation he prescribes anatomical and 
ph>sioIogical rest and if improxement does not occur 
in a few hours he operates In his experience 
jejunostom> has not been satisfactorx m cases of 
paralj tic ileus In mechamcal ileus it is of value if 
It IS done early, but e\en in this condition a side 
track operation is preferable 
In chronic obstruction operation need not be per 
formed immediate^ unless an acute exacerbation is 
superimposed on the chronic condition Chronic 
obstruction should be treated for ten da> s b\ gastnc 
lavage nourishment b> mouth the administration 
of normal saline solution nith glucose and whiskey 
bj the Murphx drip method the application of an 
ice bag to the abdomen and hypodermic injection 
of morphine to reheve the pain During this time a 
stud> of the blood cbemistrj and renal function 
should be made and circuIator> defects corrected 
or at least treated Before operation the intestinal 
tract should be cleared by the admimstration of mdd 
purgatives high enemati of sweet oil, and occasion 
ally by cscostomy 

Chronic obstruction Deaver believes is often of 
carcinomatous origin While \ ray examination is 
important it is not infallible Visible peristalsis 
producing the ladder rung abdomen is positive proof 
of the presence of chronic obstruction Obstruction 
of the right half of the colon is usuallv associated 
with constipation and obstruction of the left half of 
the colon with diarrhcea The decision as to whether 
the operation should be performed in one or two 
stagCb can usuallv be made only after the abdomen 
is opened Eitn, C Robitshek M P 

Koerte The Treatment of Acute Mechanical 

Occlusion of the Intestines (Zur Bebandiung des 
aV-uten mechannehen DatmvctscbAussesj 4rtJ» / 
1 erdauungskr iq 6 xxxvii 83 
In the authors opinion parahsis of the intestine 
should not be called paraly tic ileus as the term 
ileus comes from the Greek <tX<a mearimg 
to tie up into knots to twibt into a tangle 
It is only in the chrome forms of ileus that there 
IS at first only a stasis of the bowel contents This 
leads to injury of the bowel wall secondarily as the 
result of distention In such cases an enterostomy 
mav be of benefit 

In acute mechamcal occlusion of the intestine 
there are circulatory disturbances which if the ob 
struction is not removed may be expected with cer 
tamtv to result in injury of the wall of the bowel 
The injunous action of stasis decomposition of the 
bowel contents, and resorption of toxic materials 


occurs only in the further course of the condition 
Spastic occlusion of the intestines which cannot 
yet be differentiated chnicallv with certainty from 
acute mechanical occlusion and is therefore often 
first recognized at laparotomv, is rare and con 
siderably less dangerous than acute mechanical 
occlusion of the intestines 

The author divides cases of acute mechanical oc 
elusion with vital indications into those of constnc 
tion of the intestine bv bands those of incarceration 
of the intestine m an intra abdominal peritoneal sac 
or defect those of volvulus and those of invagma 
tion Gall stone ileus must also be included in this 
group since at the point where the gall stone oc 
eluded the intestine in the author s cases there were 
frequently deposits of fibnn on the serosa and in 
two cases perforation occurred To this group be 
long aUo cases of kinking of the bowel since in these 
there occurs a mechanical injury to the bowel at the 
point of kinking In all of these cas^s the condition 
can be benefited as in cases of incarcerated external 
hernia only by operative removal of the constriction 

In only one of the author s cases of invagination 
that of a child who came under observation very 
earlv, did the condition correct itself spontaneously 
the intussusception disappearing with a gurgling 
sound during examination by palpation As a rule 
we cannot count on the loosening up of a constrict 
mg band the untwisting of a volvulus, or the pass 
mg of a gall stone without surgical assistance The 
results of operation are so often poor because the 
patients so frequently come to operation late The 
earber the operation is performed the better the 
results 

Of 230 patients operated upon for acute mechani 
cal obstruction of the intestine 140 were females 
rhe higher madence of the condition in the female 
IS explained by the frequency of inflammatory proc 
esses of the uterus and adnexa which lead to the 
formation of bands and adhesions The total mor 
talily was 43 2 per cent— 44 3 per cent in the cases 
of females and 40 1 per cent in those of males 

At the outset of the condition pain may be absent 
but the cessation of intestinal evacuation increasing 
vomiting flaccidity of the abdominal wall and vib 
ible, palpable and audible peristalsis of the intestine 
above the point of the occlusion are infallible signs 
The diagnosis of ileus can and must be made v\ ithout 
the assistance of the X ray M ahl s sign a pal 
pable incarcerated loop which has become distended 
with gas is not a certain one except in volvulus of 
the sigmoid flexure since the point of incarceration 
becomes covered by the distended loop above it and 
therefore cannot be palpated \ omiting occurs later 
in intestinal occlusion than in peritonitis Intestinal 
ocdusioQ that has advanced to the stage of pento 
mtis often cannot be differentiated from primary 
peritonitis but the indications for laparotomy are 
the same m both conditions When peritonitis has 
already developed the prognosis of operation is un 
favorable WTien there is intestinal paralysis, the 
prognosis is very grave 
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The character and location of the ohstniccion cin 
be determined before opi ration in only n few cases 
and even in these only npproximatelv Inxi^tination 
IS usualls recoRnized before operation because it 
occurs chiefly in children ami is charactenzwl b\ 
the appearance of a sausage shaped tumor and 
tenesmus with scanty evacuations of blood and 
mucus Volvulus of the sigmoid flexure was rccog 
nized in several of the author s cases from the pil 
pable loop tensely filled with gas which extended 
up into the epigastrium In cases of gall stone ileus 
and adhesions due to inflammatory diseases (ap 
pendicitis parametritis) the historv leads at least to 
a probable diagnosis 

In the author s hospital cases the mortality was 
45 5 cent whereas in his private cases it was 
only 30 per cent The diflerence w as due primarily 
to the fact that his private patients came to opera 
tion earlier Since in both groups there was a de 
crease in the mortality in the course of time it is to 
be assumed that improvement in the operative 
technique was a factor in the improvement of the 
results The patient s age and resistance and the 
character of the obstruction also play a part in dc 
termimng the results of operation Amonj, the 
patients under i vear of age the mortality was 6o 
per cent and in those over Co years it was s8 per 
cent 

1 he factor of chief importance in the outcome of 
operation is the time at which the operation is 
performed In the cases operated upon on the first 
day the mortality was only 19 pet cent whereas m 
those operated upon on the second third and fourth 
days It ranged from yS 6 to 33 y per cent in those 
Operated upon on the fifth day u was $0 per cent 
and m those operated upon on the ninth day it was 
loo per cent 

With regard to the character of the obstruction the 
author states that the most favorable results were 
obtained in cases of incarceration m peritoneal 
recesses In this group a cure was obtained in 75 
per cent In ca es of kinking due to adhesions the 
incidence of cure was 65 4 per cent and in those of 
obstruction (tom peritoneal bands it was 03 j per 
cent In cases of invagination a cure was obtained 

59 4 pet cent in those of gad stone occlusion in 
S3 4 per cert and in those of volvulus m 50 per 
cent The poorest results were obtained in mne 
cases of constriction by bands or volvulus due to 
Meckel s diverticulum In this group recovery 
resulted in onlv vv 3 per cent 

At operation the author makes an incision from 
10 to 12 cm long in the midfine beginning some 
what above or at the umbilicus and extending U 
downward toward the svmphvsis In acute vital 
intestinal occlusion an enterostomy without loosen 
ing of the obstruction is not sufliaent After the 
abdomen is opened the intestinal loops ptoiTudmg 
out of the abdominal cavity are enveloped in hot 
compres es wet with physiological salt sMution and 
are well protected against contact with the iodine 
skin surface 


A search is then made for the point of obstruction 
by following the distended loops downward or the 
collapsed loops upward ( rcat cjreis taken toavoid 
tearing the intestine at the point of the constriction 
W hen possible the endangered loop is raised out of 
the abdomiml cavity and carefully packed off 
Ihc emptying of the over Idled intestine of its 
decomposing contents is of the gre itcst importance 
This IS accoraphshed by introducing a thick rubber 
tub through an incision in an intestinal loop which 
has been taken out of the abdomen led through a 
hole in a large piece of sterile water proof cloth and 
surrounded by gauze Durinj, the process of empty 
mg the assistant strips the intestine down toward 
theopmng beginning with the highest loops The 
emptied and sutured intestine is then washed off 
with physiological salt solution at a temperature of 
40 degrees and genilv tepfaced in the abdominal 
cavity If the intestine contracts when hot salt 
soluttoo ti sprinkled on it it is viable 
The intestine emptied of its contents qmrUy 
resumes its normal function Injury to the abdom 
mat contents by this method of relieving the intes 
tine IS not to be assumed since in eighty three cases 
so treated recovery resulted in 66 3 per cent Gan 
greneof the bowel renders (he progno i» considerably 
less favorable 

In twenty seven cases of mtesiinal resection for 
acute occlusion a cure resulted m only *7 per cent 
In some cases removal of the obstruction was fot 
lowed bv enterostomy and entero anastomosis as 4 
precautionarv measure but these procedures were 
not sati factory and m everal instances resulted 
in fistulx which required even more radical opera 
lions for their closure 

In conclusion the author states that the most im 
portani factor in the improvement of the results of 
trcalmcnt is early operation As regards the opera 
live technique itself he states that improvement in 
the results is to be hoped for in methodical emptying 
of the over filled inteslme in an otherwise conserva 
live and faultlessly aseptic procedure 

lIlNTZE (Z) 

Schmieden Precancerous Diseases of the Intes 
tfne Especially In Polyposis {Praccanceroese 
Erktankunpen de» Datmes insbesondere bei Pol) 
posis) 5orflf d deiitsch Ctt } Chir Berlin 1916 
Since the best treatment of carcinoma i early 
operation it is essential to recognize precancerous 
conditions In his studies of polyps the author dis 
covered a characteristic form of cell which he desig 
nates as a precancerous cell He distinguishes three 
types of polyps fil those which contain normal 
icfu (it those which contain precancerous cells 
and (3) those m which true cancer nests are present 
According to the findings of the investigations 
reported u is incorrect to regard polyps as harmless 
structures A specimen «hould be removed with the 
proctoscope from every polyp anri subyccted to care 
ful microscopic examination Schmieden has know n 
of instances in which the pedicle contained abso 
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lutely harmless tissue, whereas further up charac 
tenstjc precancerous cells were found and in other 
areas definite cancer nests 
The number of secondary polyps which may con 
tain precancerous cells is much greater than tvas 
formerly believed In come cases the \ ray picture 
shows them distinctly but in others only an etplor 
atory laparotomy will reveal their extent and the 
necessary extent of operation Roentgen therapy 
is of little avail m these caces, extensive resection 
IS indicated 

Ihe method of spread of the polyps sheds new 
light on the question of recurrences and the origin 
ol intestinal circmoma Since 6o per cent of 
polvps undergo malignant degeneration, it seems 
evident that the cancer has its origin m irritation 
Ihe preliminary stages arc similar to those assumed 
by Konjetzny for cancer of the stomach 
In the discussion of this paper, Juengunc 
''luebmgen^ reported upon a family followed for 
several generations, many members of which had 
either a poly posis or a carcinoma of the rectum 
When Anschuetz inquired whether Schmieden s 
investigations covered solitary polyps as well as 
polyposis, Schmieden answered m the affirmative 
Orator fVicnna'i reported that he had observed 
malignant degeneration of papillomata also higher 
up m the intestinal tract Stettiner (Z) 

Harrington S W Traumatic Retroperitoneal 
Rupture of the Duodenum Traumatic Infra 
peritoneal and Eztraperitoneal Rupture of the 
Duodenum Strangulated Meckles Divcrtic 
ulum in the Right Femoral Canal Solitary 
Non Parasitic Cyst of the Lirer Surg Cltn N 
Am 29 6 VI 11^3 

Harrington reports two cases of traumatic rupture 
of the duodenum in one of which the rupture was 
retroperitoneal and in the other both intraperitoneal 
and extrapentoncal In neither case was there any 
evident injury of the abominal wall but in the 
first one a small rupture of the fascia, muscle and 
peritoneum was discovered toward the close of the 
operation Both patients were in a state of shock 
and neither recovered 

In the first case a large crepitant hemorrhagic 
mass was found in the root of the mesenteo ®iid 
over the second portion of the duodenum at the site 
of a linear opening about 5 cm in length through 
which food and duodenal contents were draining 
into the retroperitoneal tissues Convalescence was 
fairly favorable until a duodenal fistula developed 

In the second case there was no pain so Song as 
the patient was not disturbed, but palpation re 
veiled marked tenderness in the right upper quad 
rant This patient was seen almost immediately 
after the accident but the leucocytes numbered 
22 000 m comparison with nearly 38 000 m the first 
case I hirst was the chief complaint Bile stained 
blood mucus and lood parliclts were found in the 
abdomin il civUv but cxploninui revealed a smill 
pcrCotatiou on the a ilenor wall of the sttoml lurt 
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of the duodenum and a considerably larger per 
foration in the posterior wall There was also con 
siderable traumatization of the intervening tissue 
The liver was ruptured in two places and the spleen 
m several For six hours after the operation the 
condition was fairly good, but the pulse and tern 
perature rose and death occurred after twelve hours 
The author attributes injury of the duodenum 
which occurs in 10 per cent of the reported cases of 
traumatic rupture of the intestinal tract, to the 
fixed position of this portion of the intestine in front 
of the spine The early leucocytosis is probably 
attributable to both the intra abdominal haemor 
rhage and the contamination 

MofTitt H C The Medical Aspects of Duodenal 
Ulcer Canadian M Ass J 1936 xvi 1044 
Starr F N G The Surgical Treatment of Duo 
denal Ulcer Canadian M Ass J 1936 xvi 1051 
Dickson \V H The Radiological Aspect of Duo 
denal Ulcer Canadian 1/ Aw J 1936 xvi, 1053 
Moffitt states that today the surgeon and in 
ternist see the mam problems of duodenal ulcer 
from a common viewpoint Certain factors and 
phases in the etiology, physiology, and pathology 
of the lesion remain obscure, but definite knowledge 
has been gained as to the course, symptoms, and 
treatment 

Ulcers may be produced experimentally by me 
chamcal, chemical, or thermic irritation, by resection 
of the vagi or splanchnics or of the adrenals or para 
thyroids, and by the local or intravenous injection 
of chemicaU, bacteria, or bacterial or metabolic 
toxins 

Many ulcers in man heal promptly without symp 
toms The formation of the chronic “climcal" 
ulcer requires definite injury to the cells of the 
mucosa and the action of certain forces inhibiting 
repair of the damaged tissues Ischemia due to ex 
cessive and persistent local muscle spasm may play 
apart 

The profound influence on the digestive mucous 
membrane of toxins or bacteria reaching it by way 
of the blood stream has been proved conclusively by 
experimental and clinical evidence in recent years 
Rosenow says that streptococci, irrespective of 
their source, exhibit, when 0! a certain grade of 
virulence, an affinity for the gastric mucous mem 
brane and when injected intravenously may cause an 
ulcer of the stomach or duodenum 

The healing of an ulcer is inhibited by many 
forces among which are fatigue, exposure to cold, 
long continued nervous strain and worry, chronic 
infection and bad habits which lower the general 
resistance McCarrison noted the development of 
both gastric and duodenal ulcers in monkeys and 
guinea pigs fed on diets deficient m vitamines 
Although ulcer may be formed and may persist 
with absence of free acid or even with achylia it 
has been recognized since the time of Celsus thit 
l>eptic digestion plivs i large pirt in keeping active 
the so cvllctl chronic or clinical ulcer 
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Duodenal ulcer is a common lesion at least six or 
eight times as common as gastric ulcer Multiple 
ulcers are recognized with increasing frequenc:> 
The extension of the inflammation without perfo 
ration ma> result in abscess or m adhesions Abscess 
is rare but adhesions are exceedingly common 
Congenital abnormalities of the duodenum maj be 
found associated with ulcer 
Among the most important complications are 
stenosis of the pjlorus from spasm inflammalory 
cedema and the formation of firm scar tissue The 
most striking clinical feature of duodenal ulcer is 
periodicity A carefulh taken histor> will reveal 
this m from 8o to qo per cent of cases Earlj s>inp 
toms ma> be unnoticed or obscure or so abrupt and 
e\ere as to render the picture confusing but as 
time goes on cycles of activity are markeil bv the 
most characteristic events and succeeded b> inter 
vals of latency in which the patient mav be able 
to eat any kind of food without any disturbances 
The lesion is uncommon in children and young 
adults This ma\ be explained by the greater free 
dom from infection nervous and physical strain 
and bad habits and the greater activ iiv of the defense 
mechanism such as the rcticulo endothelial system in 
the young as compared with the old 
Perforation when acute is practically always the 
rupture of an ulcer on the anterior wall There 
seem at times to be epidemics of acute perforating 
ulcers \ omiting may be an occasional sign but 
yvhen it is persistent should suggest another diag 
nosis or complications especially obstruction \ ray 
examinations arc inyaluable and should be made to 
supplement the clinical investigation Negative evi 
dence should lead to a careful rcyiew of the clinical 
diagnosis I xcessiye secretion of high acidity food 
remnants from the night before and sircincs or 
V casts in large numbers in the sediment indicate 
obstruction of low or high degree 

In the differential diagnosis the pcriodiuiy of the 
pain Its diurnal variations and its modifscalion bv 
various factors are of great significance Marked 
changes in the familiar sequence of symptoms may 
indicate complications such as obstruction and ad 
hesions or of the development of some other ab 
dominal condition Frequently the onset of symp 
toms occurs soon after an abdominal operation 
As a rule the patient with ulcer has had insuflicicnt 
medical treatment 

On the basis of our present knowledge the treat 
ment aims at the rcmoyal of causes of nerve imla 
lion and muscle spasm the control of infection as 
far as possible and the neutralization of gastric 
juice corrosion In preventive treatment regulation 
of the patient s habits care of the nervous system 
frequent meals the judicious use of drugs such as 
alkalies bromides and atropine are indicated 
It IS nearly unanimously agreed that m the early 
stages of the condition medical treatment should be 
given a trial The initial treatment should be 
thorough Ambulatory treatment mav alleviate, the 
sy mptoms but is less apt to effect a cure 


The experience of surgeons indicates that partial 
perforation occurs in about 20 per cent of duodenal 
ulcers The pancreas may be deeply eroded and 
chronic pancreatitis may result The author knows 
of two cases in which diabetes developed Free 
perforation into the peritoneal cavity is prevented 
in most cases by the omentum or adjacent viscera 

The patient may complain of pain of a gnawing 
burning or boring character which frequently be 
comes sharp and cramp like T his pain may radiate 
to the right or left or to the back but as a rule is 
most severe in th unp r mii abdomen Once 
established it exhibits remarkabl uniformity regu 
lanty and what Moynihan has termed punctual 
itv 

The importance of a careful study of the sequence 
of events in a twenty four hour p nod during the 
active stage has been particularly emphasiz d by 
Sippv and Lusterman The condition is character 
izvd by absence of symptoms when the stomach is 
empty the occurrence of pain from one to three 
hours after the ingestion of food the relief of the 
pnm by food its rvcurrence in greater seventy from 
two to three hour* after the midday meal and its 
relief when the stomach b com empty or wh n 
food Is taken The cessation of the pain after the 
administration of alkali s vomitng and gastric 
lavage Its modification bv rest and compresses its 
aggravation bv certain foods exposure to cold and 
nervous and physical strain oTer important diag 
nostic aid llrmorrhage is much less frequent m 
private patiints than m ho pual patients probably 
because in the former th* disease is recOaiiu d 
earlier and the complications are therefore fewer 

The most rational scheme of medical treatment 
vet evolvcii for duodenal ulcer is that of Sippy Its 
principles are sound and its results encouraging 
Uc have learned the danger of the excessive ad 
ministration of alkalies especially in cases of re 
tention or cotnvident renal or hepatic disease 

Indications and contra indications for operation 
should be studied carefulh b\ both the internist 
and the surgeon since as Eusterman has noted poor 
results from operative treatment are due more often 
to a careless selection of cases than to floor surgery 
It IS the duty of the internist to prepare the patient 
properly for operation Lava'^e transfusion con 
trol of alkali dosage the administration of glucose 
by rectum or intravenously and hypodermoclysis 
of I per cent salt solution are measures which have 
contributed enormously to favorable operative re 
suits 

Surgeons have learned to apprtciate the value 01 
postoperative treatment It takes weeks or months 
to heal cc chronic ulcer even after gastro enteros 

tomv 

Stvrx States that duodenal ulcers following severe 
burns are becoming verv rare because of the im 
proved trcslment of burns by the immediate appli 
cation of a 5 per cent tannic acid solution direct 
blo^ transfusion to combat shock and cxsanguina 
tion transfusion 
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Perforating duodenal ulcers must be recognized 
and operated upon early Cautery or knife excision 
with closure of the opening is sufficient In cases of 
penetrating ulcers with marked inflammatoiy re 
action It IS necessary to do a posterior gastro enteros 
tomy m addition to the cauterization of the ulcer in 
order to keep the patient from starving to death 
The gall bladder and appendix should be examined 
for infection Duodenal ulcers associated with ac 
ti\e haimotrhage should not be operated upon In 
such cases 5 c cm of cakiura chloride and if neces 
sar\ a transfusion may be given 

In cases of ulcer of the anterior surface of the duo 
denum Starr cuts the pvloric ring and performs some 
tjpe of p>loroplastj In cases of large callous ulcers 
producing complete obstruction he does a partial 
gastrectomy The duodenum is closed and an an 
tenor Pol>a or a posterior gastro enterostomx is 
done 

After the operation the patient is watched for the 
development of alkalosis or acidosis and is treated 
accordingly When the patient is discharged from 
the hospital he is given instructions as to diet and 
general hygiene 

Dickson calls attention to the fact that gall 
bladder disease carcinoma of the pclorus nppendi 
citis, renal calculus tabes, duodenal ileus and 
abnormalities of the ligament of Treitz mav give 
rise to symptoms identical with those of duodenal 
ulcer In such cases a careful \ raj examination is 
of the greatest importance m the diagnosis 
The competent roentgenologist is able to make 
a correct diagnosis of duodenal ulcer m from 93 to g-) 
per cent of the cases About 90 per cent of duodenal 
ulcers occur in the first portion of the duodenum 
the caput duodenalis, a fact of great advantage to 
the roentgenologist as this portion of the duodenum 
ffilb better and remains filled longer than the other 
portions 

There arc two methods of examination The first 
depends almost entirely on the use of the fluoro 
scope roentgenograms are made only for record 
This method is used throughout Europe and in 
some \merican clinics The second method consists 
m the making of serial roentgenograms as suggested 
b> Cole In this procedure no screen is used The 
number of roentgenograms made ranges from thirlj 
five to fiftj Dickson has combined the two meth 
ods After screening the patient in the upright and 
horizontal positions he makes from twelve to 
fifteen plates 

Deformity of the caput of the duodenum is the 
direct evidence sought This is caused bj the crater 
of the active ulcer b> fibrous or scar tissue in a 
chronic or recurring ulcer, and, in some cases by 
spasm The most common deforraitj caused by an 
ulcer lb the formation of the clover leaf cap A 
crescentic or bud like projection is often observed 
protruding from the lesser curvature side of the 
caput This IS due to the crater of the active ulcer 
in which the mucosa and part of the musculans are 
destroj cd and the defect is filled w ith the barium 


Chronic duodenal ulcer maj produce so much scar 
tissue that the caput is virtuallj obliterated and 
cannot be visualized In such cases we must depend 
to some extent on indirect evidence such as hyper 
peristalsis and retention to establish the diagnosis 
In cases of chronic perforating ulcers due to localized 
pentonitis ray examination will reveal an ac 
cessorj pocket The outline of the pocket is usuallv 
irregular and the fistulous tract leading to it may or 
may not be visible A duodenal diverticulum maj 
be confused with an accessorj pocket The latter 
however is usuallv smooth and round and contains 
no gas or secretion 

Deformity of the caput is often caused bv ad 
hesions of gall bladder origin In such cases the 
caput will be found somewhat angulated upon the 
pjloric end of the stomach b> the drag of the ad 
hesions The dilated gall bladder itself causes de 
formity of the caput but can be differentiated bv 
the fact that it presents a smooth round pressure 
defect in the latter 

The indirect signs of duodenal ulcer are hyper 
tonicity with increased peristalsis and decreased 
emptying time in the non obstructiv e or early ob 
structive cases and decreased peristalsis with m 
creased emptying time in cases of long standing 
obstruction ReHex duodenal spasm may be ex 
eluded bj the use of antispasmodics or bj keeping 
the patient on a milk diet for several davs preceding 
the examination Merle R IIoon M D 

Majo C li and Powell L D The Colon as a 
Urinary Receptacle Chu A Im rgsd 

VI 1131 

Majo and Powell discuss transplantation of the 
ureter into the sigmoid and report three cases in 
which the operation was performed by Coffej’s 
method They believe that the operation might be 
widely emplojed in cases of severe injurj and loss 
of substance or control of the sphincters, as well as 
in cases of cancerous growths of the bladder 

Altogether they have seen about 100 cases of 
exslrophj of the bladder In six cancer of the 
bladder had developed The operation of trans 
plantation should not be performed before the age 
of 5 vears 

The first case reported was one of epispadias in 
a boj aged 13 years The left ureter was trans 
planted thirteen dajs after the right ureter Rectal 
control of the urine was excellent 

The second patient was a woman 27 jears of age 
Exstrophy of the bladder was complicated by sev ere 
hjdronephrosis of the left kidnev with obstruction 
of the left ureter The right ureter was transplante<l 
into the sigmoid with a good result More than i 
jear later the patient complained of pam in the left 
side of the abdomen As the left kidnej was found 
to be functionless it was excised with its ureter 
In this case the sjmphjsis pubis was missing and 
both uterus and vagina were double 

In the third case that of a woman aged 39 jears 
exstrophj of the bladder was associated with right 
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into the blood b> transplantition of the common 
duct into the inferior \ena cava? 

What relationship is there between the clot 
ting elements and cholesterinumia bihrubinxmia 
bile acids and liver function? 

The thrombin and fibrinogen were determined 
quantitatnely After obstruction of the common 
duct there was a marked and vcr\ rapid decrease 
in the thrombin The actuators disappeared from 
the blood in from three to four weeks but the fibri 
nogen content show cd little change The cholestenn 
increased to four or fi\c times the normal in the first 
three or four weeks but then decreased The bill 
rubm content of the blood did not increase pro 
gressivelv but receded at the end of the fourth week 
whereas when the obstruction continucil the me 
chanicall> and chemically changed li\er cells pro 
duced progrcssuelv less bile and pigment 

It was impossible to determine the quantities of 
bile acids that circulated in the blood of the cholxmic 
animals but it is certain that the smaller the quan 
titj of bile acids excreted into the blood the longer 
the icterus persisted 

If the bile and bile constituents circulating m the 
blood have a direct influence upon the blood or 
blood vessels this effect would be expected when the 
bile constituents accumulate m the blood Such 
however is not the case Distucbinccs m the clot 
ting sa stem are most apt to occur w hen the function 
of the liver is reduced This is in agreement with 
the fact that the intravenous injection of bile and 
the implantation of the common eluct into the in 
fenor vena cava caused no demonstrable disturb 
ance in the clotting process Liver insufficiency m 
obstruction of the common duct is manifested b> a 
distinct disturbance of the function of urea forma 
tion 

On the basis of his clinical investigations the au 
thor recommends the quantitative determination of 
thrombin in ca<cs of icterus in which operation is 
contemplated The procedure which is simple 
furnishes valuable information with regard to the 
condition of the clotting processes and when the 
activators are deficient makes it possible to increase 
the thrombin elements m the blood by the intro 
duction of normal blood Wjldecvns (2) 

Pancoast II K. The Roentgenological Diagnosis 
of Liver Abscess With or without Subdia 
phragmatic Abscess l»i J Roenlgrnol 1926 
XVI 303 

Having had the opportumtv to examine an un 
usual number of cases of hepatic abscess dunng the 
past three jears and having faded to render an 
exact diagnosis m manv of them the author made a 
studv of all new cases and of cases of other condi 
tions which were difficult to difierentiate As a 
result of this studv he bebeves that he has evolved 
a process of reasoning and interpretation which 
makes the diagnosis of liver abscess possible in most 
instances and renders the roentgen exaimnatiou of 
value to the surgeon 


In the type of cases discussed the important ave 
nuc of infection of the liver is the portal circulation 
or the biliary ducts A correct history of the case is 
of paramount importance since upon it must be 
based the diagnostic procedure and the interpreta 
tion of the findings Roentgenoscopy is absolutely 
essential Single llat bedside films have little diag 
nostic value Pneumoperitoneum may be of value 
in some instances but is entirely unneccssan and 
would be impracticable in serial study which is so 
often required and might be very dangerous 

Numerous cases are cited in detail with roent 
genograms illustrating the findings 

Adolph Hvrtlnc MD 

Meindoe A II Intrahepatlc LIthiasIs Associated 
with Multiple Internal Hillary Pistulae 
Cltn N Atn 1926 vi 1233 

McIndoc reports a case of intrahepatic chole 
Iithiasis a soaated with an internal biliary fistula 
between the gall bladder and colon and the duo 
denumandcysticduct Onanalysis thestonesproved 
to be bilirubin cholestenn stones containing no 
calcium The terminal condition was acute sup 
purativc cholangcitis with multiple abscesses in the 
right lobe of the liver The patient had never suf 
fered pam although the ducts were crammed with 
stones and until the onset of the acute cholangeitis 
had been only slightlv jaundiced 

Duchinova S I Tiuporarj Cl imping Off of the 
IJepatoduodcaal Ligament for BlooJlese Oper 
ations on the 1 her (Ueber tewparaerc \bU m 
mung dcs LiKamentum hepato Juadciale fuer 
blutlosc Operationen an il r Leber) I eslnik chir 
t poironiln^ch oitasl j 19*5 v 34 

From experiments on dogs with regard to the cf 
feet of clamping of the hepatoduodenal ligament 
the author draws the following conclusions 

1 Dogs cannot survive one hour s stagnation of 
the blood iQ the portal system 

2 After clamping for five minutes the liver be 
comes quite exsanguinated The method la there 
fore a very good hxmostatic procedure 

3 After the clamping the blood pressure sinks 
especially in the first five or ten minutes The de 
grcc of the decrease and the rtturn to normal van 
greatlv in different animals 

4 If the clamping period exceeds thirty five 
minutes the vasomotor apparatus is severely in 
jured 

3 The chief cause of the fall in the blood pres 
sure with functional disturbances of the central 
and peripheral vasomotor apparatus seems to be 
the clamping of the portal v tin The isolated clamp 
mg of this vein is followed by a less marked fall in 
the blood pressure than the clamping of the entire 
hepatoduoileml ligament but is not sufficient for a 
bloodless operation 

6 Shutting off of the arterial current lowers the 
blood pressure b\ halt A decrease is noted also 
when the common duct is clamped 
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7 Subcutaneous injections of sodium chloride 
solution do not prevent the fall in the blood pressure 
Clamping of the superior and inferior mesenteric 
arteries is too severe a measure for a weakened pa 
tient and is followed by a marked fall in the blood 
pressure The fall in the blood pressure can be 
overcome only by compression of the aorta below 
the diaphragm for from thirty to forty minute** 

8 Clamping of the hepatoduodenal ligament for 
half an hour does not cause any special functional 
disturbances in the circulatory organs, kidneys, 
pancreas liver or intestines 

9 In the pathogenesis of the fall in the blood 
pressure which follows clamping of the hepato 
duodenal ligament the mechanical stoppage of the 
circulation plays an important part Intoxication 
IS also a factor, but m the experiments reported no 
reflex effects were noted 

10 Toxjemia is recognized by the demonstration 
of vasodilating substances 

11 Clamping of the hepatoduodenal ligament 
is not a harmless procedure but may be done under 
precautions m cases of profuse liver hsemorrhage 

Alipov (Z) 

Higgins G M and Mann F C Consideration of 
the Gall Bladder with Reference to the Process 
ofEmptying Sitrg Cltn A Am iqjt vi i 41 
Recent studies on the physiologv of the gall 
bladder have in large part dealt with the manner 
in which the vesicle empties Factors that have ap 
peared to students of the problem to be instrumental 
in the process are the secretory pressure of the liver 
theintra abdominal pressure, therespiratory squeeze 
the tonicity of the common duct sphincter and the 
contractility of the intrinsic muscularis of the gall 
bladder tutuc 

Following a diet of egg yolk and cream, the gall 
bladders of animals invariably empty through the 
cystic duct within an interval of from three to five 
hours Studies on certain fish amphibia birds and 
mammals have proved this to be true Experiments 
on guinea pigs are reported wherein the gall bladder 
was isolated from the peritoneal cavity and watched 
for an interval following the intraduodenil adminis 
tration of the test diet Under these conditions the 
gall bladder partially empties by the contraction 
of independent muscle areas gradually changing its 
shape and reducing its content of bile through the 
common duct 

Local anaesthesia permits a study of the normal 
gall bladder of the dog undisturbed by the effects 
of ether By ligating allhepatic ducts and intubating 
the common duct, it is possible to study the mtnnsic 
movements of the gall bladder following a fat diet and 
to record these by means of a manometer and drum 
The authors concluded that the gall bladder 
empties by the contraction of its own intrinsic 
musculature that the secretory pressure of the liver 
is of no great importance m the emptying of the 
vesicle that the mtra abdominal pressure is not an 
important factor in the emptying of the veside, 


and that the sphincter of the common duct is not an 
inhibitor to the flow of gall bladder bile 

Stewart W H, and Ryan E J Further Advance 
ments in the Technique and Interpretation of 
Cholecystography by the Oral Method A 
\ ark Stale J 1 / 1926 xivi 819 
Because of many disastrous results from the mtra 
venous use of tetrabromphthalem and tetra lodo 
phenolphthalein the authors set about to perfect the 
oral method At present they have adopted the 
following techmque 

The intestinal tract is thoroughly cleansed b\ the 
administration of a cathartic and an enema At 
6 30 p m a light meal is given Beginrung at 9 30 
p m , two 5 gr capsules of tetra lodophenolphtbalem 
are given every fifteen minutes with a small glass of 
water until 40 gr have been taken The dye is given 
in plain gelatine capsules which are dipped into a 
solution of keratme to seal them air tight and 
covered with a coating to prevent them from being 
broken up m the stomach These capsules are made 
up fresh for each patient 
The patient reports without breakfast at 9 30 
am, twelve hours after the administration of the 
dye Four hours later, at i 30 p m the examination 
IS repealed A regular luncheon is then given and 
another examination is made one hour later The 
following morning the final observation ii» made 
The authors state that this technique can be relied 
upon absolutely, and that attention must be cen 
tered on the interpretation Non opaque stones are 
visualized as circular negative shadows Mottling 
of the shadow indicates small stones but care must 
be taken to distingui h these from gas m the duo 
denura Not all stones are vi ualized since calcium 
stones which show with the ordinary method of 
examination are overshadowed by the opaque bile 
Stones may not show when they are overshadowed 
by the opaque bile in addition to the shadow cast by 
the thickened gallbladder wall Deformity of the 
gall bladder can bo demonstrated Changes in the 
function of the gall bladder are indicated by the 
absence persistence faintness or late appearance of 
the shadow The lack of sufficient opaque bile to 
cast a shadow may be due to impairment of the 
function of the liver Faintness of the shadow is 
attributed to insufficient concentrating power of the 
gall bladder John A \\ olper M D 

Graham E A Cole W H Copher G H and 
Kodama S Some New Phases of the Physiol 
ogy of the Biliary Tract Ann Siirg 1926,1x1x11, 
343 

Richardson E P Surgical Aspects of Certain 
Phases of Liver Function Ann Sure 1926 
Ixxxiv 3S 

McGuire E R Problems In Gall Bladder Surgery 
Ann Surg 1926 Ixxxiv 366 
Cave II W Dangers Incident to Cholecystec 
tomy Ann Surg 1926 Ixxxiv 371 
Denver J B and Burden \ G Surgical Manage 
ment of the Complications of Gholecv stills 
Ann Snrg 1926, Ixxxiv 379 
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Bruce II A Association of ChoIcc>stitis with 
Duodenal UJcer Inn Surg 1936 hTriv 387 
Douglas J Strictures and Operative Injuries of 
the Oilc Ducts \nn Surg 1936 Ixtxu 392 
Crlle G AA The Operative Management of Com 
mon Duct Stones inn Surg 1926 krziv 411 

Graham Colf Copiier, and Kodaua state that 
the gall bladder has two known functions one ol 
which la concerned with the regulation of pressure 
withm the biliarj tract and the other with the con 
ccntration of bile bj the absorption of water A% 
the blood from the gall bladder empties into the 
portal vein it is possible that in addition the gall 
bladder forms «ome product required b> the liver 
With regard to the manner in which the gall 
bladder empties itself the authors stale that if 
contractures occur thc\ arc of little importance 
lhe> believe that the bile is siphoned from the 
cvstic duct bv the passage of bile down the hepatic 
or common duct 

The existence of a true sphincter of tkldi «s ques 
tioned but a sphincter action produced b> the 
tonus of the duodenum has been demonstrated 
The bile is eventualh drawn into the bowel b> the 
milking action of the duodenum Olcic acid or a 
meal of fattv food is more potent than magnesium 
sulphate in causing a discharge of bile from the gall 
bladder In experiments on animals in which a 
rubber bag was substituted for the gall bladder it 
was found that the bag responded in the same man 
ner as the or^an with the exception of the absorptive 
processes 

For cholecystographv phenoltctra lodophthalcin 
possesses many advantages over tetrn lodophenol 
phthalcm 

Kiciiakpsos cites the work of Mann and McCath 
which has demonstrated a decrease in the blood 
sugar and urea and an increase in the blood uric 
acid following the removal of the liver In hepatic 
disease the blood chemistry seems to be of more 
value in revealing the condition of the kidne>s or 
secondary changes in metabobsm than it is in reveal 
mg the condition of the liver itself 
The bile pigment is probably formed in the 
rccticulo endothelial s>stcm from the destruction of 
hormoglobin It is then excreted bv the epithelial 
cells of the bver The depth of jaundice depends 
upon the rate of red cell destruction the condit on 
of the liver and the abilit) of the kidney s to excrete 
the pigment The van den Bergb reaction and the 
icterus index arc of value in revealing the degree of 
latent and clinical jaundice 
According to McNee jaundice may be caused 
by excessive hccmolysis toxic or infectious action 
on the bver epithelium the admimstration of cer 
tarn drugs or obstruction of the bile passages 
The cbmeal picture 1 considered of more value 
as evidence for or against operation than the van 
den Bergh reaction The chief value of the phenol 
tetra lodophthalein test bes in the fact that dye re 
tention mav occur in ca es in which the scrum bib 
rubin is within the normal limits 


McGuire states that the four most common 
causes of death m biliary surgery arc long standing 
jaundice cardiovascular renal disease abscess 
around the cvstic duct and carcinoma The thief 
contributory causes are lung complications (in 
eluding embolus) associated pancreatitis acute 
hepatitis bver stones and peritonitis The im 
portancc. of cardiac complications following opera 
tion on the gall bladder is emphasized Embolic 
processes in the lung arc not unusual 
In cases of gall bladder stones confined to the gall 
bladder McGuire regards cholecystectomy as the 
operation of choice when there are no unfavorable 
factors such as jaundice When stones arc present 
in the common duct and the gall bladder is con 
traded and not functioning cholecystectomy with 
common duct drainage is indicated because the gall 
bladder is useless for any subsequent procedures 
In cases of common duct stones with an ap 
patently functioning gall bladder cholecystectomy 
with drainage of the common duct is a safe pro 
cedurc if all stones are removed from the common 
duct However complications are so frequent in 
these cases that probably in most instances chole 
evstostomv with drainage of the common duct is 
the operation of choice 

In cases of stones confined to the gall bladder and 
complicated by jaundice 'McGuire usually does a 
choleo stostomy 

In subacute pancreatitis due to biliary infection 
drainage IS indicated In the author s opinion the 
infection usually reaches the pancreas by the blood 
or Ivmphatic routes In acute haemorrhagic pan 
creatiti» ample drainage is important 
Carcinoma of the pancreas and ampulla should 
not be operated upon Cbolecy stostomy i» contra 
indicated when malignancy is found at operation 
1 ither nothing should be done or some form of 
internal drainage should be established 

In acute hepatitis the following conditions have 
been found interstitial hepatitis with jaundice of 
t‘e bver parenchyma cholangeitis vvith biliary 
cirrhosis and acute cholangeitis of the smaller intra 
hepatic ducts 

Cave reports that from January i igio to April 
I 1926 a period of sixteen vears and three months, 
there were performed on the Second Surgical Divi 
Sion of the Roosevelt Hospital of Isew \orL 470 
cboleQstectomies and lOj cholecystostomies The 
immediate operative mortality (death in the bos 
pital) m these 575 cases was 6 oS per tent 
Of the 241 patients subsequently traced 209 had 
been subjected to cholecyutectomy and thirty two 
to cholecy stostomy 

Of the 209 who had been subjected to cholecy s 
tcctomy 182 (86 1 per cent) reported that they were 
well without symptoms or further operations Of 
the remaining twenty seven three had been operated 
upon elsewhere for stones in the common or 
hepatic ducts three for stricture of the common 
duct and twenty one complained of digestive dis 
turbanecs or pain in the right upper quadrant of 
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the abdomen No persistent biliarj fistulie were 
reported 

Of the thirt> two patients who had been sub 
jected to cho!ec>stostomy eighteen (56 per cent) 
had had subsequent operations Eie\en had had a 
cnoiecjstectomy and si^ both a choledochotoma 
and cholec> stectom\ One had a second choIec% s 
tostomysix months after the first drainage operation 
and a cholecystectomy four months later Since the 
last operation which was performed nine years ago, 
he has had no abdominal discomfort Of any kind 
The most frequent and troublesome complication 
after cholecj stectomy is hffimorrhage This may be 
due to an anomalous or friable vessel injurv to the 
portal vein or the slipping of a ligature after the 
operation due indirectlv to violent vomiting Of 
the thirty three deaths reported four were due to 
h-emorrhage 

Injury to the bile ducts only occasionallv causes 
an immediate complication If this occurs a re 
construction operation may be performed at some 
future time 

Of the immediate deaths in the cases reviewed 
four were due to postoperative pneumonia and four 
to peritonitis 

Cave believes it is best to keep patients with 
acute gall bladder inflammation under observation 
for from twenty four to thirty six hours If by the 
end of this time there is no abatement of the symp 
toms, cbolecystostomy is the operation of choice 
Three of the immediate deaths in the cases re 
viewed occurred withun forty hours with hyper 
pyrexia of 106, 107 and 107 2 degrees F respective 
ly In cases that end fatally within forty eight hours 
the cause of death is probably the absorption of 
toxins from chemicallv altered hv er cells or infected 
bile 

The Rowntree Rosenthal dve test i» of value in 
determining hepatic function and should be used 
before operation in all cases of disease of the biliary 
tract in order to determine whether a removal or 
drainage operation should be done In the pre 
operativ e preparation the use of calcium as suggested 
by \\ alters the forcing of fluids a high carbohvdrate 
diet and the administration of glucose by mouth 
are indicated 

Deaver and Burden state that the surgical mor 
tahty of cholecystitis depends largelv on the dura 
tion of the disease and its complications The 
clinical symptoms and the pathological findings 
often vary In acute cholecystitis, operation should 
be deferred until the acute attack has subsided if 
immediate intervention is not necessitated by per 
foration or suppuration Gangrene and acute per 
foration of the gall bladder are rare When the 
latter occurs a fistula betw een some portion of the 
bowel often results 

Calculi are usually the result of cholecystitis To 
remove the pathological condition the gall bladder 
must be removed In biliary obstruction the de 
gree of jaundice is dependent upon the extent of the 
obstruction, the threshold value and the capaaty 


of the kidney to excrete pigment and the permea 
bility of the blood vessels to pigment 

In cases of jaundice, surgical mortality is prob 
ibly due more often to failure to establish the bile 
flow in the presence of hepatic and renal insufficiency 
than to the loss of blood from oozing The dangers 
m obstructive jaundice are the pigment and bile 
salts in the blood, the tendency to bleed, and liver 
and kidney insufficiency The aim m the pre 
operative preparation should be to combat and 
control these factors 

In most cases a diseased gall bladder and a 
stone in the common duct can be removed safely at 
one operation The common duct should be drained 
with a T tube 

In acute pancreatitis any abscess or hicmatoma 
that may be present should be incised and drained 
If there is no abscess or h-ematoma drainage should 
be placed down to the pancreas In subacute pan 
creatitis the patient should be kept under observa 
tion and drainage established if a localized abscess 
forms Chronic inflammation of the pancreas is 
usually secondary to inflammation of the biliary 
tract Cholecystectomy should be performed to 
remove the focus of infection 
Stone in the common duct is considered a com 
plication of cholecystitis since nearly all stones are 
formed in the gall bladder 
In any type of operation on the biliary tract ex 
treme care should be taken that a stone or sand like 
material is not overlooked 
The classical syndrome of stone m the common 
duct consists in colic jaundice, and chills In some 
cases one or two of these symptoms may be absent 
The stones should be removed through an incision 
in the common duct the duct explored with the 
finger or a scoop and a T tube inserted 
Deaver and Burden do not consider it advisable 
to delay operation after the diagnosis of stone in the 
common duct has been made 

The causes of recurrence of symptoms following 
operation may be grouped as follows 

I Incomplete primary operation such as failure 
to remove the diseased gall bladder the appendix, 
and a common duct stone, or to recognize and treat 
a peptic ulcer and chronic pancreatitis Chole 
cystostomy may temporarily relieve the symptoms 
of cholecystitis but does not cure and by itsmechan 
ical effects may be the cause of new sy mptoms I er 
sistence of sy mptoms after gastro enterostomy for 
ulcer may be caused by cholecy stitis Remov al of 
the appendix, even when it is not acutely diseased 
lb a safeguard against future trouble 
•* Hepatitis and pancreatitis These conditions 
may persist for several months after cholecystec 
tomy On sev eral occasions drainage of the common 
duct in such cases has giv en good results 

3 Accidents of the operation, of which injury 
to the hepatic or common duct is the most serious 
and unless promptly recognized and treated may 
result in j. stricture with jaundice or a complete 
biliary fistula 
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4 Incorrect diagnosis both before and dunng 
operation The surgeon must be trained jn the art 
of diagnosis and m the recognition of pathological 
tissue 

Bruce reports su cases of cholecystitis associated 
with duodenal ulcer lie mentions the similarity 
of symptoms and the fact that mebena orhxmatc 
mesis may occur from infection of the gall bladder 
as well as from ulcer In the cases reported the 
prominent symptoms were those of gallbladder 
disease 

A thorough etaminalion of the duodenum should 
be made in all operations for gall bladder disease 
DouglmSS discusses the anatomical sanations in 
the ettrahepatic biliary system and some of the 
pathological conditions found Twelve cases are 
reported The various methods of repairing inyury 
of the bile ducts are mentioned 

Injuries to the bile ducts may occur in a simple 
operation or may be due to pathological conditions 
rendering the operation dilTicult or to congenital 
abnormalities of the ducts or arteries The most 
common causes are tractiou on the cy stic duct lack 
of visualization or bbnd attempts to stop hxmor 
rhage 

The site of the injury is usually at the point of 
union of the cystic and hepatic ducts or the mam 
htpalic duct above this point or less commonly 
in the common duct 

The symptoms arc those of biliary obstruction 
with or without cholangeitis which at nrst is usually 
intermittent but later becomes permanent More 
rarely a persistent biliary fistula is present 

rhe pathological condition present may show a 
short narrow stricture above which small stones, 
mucus or bibary detritus is often found The ducts 
above the stricture are dilated and the liver is en 
larged and soft or when attacks of cholangeitis have 
persisted cirrhotic 

Tbc method of repair must depend on (be condition 
found Recurrences of symptoms are reported after 
all methods Examination of follow up reports ap 
pears to indicate that the best end results follow 
suture of the ducts Ihe next most favorable 
results follow hepaticoduodenostomy 

Recurrence of symptoms may occur after the 
patient has been apparently well for months or 
years and the symptoms may disappear after several 
months of recurrence 

In two cases reported the disappearance of Jatc 
symptoms sotmed to be influenced by the adminis 
(ration of bile salts 

Chile considers the physiological reaction of the 
brain and liver to be in many ways similar 

After operations upon either of these organs 
there is a rapid loss of bodily energy consciousness 
fades slowly and in each case there is little if any 
medication which can influence the unbxvatable 
course In each the state of the blood pres 


sure and the circulation give but little clue to the 
gravity of the condition The brain and the liver 
ate alike highly sensitive to variations in tempera 
ture Each is a powerful organ manifesting vatia 
tions withm It in a peculiarly dramatic way each 
IS absolutely essential to life 

About the common duct there is a great sympa 
thetic plexus c died by Cnle the abdominal brain 
The breaking up of dense adhesions in the search 
for the common duct causes a generally bodijy effect 
comparable to that produced by manipulation of 
the spinal cord or of the brain Experimental trauma 
of the sympathetic nervous system— interference 
with the sympathetic nerve supply— produces 
cytological changes m the liver cells as well as in 
the bram cells Strong emotional stimuli cause 
cytological changes in the cells of the bver Block 
log of the splanchnic nerve supply greatly reduces 
the systemic effects of manipulation of the viscera 
Clinical experience and experimental research 
make It clear that because of these facts operations 
upon the common duct require a wide regional block 
with novocain and when feasible a splanchnic 
block Also of importance are a clear exposure a 
sharp dissection and the use of a suction apparatus 
(0 remove bile or any oozing blood 
The best form of drainage about the common duct 
IS the insertion in the right flank of a dram which 
terminates m Morrison s pouch Sudden decom 
presston of the common durt must be avoided 
Another factor of extreme importance is the mam 
tenance of the normal temperature of the liver Thi 
may be done in several ways In Criles opinion 
Ihe most satisfactory method u diathermy 

Jvars \ H Macois MD 

Corbett R S and Petree C D A Clinical Type of 
Cholelithiasis Resembling Renal Disease Re 
port of Two Cases iurg Gyntt 6* Obst 1916 
xlm 4S9 

The aulbors describe a type of cholelithiasis 
suggesting renal disease W hile gall bladder symp- 
toms are not infrequently present in such cases it 
IS the renal symptoms which bring the patient to the 
physician In the two cases reported the renal sy mp 
toms disappeared after the gall bladder was removed 
The demonstration of gall stones in the roentgeno 
grams was facilitated by the use of tetra lodophenol 
pbthalein not becau e of absorption by the stone 
but because of the contrast afforded by the back 
ground of opaque bile These case* were character 
izedby the formation of large gall stones a moderate 
degree of pathological change in the wall of the gall 
bladder and a very fur shadow of the mscus after 
the oral administration of the dye 
The authors are of the opinion that in both in 
stances the cholecystitis with stones in the gall 
bladder was the true cau e of the symptoms 

John \ Wolfer JID 
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Masson J C Acute InTersion of the Uterus Sure 

CUn A Avt jg 6 \i 13 9 
Acute inversion of the uterus is a rare complica 
tion in labor In most of the reported cases the 
condition occurred m a pnmipara The predisposing 
causes are too vigorous compression of the fundus 
after delivery of the child traction on the cord, and 
relaxation of the uterus Haemorrhage the most 
serious symptom may be accompanied or immedi 
ately followed by extreme shock and pain The 
uterus cannot be palpated m the abdomen and a 
bleeding globular mass protrudes from the vulva 
The most important considerations in the treat 
ment are (i) control of the hjemorrhage b> hot 
compresses to the protruding uterus by pressure 
and by the use of pituitnn (2) control of the shock 
by transfusion and routine measures and (3) im 
mediate reduction if the patients condition will 
permit it If reduction cannot be accomplished 
through the vagina the abdomen should be opened 
and the inversion corrected at a later date according 
to the technique of Haultain or Dobbin 

Whlteliouse B and Shaw W F The Causes and 
Treatment of Uterine Ifsemorrhage Bnt 1/ 

J 1926 11 723 

Whiteiiouse believes thtt menstruation is the 
monthly abortion of the decidua of an unfertilized 
ovum The menstrual discharge is the lochia of an 
unfertile abortion The pre menstrual endometrium 
is the menstrual decidua and Us development and 
life are dependent upon the corpus lutcum Men 
strual abortion is initiated by the death of the un 
fertilized ovum vnd retrogression of the corpus 
luteum 

Pathological uterine haimorrhage fails into one of 
four cbnical groups (i) epiraenorrhcra (2) menos 
taxis {3) menorrhagia (4) metrostaxis Epimenor 
rhaa is the clinical manifestation of hyperactivity 
of the sex complex Menostaxis is an incomplete un 
fertile menstrual abortion Menorrhagia is the result 
of uterine insufTiciencv which may be develop 
mental inflammatory or degenerative The in 
sufficiency may be associated with lesions in the 
metrium or the endometrium Metrostaxis is com 
monly the reflection of external influences upon the 
uterus The accessory factors most commonly asso 
ciated with irregular uterine bleeding are functional 
hyperthyroidism and hypersensibilitv of the sym 
pathetic nervous system Fstimation of the blood 
tolerance of sugar and of the basal metabolic rate 
provides important data m the investigation of 
uterine ha?morrhage at periods of unstable equilib 
rmm, especially puberty and the menopause 


SiiAU states that in the normal uterus a definite 
balance is always maintained between the mus 
culature and the flow of blood through the \ essels 
This flow can be regulated by contraction of the 
muscle fibers 

In chronic metritis the muscular tissue is dimm 
ished and is separated from the vessels upon which 
It must act by a mass of inert fibrous tissue Hence 
excessive hasmotThage results 

In submvolution the uterus remains large and 
bulky because the muscular tissue is not absorbed 
and in addition the quantity of fibrous and elastic 
tissue especially the latter is increased It is the 
collection of this tissue in large quantities around the 
blood vessels which gives the characteristic micro 
scopic appearance in submv olution and accounts for 
the chief svmptom of hemorrhage The muscular 
tissue of the uterus is rendered unable satisfactorily 
to control the flow through the new vessels when a 
fixed inert mass of elastic tissue is placed between it 
and the vessel walls Subinvolution and chronic 
metntis frequently occur in the same uterus 
In hypertrophy of the uterus the endometrium 
and the utenne w alls are greatlv thickened, but there 
is no alteration in the distribution or amount of the 
muscular elastic or fibrous tissue Patients with 
this condition consult the gynecologist m middle 
life with a historv of hemorrhage and dysmenor 
rhceaextendingovermany years The symptoms are 
caused by the changes in the endometrium, but the 
thickening of the wall is due merely to overwork 
Rolvnd S Crov MD 

Pemberton F A The Relation Between the 
Treatment of Cancer of the Cemi and the Cell 
Type hn J Obsl 6* Gvnic 1926 xii 536 
The proportion between the three cell types in 
squamous cancer of the cervix is about the same 
m the different clinical stages of the disease 
In increasing order of malignancy the different 
cell types are the spinal the adenocarcinoma the 
transitional and the fat spindle 

The type of cell docs not indicate whether opera 
tion or radium is the better treatment 
The cases having more stroma than cancer tissue 
respond more favorably to either kind of treatment 
than those with more cancer tissue than stroma 
In the discussion of this report, Cuebertsov 
stated that in his opinion we are not justified m 
giving a prognosis based on the cell tvpe of uterine 
carcinoma 

Novak said that there are certain cancers which 
are definitely of the spinal cell type and others which 
are just as definitely of the fat spinal cell type but 
many cases occur m which the cell type would be 
differently interpreted by different observers In 
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spite of these dra»biicLs honc\cr «ome \3Iu3bIe 
information seems to have been derived from the 
study of the cells particularly the fact that in the 
cervix contrary to what might be expected the 
spinal cell group possesses a definitel) lower grade 
of malignancv than the basal t>pe 

IltALY stated that 8S percent of his cases belongetl 
to what might be called the transitional cell or rather 
fav orable group 1 8 per cent of these w ere absolutelv 
favorable that is of theailult tvpeof cell thespindlc 
cell t>pe to which Pemberton refers, ,0 per cent 
were of the mixed transitional and spindle cell 
or adult tvpe resembling more closeR the non 
malignant than the highly malignant tvpc of cell 
ind the remaining ra per cent were of the highli 
malignant undidercntiated embr>onal cell tpje 
The treatment of ccrvival cancer cannot be based 
inan> way upon the histological findings Ml that is 
gained from these is a point of view with regard to 
the prognosis 

Kefne stated that he is unable loatiachanj value 
to the predominating cell as a prognostic index in 
his dime 

U AKD is of the same opinion as Keene 
SpAtDivo stated that the unripe cancers of the 
cervix seem to be the most malignant and have the 
most rapid growth when the majority arc first 
seen thej have extended to the parametrium or 
vaginal walls However such cancers react better to 
radium treatment Spalding s cases of unripe tu 
mors with disease limited to the cervix have been 
cured The ripe tumors although slower in growth 
and less malignant seem more resistant to radium 
in fact It seems as if their growth i> sometimes 
accelerated b> radium treatment 

E L COiU.ELt \I 0 

ADNEXAL AND PERIUTERINE CONDITIONS 

Whltehouse B The Influence of the Corpus 
Luteum upon AlenstruaCIon / Obsl (fGynitc 
Bril Einp ig»6 xtxiii 380 
It IS evident from the authors observations that 
removal of the corpus luteum and therefore pre 
sumably also the degeneration of this structure is 
followed b> necrosis of the superficial Ia>cr of the 
endometrium with extensive extravasation of blood 
into Its tissues Necrosis of the fully developed non 
conveptional decidua is associated with the Uinical 
phenomena generally known as menstruation It 
follows that this function is to be regarded as an 
infertile abortion and the voided products of 
necrosis as the menstrual lochia In the produc 
tion of this abortion whether it be of the partly 
mature decidua or of the developing organ the 
corpus luteum is a dominant factor 
Ovulation is apparently independent of the cor 
pus luteum although the actual menstrual period is 
intimately associated with the loss of the lutein 
bormore 

The author s observations confirm Shaw s con 
tention that the process of follicle ripening is penod 


ical and responsible for the rhythm of ovarian ac 
tmtv Follicle rupture however, is not influenced 
by an> hormone elaborated b> the preceding 
corpus luteum 

On thrx-c recent laparotomies for chronic appendi 
cijjs in cases jn which the pelvic organs were normal 
the opportunity was taken to aspirate the liquor 
folliculi from mature, follicles and inject the fluid 
into the blood stream by way of the median basilic 
vein The experiments took place during the mid 
point of the sexual cycle The date of the subse 
quent menstruation was not influenced by the pro 
cedure Amounts varying from to r cem of 
liquor folliculi were injected intravenously without 
producing any clinical effect whatsoever, either 
general or local such as hyperarmia increased 
utccine secretion the production of uterine hxraor 
rhage or alterations in the blood pressure 

It was concluded therefore that the liquor foUi 
cull m the human species is inert insofar as any 
inllucrcc upon the production of astrus of the men 
strual cycle is concerned In this respect it appears 
to differ from the follicular secretion of certain 
lower animals The author summarizes his eoa 
elusions as follows 

t Exosion or degeneration of the corpus luteum 
results in necrosis of the endometrium 

t Ovulation is not influenced by the corpus 
luteum but is ari index of rh> thmic ovarian actmC}' 

j The liquor folliculi in the human speues has 
no specific function in the sex cycle 

4 Menstruation is the monthly abortion of the 
developing decidua of an unferlilued ovum and 
the menstrual discharge 1$ the lochia of this 
abortion The pro menstrual endometrium is the 
menstrual decidua and is merely a stage m the de 
velopmcnt of the complete decidua of pregnancy 
The premenstrual dilat vtion of the uterine glands is 
an artefact produced by the retention of secretnn 
due to constriction of the duels by the stroma and 
later, by extravasated blood 

5 The development and life of the menstrual 
decidua arc dependent upon a hormone elaborated 
bv the corpus luteum 

6 Degeneration of the corpus luteum is normally 
the result of a negative phase produced b\ the 
death of the ovum with its corona radiata and the 
absorption of its products The cells of the corona 
radiata are morphologically identical with the large 
cells of the corpus luteum 

7 The life of the unfertilized human ovum after 
rupture of the follicle is approximately fourteen 
days 

8 The rhythmic cvcle of events in the human 
female may be represented as follows thu-teenth 
day rupture of the follicle nineteenth day de 
velopment of the corpus luteum completed twen 
tieth to twenty seventh dav, development of en 
dometrium into menstrual decidua with differen 
tiation into stratum compactum and ‘ stratum 
spongiosum, twenty seventh day death of the un 
fertilized ovum and the production of a negative 
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phase” by the dead cells of the corona radiata, 
twenty seventh to twenty eighth da> beginning 
degeneration of the corpus luteum followed by 
necrosis of the menstrual decidua first to fourth 
day, continued necrosis of the decidua and remo\aI 
of the products of abortion b> uterine contraction 
stimulated bj pituitar> activitj , and fifth to twelfth 
day, regeneration of the endometrium to comp’ett, 
functional activitj Carl H Duis M D 

McCread> R L and Rjan E J Roentgenog 
raphj of the Cavity of the Uterus and Fallo 
plan Tubes with Special Reference to Its 
\alue in Cases of Sterility im J Roentgeitol 
1926 x\i 321 

The authors briefly review the development of 
the roentgenographic study of the female generative 
organs with the aid of contrast media such as 
hpiodol The technique used is descnbed briefly 
and the difficulties of interpreting the roentgeno 
graphic image are discussed The value of stereo 
scopic exposures and the necessity of examinations 
made at varying intervals are emphasized The 
article includes numerous roentgenograms lilus 
trating apparent discrepancies revealed by exam 
mations made at different times, and an attempt is 
made to explain them These cases are exceptional 
however and the normal patency of tubes is ordi 
naiily demonstrated easily 

One of the chief advantages of the method in 
sterility due to occlusion of the tubes is that it 
reveals the point of occlusion, which is a very im 
portant factor m determining the indication for 
operation In occlusion at the isthmus the prospect 
of improvement after operation is very poor The 
further the occlusion is situated from the uterus, 
the better the chances for the success of operation 
The authors believe that the results of roent 
genography of the tubes can be thoroughlv relied 
upon if the examination is made properly It has 
been shown by many cases that not only the diag 
nosis of patenev but also the point of occlusion of a 
tube can be accurately demonstrated As practical 
examples of the efficiency of the test three cases of 
sterility are reported bnefly 

Adolph IIartdnc M D 

EXTERNAL GENITALIA 

Sherman E M and Norton S L Further Re 
search m the Problem of \ulvovaglnitis in 
Children II Serological Studies J Urol 
1926 XVI 279 

The authors state that by the use of the five 
preliminary tests for the selection of a suitable 
complement befon. the sera from guinea pigs are 
pooled the complement fixation test for gonorrhoea 
IS rendered more reliable In the study reported, 
only 70 per cent of the animals tested could be used 
m the serological tests 

Of the iq6 parallel tests with a pol\ valent antigen 
made from ten Torrey strains and a bivalent antigen 


made from two Torrey strains, 150 (76 5 per cent) 
gave identical results, thirty -eight (164 per centl 
showed a stronger reaction wath the polyvalent 
antigen, and eight (4 08 per cent) showed a stronger 
reaction with the bivalent antigen 

In the parallel tests with active and inactive sera 
of 105 blood specimens a larger percentage of 
stronger reactions were obtained with the active 
sera However this was too small a senes of tests 
from which to obtain conclusive deductions An 
experimental study of active and inactive sera would 
be of value in the complement fixation test for 
gonorrhoea in which the antibody response is gener- 
ally weak 

A Kaliski Breuer control test on all sera gav e no 
evidence of false negatives which could be ascribed 
to the presence of natural mtisheep amboceptor in 
the patient s serum 

The three courses of provocative vaccine admin 
istered did not significantly affect the complement 
fixation tests the clinical signs, or the bactenological 
findings 

Children from 4 to 5 years of age with similar 
clinical pictures gave weakly positive complement 
fixation reactions dunng the period of study Two 
children aged 9 and 10 years who gave a weakly 
positive reaction showed only the latent clinical 
stage It was observ ed that older children with onlv 
latent signs gave a negative or only weakly positive 
serological response 

Children from 1 to 3 years of age m the chrome 
stage with occasional exacerbations or m the stage 
with no exacerbations gave negative complement 
fixation reactions Two children in the negative 
group had reached the age of puberty and had not 
shown any signs of exacerbation, remaining clinically 
m the chronic stage while under observation It 
IS possible that these two children were examples of 
a spontaneous cure at puberty a belief held by many 
observers and frequently expressed in the literature 
It has been observed that an exacerbation with in 
creased clirucal signs in children ov er s years of age 
IS invariably preceded accompamed or followed by 
a stronger serological response In babies and very 
young children an exacerbation with accompany 
ing increased clinical signs has not produced any 
increase in the serological response as demonstrated 
by the complement fixation test Therefore it seems 
that age as well as involvement is an important 
factor m the production of the gonococcus anti 
body 

Of the blood specimens obtained for controls from 
adults w ith positiv e histones and clinical signs, 68 8 
per cent gave positive complement fixation re 
actions and 31 i per cent gave negative reactions 
Of the blood specimens from normal adults, 91 6 
per cent gave negative reactions One evidence of 
non specific fixabdity occurred four bleedings from 
one normal adult giving weakly positive reactions 
with a polyvalent antigen (serum not anticomple 
mentaryl and negative results with a bivalent 
antigen 
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None of the se\entccu \ul ovagmUis strains 
Isolated to (late agglutinated with a pol^valeot im 
mune serum in dilutions of i loo and above 
In fnt lists the Wisstrmann reaction v,as po i 
tnc Roj v\D S Crov M D 

MlSCEbtANEOUS 

Huggins R R ngiHonof Pcivlc\elm inThroro 
bophlebltis tw J Oiil u'rjift io»6 xu 56* 
The diagnosis of thrombophlibilis is not difltcult 
Even nhen there 1 doubt in cxploralorj laparol 
omv ID no vva> interferes with the progress of the 
case If a mistake is mide, the patient will survive 
and no harm has been done It is not unusual to 
discover i small abscess in the uterus or broad liga 
merit \ hich alone will justiK the explontion Such 
a ies on mav be accompanied bv chiU and a Itm 
penture similar to that of phlebitis 
The veins should be ligated throu(.h 1 trans 
peruoneal inci ion T hev need not be ctciscd If 
possible the ligature should be placed distal to the 
point of infection If this is impossible a ligation of 
the vein somewhat short of the extreme extension of 
the ititcction «\ill probabU be beneheni because it 
will interrupt the blood current and thereby arrest 
the spread of the infection The author his not 
hiiitated to Itcate both ovarian veins and in lam 
instance Iigitc 1 the vena cava V\ ith the exception 
uf a modernte wel'ing of the legs which disnppenrs 
there are few appirent svmptoms from such 1 pro 
cedurc This is true also of ligition of both of the 
ovarian veins and the common ihacs In the fu 
ture the author will ligate the common line in 
pniertncc to the internal iliac as this procedure 
IS easier and lan be done more quicklv 
The morttlttv in the authors entire senes of 
tvdvc cases four of vhich were reported m lois 
was 13*3 ptr cent Eight cisos nrc reported in 
detail 

In the discussion of this report IIumpstove 
stated th-t he thinks the treatment lUogicai because 
of the multipliiitv of the wins out of the pelvis 
The greatest advance in the management of the 
conlmon in fhe last ten vears is its proph>lacti(. 
treatment bv pricnac> repair of all cetviciu injunes 
Ilumpstore his hid considerable success with small 
repeated tran fusions m uch cases 

BKErTAUFK believes it is not easy to determine 
which cases should be operated upon 
lETEKSON thinks Haggms uggestion of l>tng 
off the pelvic veins for puerperal infection i> based 
upon a wrong conception of the pathology The 
main argument against the procedure is that the 
condition is a blood stream infection « hen the dam 
age has been dore It would therefore appear that 
the tying of veins would do very little if any good 
and probably would harm a patient who is already 
badly handicapped by a severe infection 

ScH ART2 t-ted that ligation is indicated only m 
cases winch are definitely due to anaerobic strep- 
tocomandnot due to the ordinary pyogemc organ 


isms and should be done in such cases only when 
the lung lesions make tbeir appearance 

Tolas reported that when he has operated n 
cists with the indications given by Huggins the 
monalitv was higher than in the cases in which he 
did not operate 

llPER stated thit multiple incisions or inv in 
ciston where there is no pus may change a contiilion 
which IS taken care of bv thclvmphalics into a blood 
stream infection 

MiLLf k believes that the operation described has 
a definite field but that it is a very limited one 
he cannot agree with Huggins Ihit it should be used 
routinely m septic ihrombophlebuis in the car!^ 
stages I I LoRXEU M D 

Sampson J A Endometriosis of the Sac of a 
Right Inguinal Hernia Assocfitcd with a Pelrfc 
Peritoneal Endometriosis and an Endometrial 
Cyst of the Ovary Ifi / Obsl 6'{Jv>iff 1926 
*« 4 so 

Novak E The Significance of Uterine Mucosa in 
the Paliopian 1 ube with a Discussion of the 
Origin of Aberrant Endometrium 1 « J Obit 
e* (/vnff ipiO XU 484 

Davis C )i and Cron, R S A Contribution to 
the Study of Endometriosis Am J Obit 6* 
C}it c 1916 XII $26 

SAtrPSOv is of the opinion that pelvic peritoneal 
endometrmsis is usuaUi due to the escape of men 
stnial blooti into the peritoneal cavity with a sub 
sequent local reaction He states that menstrual 
b)<>od at times pisses into the peritoneal cavity as a 
back flow from the uterus through the tubes trom 
the tubal mucosi itself from the perforation of an 
endometrial hxmatoma of the oviry and possiblv 
from cniiometrn) tissue on peritoneal surfaces 
Menstrual blood like other irritants causes granu 
latton and scat tissue formation adhesions and 
pentonei} inclusions Endometrial tissue which is 
often found on the surface of these peritoneal lesions 
or embedded within can be exphined only by the 
assumption that fragments of uterine mucosa in the 
menstrual blood became implanted at these points 
or the peritoneum was in some wav converted into 
endometrial tissue by the specific stimulation of 
some mgrodient of this blood 

The experimentil work of Jacobson demonstrates 
that simihr peritoncil lesions may be produced n 
rabbits and monkevs by scattering bits of uterine 
mu(»sa in the peritonei! cavity and clinical obser 
vations at least suggest that endometrial tissue mav 
be successfuliv transphnted in human beings The 
local peritoneal reaction toward the menstrual blood 
creates conditions favoring the rttention and en 
grafting of any living tissue contained in the blood 
just as similar reactions make possible the im 
plantation of cancer escaping into the peritoneal 
cavity 

These implantation like lesions occur most ire 
quently in the dependent portion of the pelvis and 
m Its normal peritoneal pockets and folds It is 
logical to assume that they might occur in 1 h rnial 
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sac just as tuberculosis and carcinosis ha\ e occurred 
m hernial sacs xn cases of peritoneal tuberculosis 
and carcinosis 

bampson reports a case of pelvic peritoneal en 
doraetriosis associated with an endometrial c>st of 
the o\ar> and inguinal hernia Peritoneal lesions 
containing endometrial tissue were found in both 
the anterior and the posterior cul dc sac and 
in the walls of the hernial sac The lumen of the 
hernial sac had been nearly completel> occluded b> 
the endometriosis Obser\ ations made at operation 
and in the laboratorv stud\ of the tissue removed 
indicate that the pelvic peritoneal lesions and those 
of the hernial sac bad a common origin From the 
material escaping into these cavities and from the 
local reaction, Sampson concluded that the sub 
stance responsible was menstrual blood 

^OVAK reports a histological study of many 
hundreds of fallopian tubes with particular reference 
to their contents In seven tubes particles of uterine 
mucosa were demonstrated Ijmg free m the lumen 
and in one tube which contained a pregnancy in 
Its outer third, there was found between this point 
and the uterus a mass of cells which resembled 
trophoblastic or pobsib\> decidual cells The nature 
of endometrial particles w hen these were discovered, 
was indisputable None of the women from whom 
these endometrium containing tubes were removed 
was menstruating at the time Five of the seven 
tubes containing endometrium were removed on the 
twenty sixth, fourteenth eighth, te^th, and ninth 
day s of the cy cle respectiveh In none of these cases 
did the endometrium in the tubes show the char 
acteristic picture of endometrium thrown ofi at 
menstruation 

In at least five of the cases the particles of free 
endometrium were so large that it seemed almost 
impossible for them to have entered the tiny uterine 
orifice of the tube The suggestion that they were 
probably moving toward lalher than away from the 
uterus is strengthened by the finding of definite 
endometrial tissue in the ovary in at least two of the 
five cases The failure to find it in the otherb may 
have been due in several instances to the fact that 
little or no ovarian tissue was removed at the opera 
tion and in one case to the difficulty of finding small 
islands of ovarian endometnoma in a specimen 
which had been kept in a fixing solution for a con 
siderable time 

Ihirteen observations made in the course of oper 
ations upon women who were menstruating and 
whose tubes were open failed to show regurgitation 
of menstrual blood m a single case Histological 
examination of tubes remov ed during menstruation 
characteristically showed little or no blood Wore 
over, no blood has apparently been observed in the 
pelvis in the thousands of women operated upon bv 
thousands of surgeons immediately after menstrua 
tion although if any of the blood had escaped into 
the pelvis it could scarcely have been resorbed in 
such a brief space of time It seems logical to con 
elude therefore that while menstrual regurgitation 


through the tube is po'Jsible, it is exceedingly m 
frequent too infrequent to explain such a very 
common lesion as pelvic endometriosis 

Novak believes that endometrial tissue cannot 
undergo retrograde transportation into the tube 
He states that if it takes the smaller ovum at least 
a number of days to pass down the tube even with 
the current at its back it would probably take much 
longer for tissue to pass upward against this stream 
assuming that this were possible Moreover it ap 
pears incredible that degenerativ e tissue could thread 
itself into the tubal orifice make its way upward, 
and after probablv many dav s still have sufficient 
vitality to grow where it falls This seems especially 
impossible because of the very rapid autolytic and 
degenerative changes that occur in the tissue cast 
off during menstruation 

One source of aberrant endometrium may be 
ectopic differentiation of coclomic epithelium This 
is suggested bv the fact that in ovarian endometriosis 
there may be found all of the stages of the differen 
nation through which the genital epithelium normal 
ly passes e g , simple endometrium like epithelium, 
with few or no invaginations and little or no stroma, 
more typical endometimm with or without men 
strual reactivity mucosa resembling that of the 
tube etc The mere presence of hsmorrbage can 
not be taken as evidence of menstrual participation 
of epithelium 

1 he evidence indicates that if implantation plays 
a part in the dissemination of the endometrium as 
It well may it is the ovary from which the seed is 
primarily dropped rather than the tube All reasons 
cited by Sampson in favor of the tubal origin of im 
plants speak just as forcibly and indeed much more 
forcibly for the ovary as a primary source En 
dometnal tissue from the ovary would theoretically 
possess much greater vitahtv than that from the 
menstruating uterus for it could readily break off 
from the surface oT be cast out in the rupture of 
hTmatomata without the influence of menstruation 

Davis and Cron report nine cases of endome 
triosis — one in which the endometrial implants were 
probably due to transuterine inflation one of an 
endometrial implant involving the posterior vault 
of the vagina one of endometrial implants on the 
uterus and five of chocolate cysts of one or both 
o\ aries 

The menstrual histones show that in an appre 
ciable number of these cases the menstrual periods 
had been painful from the first In the detetmiaa 
tion of the etiology of the condition this fact may be 
of significance It may eventually be shown that 
certain ovaries contain rather large embrvomc in 
elusions of endometrial tissue which cause pain from 
the first period and eventually result in chocolate 
evsts and it is possible that the spill from such cysts 
might lead to the dev elopment of secondary grow ths 
m the cul de sac or on the uterus It is possible also 
that the pain of the first period may be due to a 
very tight internal os, and that this associated with 
a congenital retrodisplacement of the uterus results 
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in the escape o( endometrial tissue through the tube 
and subsequent growth in a recent corpus lutcum 
with the later formation of chocolate cjsts 

In the discussion of these reports Goodall said 
that endometriosis is a clinical entitj which has been 
established be>on(l an> doubt It will nc\er be 
possible from the study of the human anatomy to 
ay that the overflow from the uterus and tubes is or 
1$ not the cause or that all of the tissues of this 
nature arise from pre existing endometrial tissue in 
the ovary but a solution of this problem may come 
from a study of comparative physiology m lower 
animals in which there is no menstrual flow Goodall 
Is inclined to attribute the condition to ectopic 
embryonal tissue of an endometrial nature in the 
ov ary 

Heaney reported six cases of endometriosis In 
three in which the abdominal wall was involved the 
involvement followed a laparotomy In one case a 
case of early pregnancy examination revealed an 
adenoma of the rectovaginal septum which looked 
like a carcinoma and four perforations in the vaginal 
vault from which hung polypi 


Danfortii reported that on at least one occasion 
at operation performed during the menstrual period 
he saw a small amount of blood come from the tube 
Chocolate cysts seem always to be foundinassocia 
tion with patent tubes It therefore has been easier 
for him to accept the transplantation theory of 
cndomctrio is than the metaplastic theory 

SciivvASTz Stated that in the study of endometrial 
tissue in the ovary the implantation theory has ira 
pressed him for two reasons, first, because the sur 
face of the ovary which is in close proximity to the 
fimbriated end of the tube is the most common site 
of the lesion, and second because m its earliest stages 
in the ovary the lesion is always superficially placed 
Curtis reported that for a year and a half he has 
been operating whenever possible at the time of 
menstruation In three cases menstrual blood was 
observed coming from the tubes During the last 
SIX months he has encountered approximately fifteen 
cases of endometrial implants In nearly all there 
was a relrodisplacemcnt of the uterus and in every 
instance the fimbriated ends of the tube* were 
patent t L Corvfu M I) 
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Thomson C J The Causation of Still Birth and 
Neonatal Death J Obsl ir Gynac Bnt Emp 
1926 xxxiu 390 

In 100 cases of still birth and neonatal death re 
Met^ed b> Thomson the pninar> cau<^es ol death 
\iere as follows 


Maternal conditions 

Edampsia and alburmnuna of pregnancj 
Syphilis 

Acute maternal diseases 
Chronic maternal diseases 
Ifemo rhage of pregnancy and partunlion 
Complications of labor 
Unclassified maternal slates 
Fetal conditions 

D foTnities and congenital defects 
Idiopathic fetal di eases 
Prematunty 
Poatmatunty 
PulcnonaTy lesions 
\ isceral hemorrhage 
Placental conditions 
Extensise red or white infarction 
Ketroplacental hzmatoma 
Cau«e not found 


6 

IS 

5 

s 

6 


II 

6 

3 

9 


In the twenty eight cases of macerated still bom 
infants the causes of death were 
Mate-nal conditions 
Toiuetnuis of pregnancy 

Syphilis 10 

\cute and chronic maternal diseases > 

Unclas-ified maternal states i 

Ictal conditions 

letal deformity and idiopathic disease 3 

Prematunty i 

Placental conditions 

I bcental insuffiaency 3 

Cause not found 3 


From these figures it is CMdent that syphilis ac 
counted for o\er one third of the deaths in the cases 
of macerated still bom infants 

In the fort\ six cases of still bom infants without 
maceration the causes of death were 
Maternal conditions 

Toxamias of pregnancy 3 

byphilis 

Acute maternal diseases i 

Lnclas ified maternal states i 

Hxmorrhage of pregnancy and parluntion a 

ComphcauoEs of labor ig 

Fetal conditions 

Deformities 8 

Po^tmatunty i 

Pulmonary condiUoas 3 

\ i«ceral hjemorrhage i 


PUcental coiuhtions 
Placental insufficiencv 
Cause not found 


Half of the deaths in this group were due to the 
complications of labor 

In the twenty six cases of neomtal deaths, the 
causes were the following 


Maternal conditions 
Toxicmias of pregnancy 
Syphilis 

Acute maternal diseases 
HOTiorrhage of pregnancy and partuntion 
Complications of labor 
Fetal conditions 

Deformities and defects 
Postmatunty 
Prematunty per se 
Pulmonary lesions 
Placental conditions 

Placenul insufTioeDcy (causing prematunty) 


3 

3 


5 

6 


Pulmonary lesions and prematurity Pt’' se were 
therefore responsible 'or nearly half of the deaths 
in these cases 

The best results from pre\entive treatment are 
to be expected m the toxaemia and syphilis groups 
Carl II Davts M D 


Eden T W The Indications for the Induction 
of Abortion Bnt il J 1926 11 -*37 
Mcllroy A L Aspects to Be Considered for the 
Termination of Pregnancy Before "Viability of 
the Child Bnl Jf J 1026 11 240 
Bams J D SlowandRapidMethodsoflnductioa 
of Abortion Bnt if J 1926 11 241 
Price F W Cardiac Indications for Termination 
of Pregnancy Before \ lability of the Child 
Bril 31 J 1926 II -42 

Cole R H ThePJeaof InsanltyrfortheTermina 
tion of Pregnancy Before A lability of the Child 
Bnt M J 1926 11 244 

Evers H H 'rae Ethical Aspect of Termination 
of Pregnancj Before Aiabihty of the Child 
Bnl M J 1926 11 245 

Eden calls attention to the fact that the medical 
profession has always recognized that its members 
should not make themselves responsible for the 
termination of pregnancy unless there are good 
reasons for believing that completion of the preg 
nancy would endanger the mother s life or prejudice 
her future health It has never been possible and 
probablv never will be possible to lay down stnet 
rules as to the conditions under which abortion may 
be or should be induced If it were possible these 
rules would need constant revision to bnng them 
into line with progress m the management of di 
sea«!e It is therefore a matter of practical interest 
for us to determine from tune to time the extent 
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to \sh\ch we arc agreed upon the conditions which 
may fairly be regarded as indications for the indue 
tion of abortion 

Tuberculosis There seems to be no escape from 
the conclusion that on the ivhQle pregnancy is a 
definite risk to the tuberculous mother, and that it 
IS not to the advantage of the community for chil 
dren to be born with a risk of tuberculosis seven 
times greater than that in other children These 
considerations arc ver> powerful arguments for the 
termination of pregnancy in women with active 
tuberculosis 

!^ephnlis In women suffering from chronic nc 
phnivs pregnancy is alw a> s attended by certain very 
defimte risks There mij be a complete breaVdown 
of the renal function during pregnancy leading to 
urxmic convulsions or an intcrcurrcnt attack of 
acute nephritis raa\ supervene If these comph 
cations Qctur and arc survived the working ca 
pacity of the damaged organs will lie permanently 
reduced In a relatively high percentage of cases 
of chrome nephritis accidental haemorrhage espe 
cially of the loxamit form which is associated wuh 
interstitial hemorrhage and necrosis of the uterine 
muscle Moreover in addition to the maternal 
risks the fetal risks are very heavy probably not 
more than 6o pvr < eni of the children survive manv 
of them d>ing from premaiuruv and the effects of 
transplacental intoxication 

A woman with chrome interstitial nephritis of the 
azotsmic t>pe mav oc allowed to continue her first 
pregnanm provided she is kept under careful super 
vision If a seriou renal breakdown with urxmic 
manifestations occurs m this pregnanc> early abor 
tion should be induced m subsequent pregnancies 
In the case of anv woman wi h chrome nephritis 
the occurrence m early pregnancy of albuminuria 
and cedema of the renal type justifies if it does not 
actually requite the induction of abortion 

Bacillus colt t tfeclton oj Ihe urinary trad Bacillus 
coll infection of the urinary tract is its acute form 
which IS not uncommon does not as a rule lead to 
serious developments during pregnancy although it 
IS sometimes the cause of an acute fever during 
the earlv puerpenum which mav suggest the onset 
of puerperal sepsis Lden saw one ca^e recently m 
which abortion was necessary 

Diabfles vulltUts Although in the past diabetes 
mellilus has been regarded as one of the gravest 
intercurrenl diseases m pregnancy its nsks have 
been very greatly reduced by treatment with insulin 
Simple glycosuria is always amenable to dietetic 
treatment and never constitutes an indication for 
abortion 

I ahular disease oJ the heart Valvular disease 
of the heart seldom calls for the induction of abor 
tion As a rule a young woman with a well compen 
sated valvular lesion will pass through one or pos 
sibly two pregnancies without serious mconvemcnce 
Repeated pregnancies especially if they follow one 
another quickly undoubtedly damage the heart 
and reduce the patient s expectation of Wc The 


nature of the valvular lesion is of little importance 
the chief factor is the state of the caiiac muscle 
It IS only when signs of failure occur that the con 
dition becomes serious 

ifenfal condtlions In several cases Eden ter 
minated pregnancy on the advice of a psychiatric 
physician because the patient had had a previous 
attack of puerperal insaruty or was what is called 
a borderline case and had an unfavorable famih 
history All of the circumstances of the case should 
be reviewed bv the general practitioner, the psy 
chiatnc phy sician and the obstetrical surgeon before 
abortion is decided upon 

Chorea Chorea is a not very uncommon compli 
cation of pregnancy but is usually amenable to 
complete rest m bed in a quiet room careful feeding 
and the administration of arsenic In severe cases 
with pyrexia, however the termination of pregnancy 
may be necessarv In all others however severe the 
clonic spasm the induction of abortion need not be 
considered 

Toxamtc romiting Toxxmic vomiting sometimes 
proves to be incurable by medical means and must 
then be arrested by termination of the pregnancy 
In London, cases requiring the induction of abortion 
arc extremely rare 

Vmcular mole Vesicular mole is an invariable 
indication far tbe induction of abortion As a rule 
however an exact diagnosis cannot be made until 
after considerable hxmorrhage has occurred tbe 
internal os is open and the finger can detect the 
vesicular contents of the uterus 

ReUnlion oj dead fetus The retention of a dead 
early fetus m tbe uterus is usually diagnosed easily 
after the elapse of an interval of lime sufficient to 
allow shrinkage of the uterus In such cases the 
castor oil and quinine method is usually effective 

Bleeding The obstetrician should never be in a 
hurry to interfere with a threatened abortion be 
cause It IS attended at the onset by severe bleeding 
fersistence of bleeding is of more serious import 
(or the life of the ovum than an initial severe hxmor 
tbagi 

Mclmov emphasizes that each case must be 
treated according to its particular requirements 
The obstetrician should advise intervention only 
after he has con uUed with a physician or a chnica’ 
pathologist The induction of abortion is not to be 
regarded as a substitute (or efficient treatment 
otherwi'sc 

No social or economic interests apart from the 
medical needs of the case should be taken into 
account The obstelricnn should not be influenced 
bv any likelihood of detect m the character of the 
offspring If completion of the gestation is un 
desuablu for medical reasons the patient should be 
urged to avoid subsequent pregnancies If this 
course is impossible sterilization is to be considtre I 
In some cases sterilization is the only course to be 
adopted 

In discussing methods of inducing abortion Me 
Uroy states that the slow method is to be preterred, 
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e‘5peciall> in cases oi severe wasting disease such as 
phthisis in which haimorrhage has a harmful effect 
upon the patient s recoverj Abortion can be m 
duced successfully and without sepsis by tents The 
dilatation of the cervix with Hegar s dilators and 
the introduction of a gauze and glycerin dram causes 
the uterus to empty its contents with little or no 
haemorrhage It must be remembered however 
that the stimulation of the uterus to contract and 
expel 1 s contents is not always easv In some cases 
a small tubber tube or a large catheter inserted into 
the uterus acts satisfactonlv In cases in which the 
fetus is palpable, induction may be brought about 
by passing the rubber tube or bj rupturing the mem 
branes and pulling down a leg 
Because of the ri'^k. of hsemorrhage and laceration 
in a patient already devitalized by disease the rapid 
method of clearing out the ovum under anasthesia 
as is done in cases of incomplete abortion, is not 
advisable except in very early pregnancy 

Barkis states that before the end of the third 
month of gestation the uterus can be evacuated 
readily by the rapid method because, at this, stage 
the head of the fetus is small and easily collapsible 
and therefore not much dilatation of the cervical 
canal is necessar> Moreover the uterine cavity 
IS not too large for the finger to be able to explore 
Its walls completely and separate the ovum from its 
attachments 

After the third month of pregnancy the evacua 
tion of the uterus is far more difficult as the fetal 
head is both larger and harder In the rare instances 
m which rapid evacuation of the uterus is necessary 
after the third month of gestation it is far safer 
after having dilated the cervix as much as possible 
to incise the anterior fornix transversely, strip up the 
bladder from the front of the cervix, and then di 
vide the anterior lip of the cervix longitudinally so 
as to expose the uterine cav ity, puncture the mem 
branes, and remove the fetus by grasping a leg 
This operation of vaginal hysterotomy makes it 
possible to empty the uterus completely with no 
risk of lacerating the maternal tissues and is to 
be preferred to an abdominal ejesarean section 
The slower methods are usually indicated also 
after the third month Of these the best consists 
m the introduction of a small hydrostatic bag 
through the cervical canal after dilatation of the 
canal by a laminaria tent or metal dilators 

In cases of vesicular mole the evacuation of the 
uterus by abdominal caisarean section has been done 
with very satisfactory results 

Price emphasizes that the essential cause of 
cardiac failure lies m the heart muscle This being 
the case the relation to the myocardium of chronic 
valvular disease and disturbances of the cardiac 
mechanism can be readily understood 
In a case of chrome valvular disease it is of the 
utmost importance to ascertain whether with the 
valvular lesion there are coincident changes in 
the myocardium or blood vessels or both, and if 
so their degree 


In the attempt to determine the prognosis in a 
given case of chronic valvular disease, the nature 
and degree of the lesion its mode of origin, the de 
gree of anv existing cardiac failure, the existence of 
co mp lications, and the risk, of sudden death must be 
considered It is necessary to determine the extent 
to which the character of the pulse and blood pres 
sure have been changed and the size of the heart 
In cases of aortic incompetence it is necessarv to 
determine the pulse pressure, and in cases of mitral 
stenosis the length of the presystolic murmur and 
the presence and length of a diastolic murmur 

Whenever indications of cardiac failure are noted 
during pregnancy the obstetrician must consider 
the degree of the cardiac failure the stage of the 
pregnancy at which it supervened, the immediate 
cause of the attack, and the response of the condition 
to treatment 

In coses of the first degree of cardiac failure, it is 
probable whatever the stage of the pregnancy, that 
the patient will be able to proceed to full term with 
out risk to life In cardiac failure of the second de 
gree occurring dunng the first half of pregnancy— 
especially during the first three months and without 
some temporary cause — it is unlikely that the pa 
tient will be able to proceed to full term, but efforts 
should be made to allow her to do so if possible 
If cardiac failure of the second degree occurs m the 
second half of pregnancy it is probable that the 
patient will proceed to full term In either case, 
rest is imperative possibly for several months 

If severe cardiac failure occurs in the first half of 
pregnancy it is exceedingly improbable that the 
patient will be able to proceed to full term, but even 
in such cases it is surprising how often the outcome 
is favorable if the patient is able and willing to rest 
m bed for several months If severe cardiac failure 
occurs m the second half of pregnancy the pregnancy 
should be allowed to proceed to term if possible 

If extreme cardiac failure occurs at any stage of 
pregnancy, the pregnancy should undoubtedly be 
terminated 

Except in extreme cardiac failure, it should be ac 
cepted that, as a general rule, the pregnancy should 
not be terminated until a reasonable period of rest 
and other therapeutic measures have been tried 
If in cases of cardiac failure of the second or third 
degree proper treatment earned out for a reasonable 
penod IS not attended by at least a certain amount 
of improvement or if a relapse occurs termination 
of the pregnancy should be considered more favor 
ably, especially m cases of mitral stenosis 

In any case in which it has been decided to ter 
minate pregnancy an attempt should be made first to 
treat the cardiac failure in the hope of affording a 
better chance of a favorable result from the induction 
of abortion or premature labor 

CoEE states that insanity during pregnancy is a 
somewhat rare condition, constituting less than i 
per cent of the total incidence of insanity m women 
\STiile mental disorders of a mild type, such as sub 
acute depression, morbid yeatmogs, and transient 
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perversiofis ol one kind or another ire not uncom 
mon they pass o\ct into actual insanity in only 
exceptional eases 

If insanity develops iti the latter months of preg 
nancy it usually persists in rcco\crablc cases for 
some time after the birth of the child iibether the 
patient is delivered prematurely or not 

Unmarried girls who become prcfcnant sometimes 
seek termination of the pregnanev to alleviate tbcir 
mental distress in ignorance of the law goaerning 
the matter Cole has setn no such case in which 
operative inter\cntion would have been justified 

In phobic cases of the obsessional group in \ hich 
as the result after ronsullation the ohstetncian 
facheies that the morbid fear of death as the out 
come of the precnanev is so overpowering as to en 
danger the patient s lift operative intervention 
mi} be indicated 

\tith regard to ca cs in wlueh previous insanity 
has occurred cspeciaUv u it occurred after labor 
and in borderline cases m which there is an un 
favorable tamily hivtorv Cole feels obliged unless 
there are indie atwns presented bv the patient s 
boldj health to dissent from the view expressed 
by Eden that labor should be induced before the 
chid 18 viable fie regarJ it as doubtful whether 
the mental disorder would be less lublc to occur 
following premature intervention than liter the 
se\entb month or at (all term 

Cases hive been known in which an insane has 
band home on (cave from an institution has caused 
Ws Wife to become pregnant and the w ifc has become 
distracted at the pro«pcci <»' bearing 1 chikl who she 
thinks ma> be mcntalii defective The (car is a 
ventafafe obse sion Cole believes that m such 
cases there are quite sdiquatc grounds for inter 
vention 

In Cole s experience the mist usual tvjcs of m 
samtv occurring in prcgnanc> are tht manic dc 
pressive C>pc and dementia pricox When s>mp 
toms of exhaustion ensje in the first months of 
ptegnanev from the scviritv ol 1 mental disorder 
It IS doubtful whether the termination of the preg 
nancy would be bencfitiai in fact it might make 
matters worse Rctusal of food insimnn and 
suicidal tcndeiuKs require most careful observation 
of the patient but the pregnanej should be allowed 
to continue 

Fvefs states that no purelv speculative excuses 
for emptying ihe uterus should be enterl3ine<l (or a 
moment The procedure should be most rigidly 
restricted to conditions in which its value has been 
proved beyond doubt These conditions Evers be 
licves are extn melv few The burden ol proof of 
indication or jusiihcatiun re ts always with those 
who recommended the operation and many of the 
reasons given thu far have been largely speculative 
and unconvincing 

In conclusion Evers says that he has 1 ecn asked 
b> i)le togne the three following good reasons why 
the induction of abortion should be practically never 
considered 


I The enormous impotlance that « attached 
to the value of intra uterine life today 
a The great improvement in the medical treat 
meat of most complicationa which has occurred m 
recent times 

3 The fact that the dangers originally believed 
to be associated with pregnancy under certain con 
diUons were most of a speculative nature and 
groundless Dvvis tfD 

Smith M G On the Interruption of Pregnancy in 
the Rat hv the Injection of Ovarian holllcular 
fxtract bull JhpiiMS Jlesp BjU 1016 

xxxix *oy 

Within the list fc« years considerable study iss 
been directed toward the definite cyclic changes in 
the vaginal mucosa of rodents during ctstrus which 
can be determined and followed by the examination 
of vaginal smears The changes in vaginal smears 
were hrst used bv Allen and Dotsy for testing an 
ovamn extract Allen and Doisy have shown that 
an extract of ovarian follicular fluid wiU produce in 
tht vaginal mucous membrane of an ovariectomized 
rat changes which arc idential with those seen dur 
mg the ttstrus cycles in normal animals Smith 
undertook a senes of experiments on rats to deter 
mine the cflect of ovarian folbcuhr extract upoa 
pregnancy lie draws the following conclusions 
I It IS possible to interrupt pregnancy « therat 
bv the injection of follicular extract during the first 
live days of pregnancy 

? As the pregnancy proceed* from the first to 
the fifth dav the injection of niuUj larger amounts 
of the foUiculat extract is necessary to interfere with 
the couf e of the pregnancy 
3 rron these observations it seems probable 
that there is at least a difference m function between 
the foliicutaT secretion and that of the corpus luteum 
Harvey D AlAirnEWS MD 

LABOR AND ITS COMPLICATIONS 
Raticy If TtHl Labor fn the Treatment of 477 
Oases of Contracted Ptives Am J Obtl cr 
Gyntf 19:0 XU 55® 

In trial labor in 477 cx cs of contracted pelvis the 
low flap cervical section was done when the head 
did not engage There were fiftv nine exsarean 
sections with no maternal deaths and three infant 
deaths Of the twentv two elective sections four 
teen were low flap operations Tout patients had a 
postoperative fever In threethcwoundwasmfected 
in twocases in wh ch a v aginal examination w as made 
there was no puerperal morbidity 
"niirty seven patients were subjected to section 
foUowing trial labor Of these thirty five were oper 
xted upon by the low flap method Eleven of the 
group bad been examined vignallv Twenty one 
had 1 fever of 1004 degrees I or higher for two 
days or longer In four cases there was a lever lot 
twodav* in twelve for less than live davs in one lor 
SIX days and in four for eight days In twtnty eight 
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cases with a postoperative fever the wound healed 
by primary union In two cases it broke down, and 
m seven a stitch abscess developed Onl> one of the 
patients had a serious postpartum condition In 
most of the others the fever occurred in the first 
few days following the operation Protection of the 
incision will eliminate some of the infections as it 
IS probable that they occur when the child and the 
membranes are brought through the wound The 
postoperative period was peculiarlj free from the 
complications that usually follow the classical sec 

tion ^ b CORNEIL MD 

Banister J B The Place of Induction of Pre 
mature Labor m the Treatment of Contracted 
Pelvis Bnt il J , 1926 11 519 
The author states that cesarean section is being 
empJo> ed too often in the management of pregnancy 
complicated by contracted pelvis From his eape 
tience in 745case!>of contracted pelvis in whuh the 
induction of labor was done he draw s the following 
conclusions 

1 The wider use of induction of labor in cases of 
contracted pelvis should be urged and is especially 
necessary today in view of the widespread employ 
ment of cxsarean section It should be urged, 
furthermore because it is simple, safe, and un 
accompanied by untoward complications and 
sequelas 

3 Premature induction of labor is not to be dc 
cided upon lightly but should be dependent upon 
very careful mv estigation and frequent examination 

3 It affords the only actual test of the power of 
the uterus under conditions which imply a reason 
able chance of the survival of the baby 

4 It IS an attempt to procure what is rightly re 
garded as the highest aim of the true obstetrician — 
a natural parturition Harvey B Matthews MD 

Spalding A B Limitations for the Caisarean 
Operation I^orlhdest Med 1926 xxv 526 
Spalding reports on 2 000 consecutive birth rcc 
ords of the Board of Health of San Francisco 
California One thousand four hundred and 
eighteen (71 per cent) of the births occiured m 
hospitals In 2 020 hospital confinements it the 
Stanford Hospital in the period from 1918 to 1926 
the maternal mortality was 06 per cent and the 
fetal still birth mortality 2 per cent In these 2 020 
cases, 160 cffisarean sections were performed one 
in every twelve cases, with 1 maternal mortality of 

2 4 per cent and a fetal still birth mortality of 4 
per cent When the operation was done on serious 
Iv ill patients there was an increase in the maternal 
mortality Of fifty one patients with eclampsia 
fourteen were treated by exsarean section with a 
maternal mortality of 28 5 per cent whereas in the 
cases of twentv seven who were delivered spon 
tTneously or by forceps or version the mortality was 
jQppcrcent The fetal mortality w as 28 5 per cent 
m the ca;sarcan section group, and i- 2 per cent in 
the other group 


In the chnic service of the Lane Hospital there 
were mnety three cassarean sections m 3,77'’ con 
finements, or one in every forty deliveries There 
were six deaths in this group a maternal mortality 
of 6 4 per cent as compared with a mortality of i 2 
per cent in cases with other types of operative de 
livery and a mortality of o 19 per cent m cases of 
spontaneous labor Three oi the six deaths m the 
cases of cassarean section were associated with 
eclampsia and one was due to acute miliary tuber 
culosis Therefore only two maternal deaths amor 
tality of 2 r per cent w ere chargeable to caesarean 
section 

The patient with eclampsia is such a poor oper 
ativc nsk that instead of being benefited by opera 
tion she is distinctly harmed by it 

Charles r DuBois MD 

Williams J W Csesarean Section at the Johns 
Hopkins Hospital I^ortk^est Med ig 6 txv 

519 

The prime indication for c^&arean section is dis 
proportion between the size of the fetal head and the 
pelvis All other indications are of secondary im 
portance 

The mortality increases from practically nothing 
when the operation is performed at the proper time 
before or just after the onset of labor to 10 or 15 
per cent when it is done late in the second stage 

Sterilization by supravaginal amputation of the 
uterus with burial of the cervical stump is advised 
to prevent repealed sections on the same patient 
and to overcome the mechanical effects of uterine 
myomata obstructing labor It is indicated also 
when signs of infection are present The convales 
cence follovving this relatively severe operation is 
much more satisfactory than that following the 
simpler classical section because the involuting 
puerperal uterus does not offer ideal conditions for 
the combating of infection 

At the Johns Hopkins Hospital, Baltimore the 
classical operation is restricted to patients upon 
whom It can be performed at an appointed time be 
fore or at least not later than six hours after the 
onset of labor In all other cases, especially those 
with clinical signs of infection, the supravaginal 
amputation is done Since adoption of this plan, 
only two patients have died from infection following 
the classical section and in a series of mnety five 
radical sections there was only one death from 
infection 

In fifty cases m which cesarean section was done 
during the past eighteen months, Hams of Williams’ 
clinic made cultures with a sterile cotton swab m 
troduced into the lower uterine segment immediately 
following the birth of the child and before the 
fingers entered the wound He found them um 
formlv sterile m all elective sections and constantiv 
positive whenever more than six hours had elapsed 
hetween the onset of labor and the time of the 
operation whether the temperature was elevated 
or not In the positive cultures the predominating 
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bacterium was the streptococcus, which occurred 
both m the aerobic and anaerobic and thehxmolytic 
and non ha:molytic varieties 

Williams agrees with Rronig, Beck and DeLee 
as to \a!ue of the low cervical section When the 
time for the elective section has passed the low 
operation gives results which formerlj could be ob 
tamed onlj bj a radical operation and sometimes 
obviates the sacrifice of the uterus 
In 28 000 obstetrical cases there were 363 exsarean 
sections an incidence of 1 3 per cent or one to every 
seventy seven admissions This is extremely con 
servative considering that one half of the patients 
were negroes in whom the incidence of pelvic 
abnormalities approaches 40 per cent 

Of 142 sections 80 per cent were done because of 
disproportion due to contracted p Ivis The fre 
quent cmplovment of section in placenta prxvia 
eclampsia brccch and occiput posterior presentation 
is a serious abuse CiivrlesF DuBok MD 

POERPERUTM AND ITS COMPLICATIONS 

Goodman S J The Treatment of Puerperal 
Sepsis Ohio Stale \I J 1916 xru 849 
The prevention of puerperal sepsis is far more im 
portant than its treatment In the presence of in 
fection the utenne curette is a very dangerous in 
Btrument When obstetrical procedures are earned 
out with the same judgment and caution as major 
operations puerperal sepsis will cease to occur In 
the presence of puerperal sepsis conservatism is the 
procedure of choice operative interference is seldom 
if ever justified Con«er%alive treatment should 
consist in prolonged and absolute rest fresh air 
good food and good nursing cire Sera and intra 
venous injections of chemicals have been dis 
appointing 

in conclusion Goodman says that the present 
puerperal death rate is a disgrace to the medical 
profession but there is little likelihood of any im 
provement in the statistics until the members of the 
profession learn to make a correct diagnosis and to 
recognize the cases in which operative intervention 
IS necessary IUrves B Matthews MD 

NEWBORN 

Blanco L \ andPaperlnl II Meningeal If'em 
orrhage in the Newborn J im 1 / i« 1926 
{txxvii liOr 

From the standpoint of the symptoms the 
authors classify intracranial hemorrhages of the 
newborn as extradural subdural subarachnoidal 
and intracerebral 

The subdural hemorrhages are the most impor 
tant being the most frequent and most to be feared 
They occur as the result of forceps delivery and 
version and as the result of pressure on the head as 
it traverses the pelvis They have occurred also in 


cases of spontaneous and easy birth and in the fetus 
extracted by caesarean section It is possible that 
tetanic contraction of the uterus abnormal fragility 
of the brain capillaries and infection or toxic 
diseases are factors 

There arc two stages in the symptoms, that of 
excitement due to the increase of internal pressure 
and that of paralysis or paresis due to injury and 
exhaustion of the nerve centers The newborn at 
first restless soon becomes apathetic and sleepy 
Asphyxia the result of meningeal hxmorrhage is 
often incorrectly stated to be the cause of manv 
still births 

Ilxmorrhage is the most f equent cause of con 
vulsions m the newborn 

Continual pam is of great importance The 
authors state that any newborn child that com 
plains IS subject to a grave illness and very fre 
quently this is a meningeal hemorrhage 

In the cases reviewed by the authors icterus was 
a frequent symptom It appeared between the sec 
ond and third day Defuca of Larates cfinic says 
that icterus in the newborn is usually due to menin 
geal hxmotrhage produced dunng birth 
Lumbar puncture m meningeal hemorrhage ordi 
nanly confirms the existence of such hemorrhage 
and IS probably the surest of all diagnostic measures 
When lumbar puncture yields a uniformly hxmor 
rhagic or at least a xanthochromic fluid without 
germs the diagnosis of meomgeal hemorrhage is 
usually correct When the puncture itself pro 
duces the hemorrhage the fluid » not uniformly 
hemorrhagic If the fiuid in such cases is centti 
fugalizcd it becomes quite limpid whereas in me 
ningeal hemorrhage it remains yellowish (xantho 
chromic) The rentrifugalued fluid from cases of 
meningeal hemorrhage shows altered red blood cells 
or crystals of hematic pigment 
The possibility of a complete cure is doubtful 
and the prognosis as to life is very unfavorable if 
thchemorxhage occurs in the first twenty four hours 
The scquele produced include idiocy imbecility 
mental debility epilepsy , spastic diplegia and 
hemiplegia 

The treatment may be medical or surgical The 
latter is possible only when the hemorrhage is 
localized to cerebral areas having focal diagnostic 
signs It varies from simple incision of the cranial 
suture line to trephining and craniotomy Medical 
treatment consists in measures to dimmish the 
cranial pressure and effect hemostasis These two 
objects are both accomplished by spinal puncture 
which mav be done several times a day if necessary 
The intraspinal injection of normal horse serum in 
doses of from 10 to 30 c cm two or three times in 
twenty four hours is advised With the horse serum 
the authors have given 10 p r cent gelatine solution 
by subcutaneous injection in doses of from 10 to 
20 cem repeated twice in twenty four hours 

Charles F Du Bois M D 
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ADRENAL, KIDNEY, AND URETER 

Uiniamson C S Further Studies on the Trans 
plantation of the Kidnev J Urol 1926 x\i 
331 

Williamson reports a continuation of his studies 
on, cxpenmental transplantation of the ladne> In 
most of his cases the ladney was placed m a pocket 
m the neck and its arter> and vein were anasto 
mosed to the carotid artery and the external jugular 
vein respectiv elj The technique is described in full 
In a number of experiments Carrel s method was 
followed, the kidney was transplanted into the ab 
domen and circulation re established through the 
aorta and \ena ca\a 

All autogenous transplants were made into the 
cervical area The excretion of urine v/as at first 
slow and penodic, but rapidl> increased and within 
a few hours amounted almost to a small stream 
This condition did not last unless the remaining 
kidnej was removed at the time of the transplanta 
tion Williamson found it best to remove the normal 
kidne) between the third and fifth da^ and thus 
guard against surgical accident to the transplanted 
organ The longest time of survival of the autog 
enous transplant was nine months Death was 
due usually to poor drainage caused by cicatncial 
contraction of the ureter and ov ergrow th of the ure 
teral opemng by the skin In many cases the unne 
excreted by the transplanted kidney was normal 
but It sometimes showed casts and usually contained 
albumin The urea content and the rapidity of ex 
cretion of phcnolsulphonephthalein were normal 
The quantity of unne dunng the first few days ex 
ceeded that excreted by the normal kidney 

The transplanted kidney was exaimned histolog 
ically to determine its condition at different stages 
Dunng the first eighteen hours there was slight 
oedema of the tubules with rather marked congestion 
of the cortex The tubules and glomeruli were 
normal but the latter were somewhat congested 
The tubules contained a varying amount of hyaline 
like material whiLh the author considered to be 
coagulated blood serum although he was unable to 
account for its presence There was little change in 
the histological appearance of the transplant Fail 
urc of function began when hy dronephrows and in 
fection appeared 

For homogenous transplantation the donors were 
chosen at random and there was slight possibility 
of breed or blood relationship In most of the ex 
penments unne was beginmng to be discharged at 
the conclusion of the operation and during the first 
day the amount excreted was often as great as, and 
vimctimes greater than the combined output of 
both normal kidneys would have been The spe 


rifir. gravity however, was often low The homog 
enous transplant seemed to function perfectly for 
from one to ten day s If the normal kidney s w ere in 
place, however, the concentration of blood urea 
was much decreased The first sign of abnormality, 
Usually noted on about the fourth day, was a slight 
increase m the size of the kidney The rate of ex 
cretion then began to dimmish, this sometimes 
resulting in the rapid establishment of anuria If the 
normal kidneys had been removed the urea nitrogen 
in the blood increased Diuretic^ were then ineffcc 
tive and death ensued from uraemia from forty eight 
to seventy two hours after the onset of anuria 
Examination of the transplants was made at 
intervals Histological study indicated that the 
glomeruli first showed abnormality and then the 
tubules The first glomerular change consisted in 
an infiltration with lymphocytes which steadily m 
creased until a few red blood-cells were seen escap 
ing Later, the predominant changes were m the 
glomeruli or in the tubules, depending apparently 
on whether cessation of function was rapid or rela 
tively slow At the time that the tubules showed in 
filtration and cellular degeneration an ascending 
infection appeared So far as the author has been 
able to determine, infection does not begin until the 
physiological changes m the transplant begin to 
impair and dimmish the urinary output 
Only two experiments on the heterogenous trans 
plants were performed The donors were goats 
and the recipients dogs In both cases the recipients 
died within a few minutes after the release of the 
circulation through the transplants, apparently from 
anaphylactic shock Histological examination show ed 
that the organ was filled with clumped red blood 
cells which appeared to be plugging the vessels 
There was no evidence of clotting 

The author attnbutes the survival of the homog 
enous transplants to the biological reaction of the 
recipient and the varying length of life, especially 
m those reported by Carrel, to a biological relation 
ship between the donor and recipient Williamson 
suggests also that the biological reaction of all tissues 
may or may not correspond to that of the blood 
The author sees a possible surgical application of 
his study and believes it possible that a healthy 
kidney removed from a subject reccntlv dead may 
be successfully transplanted if studies previously 
made have showm compatibility of the blood 

Fev B The Functional Results of Retention In 
the Renal Pelvis (Les retentions p> Cliques fonc 
tionelles) Ar h tirol delachn de Seeker 1926 \ 
93 

Retention of urine in the pelvis of the kidney must 
not be confused with distention of the pelvis It is 
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due usually to a functional disturbance of the p>elo 
ureteral motor apparatus which controls the evacua 
tion of urine from the rend pelvis to the bladder 
The tmptiing can be studied hj pjcloscopy or by 
fluoroscopj of the renal pelvi» fillvd with an opaque 
fluid 

Fey and Truchat maVc a pjcloscopic ctammation 
after a functional examination but never on both 
sides on the same da> The ureter is cathetenzed 
tothepchis since if this is not done arcQux usually 
prevents injection of the pelvis The position of the 
ureter is determined by the use of an opaque sound 
The injection of sodium iodide which la made with 
a syringe is stopped when the pelvic shadow an 
pears dislinctlj outlined A plate or a tracing of the 
image IS then made Gentle injection of a little 
flu d is done while the sound is slowlj withdrawn to 
reveal an> ureteral kinV. or Iriclurc 

If ev icuation is slow its progress is followed 
fluoToscopically onlv cverj two minutes The move 
merits noted arc indistinct pelvic contractions which 
when verv accentuated as in certain hjpcrkinctic 
pelves resemble mixing movements andantvacua 
Uon movement \t the ureteral mouth the shadow 
lengthens and forms a tone shaped cut de sac with 
Its base toward the renal pelvis and its apex toward 
the ureter This cone is from i to i cm high and 
at Its base is separated from the shadow of the 
renal pelvis bv a furrow The opaque fluid enters 
the ureter bv rapidli forming a lumbar spindle The 
original regular pelvic sh idow then returns until the 
next contraction The contractions recur at the 
rate of from two per second to two in three seconds 
until the fluid is cntirclv evacuated Even rapid 
imptvmg IS not continuous Each bolus forms at 
the level of the so called ureteral bulb 

The evacuation time (from two to eight minutes 
in normil peKcsl is an important criterion of the 
pelvic motor action \s the lime vanes with the 
c ipacitv of the pclv is the fluid injected is measured 
I he formation shape and rhythm of proiluction 
ind evacuation of the ureteral bulb should be noted 
The data obtained in the first few minutes of the 
eximinalion are generally sufliriciil to indicate the 
character of the evacuation and to show the empty 
mg time 

The abnormal conditions caused by pycloscopy 
exaggerate but do not create the pelvic movements 
1 eristalsis originates principally at the ureteropclvic 
juncture also perhaps in the calyces andccrtainlv 
in the ureter 

Normally the fluid dilates the ureter to the end ot 
the sound where contractions arise which force the 
fluid into the bladder 1 orcing the fluid across the 
ureteral neck by increased pressure alwavs ciuses 
pain The rend pelvis normally contains little 
urine but has a reservoir funclian Disturbance of 
the function of the sphincter causes a dynamic 
pelvic retention 

Pelvic retention is dugnosed from Um clinical 
svmptoms the findings of ureteral catbetcnzition 
and the findings of a jiycloscopic study of the pelvic 


motor action The pathological pelv is show s changes 
of filling and cmptvmg A large residue in a dilated 
pelvis is indicated in the roentgen picture by scat 
tcred and movable flakes on a large diffuse shadow 
with pak outlines The ureteral bulb formation may 
be absent or sluggish or occur only after intervals 
of manv second The bulb form may be irreguhr 
and show permanent deformities 

C uvon found in the renal pelvis as in the bladder 
aseptic septic complete incomplete acute chronic 
temporary and permanent retentions I ey classi 
fics retentions as complete or incomplete and with 
ot without distention Duval and Grtgoire dis 
tinguish (i) acute retentions without di tention 
(closed hydronephroses) and ( 2 ) retention occur 
nng in the course of a chronic retention (intermit 
tent hydronephroses) Fey and I ruchat call these 
(i) acute definite retentions of mechanical origin 
and ( 2 ) acute transient retentions of spasmodi 
origin The latter the ordinary renal colics are due 
to spasms of the pelvic sphincter The painful 
cnscs arc symptomatic of a lesion of the excretory 
apparatus (pelvis ureter) such as py do ureteral 
nephroses and the migration of caseous debris 
hydatids stones or blood clots They may be pro 
duced also during tests of the pelvic capacity and 
during pvdographv bv tension on the pelvic walls 
from slight over fiiling The pam is due to spasm 

A contracted ureter causes attacks analogous to 
intermittent hvdronephrosis Such acute cri es ate 
of a congestive or pasmodic origin Renal colic 
has occurred after nephrectomy when a stone was 
left m the ureteral stump Distentions principally 
of a mechanical origin have developed insidiously 
without producing renal colic The painful spasms 
generally occur in undislendcd pelves The pam is 
most severe in small pelves develops slowly in large 
pelves and in large sacs is practically negligible 
bccau c the fluid flows toward the bladder before 
the pam occurs 

Whatever the origin of the renal co' c the spasm 
produces an acute retention in the renal pdvis If 
the spasm is transient and mild the retention is 
minimal and there is i rapid return to normal If 
the spasm is prolonged the retention reaches or 
passes the physiological capacity of the renal pelvis 
and becomes Usclf a cause of spasm Thus there is 
formexl a vicious circle which prolongs the pimful 
crisis Acute pUvic distention from retention occurs 
and at the crisis the typical syndrome of inter 
mittent hvdroncphro is with tumor and oliguna 
is seen Hcncc prolonged renal colics are today 
treated bv ureteral catheterization The pam 
ceases abruptly when the catheter enters the renal 
pelvis Prolonged rend colic is evidence of acute 
retention in the renal pelvis 

The author has never made a pycloscopic exam 
ination at the height of a cn is In a study of the 
pelvic motor action between crises valuibic mfot 
mation regarding the pelvis and the cause of the 
spasm miy bv obtained In mo t retentions there 
is no renal tumor huch a tumor occurs only 
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in advanced stages of gross retention dis 

tention 

Chronic complete retention is characterized by 
absence of contraction The renal peUis is filled 
without pain and after the withdrawal of the cath 
eter no movement occurs The shadow form in the 
roentgen plate remains no bulb is outlined Ob 
ser\ ation for from one half to one hour shows no 
emptying The opaque fluid is gradually diluted bt 
the secreted urine and on the following day the 
shadow in the roentgen plate is gone Secondary de 
formities due to the distention may produce mechan 
ical obstruction In three cases the author was 
obbged to recathetenze to empty the fluid 

Chronic incomplete retention may show (i) slight 
retard ition of emptying (usual in pyelonephritis), 
{2) marked retardation of emptying with slow for 
mation of the ureteral bulb (3) a residue, or (4) 
intermittent retention In the type with residue the 
emptying begins normally with distinct contrac 
tions but the boluses form progressively farther 
apart and finallv are apparently stopped, the opaque 
mass then remaining unchanged for from fifteen to 
thirty minutes In other cases the residuum not 
filling the pelvis persists for some time only at a cer 
tain point and may be mistaken for slow emptying 
Intermittent retention occurs in cases of movable 
kidney with kinking of the ureter 
Retention and distention are distinct, but reten 
tion often precedes and leads to distention 
Acute retention often leaves no distention, but 
always is followed by some excitation of the motor 
action (exaggerated emptying) or incomplete re 
tention The pelvis may be dilated or normal but 
pyeloscopy constantly shows disturbance of evacua 
tion Hence the pain is due, not to distention but 
to a spasm in a functionally disturbed motor appa 
ratus Dilated pelves may empty very quickly 
and undistended pelves may show retention The 
dimensions of the pelvis are difficult to appreciate 
from the pyelographic image The capacity of the 
pelvis vanes greatlv in the same and different 
persons Small deformities of the calyces are un 
important as they depend largely on the incidence 
of the normal ray and the relation of the ealvees to 
the plate Pyelographs in series show that the 
phy siological contractions modify the image of the 
pelvis and calyces \ ‘ T ’ insertion of the ureter 
in the pelvis which is not rare in normal persons 
and a swan neck prolongation of the pelvis noted at 
the moment of the formation of the ureteral bulb 
have no pathological significance 

Chronic retention and distention do have a con 
slant relation to each other Chronic retention with 
out distention is more frequent than distention 
without retention Both arise from a change m the 
pyclo ureteral muscle Retention is due to a dis 
turbance of motor action and distention to a dis 
turbance of motor tone (dilatation from atony) 
Retention is more painful than distention The 
motor action may be the first to return to normal 
Marked distention seen in a pyelograph suggests 
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the loss of all pelvic contractility When dilatation 
IS absent or slight the most exact information with 
regard to therapeutic indications and prognosis is 
furnished by pv eloscopy Hence the author inquires 
not •whether there is retention with or without dis 
tention but whether the retention is complete or 
incomplete and what its degree mav be 

Retention in the renal pelvis may be caused by 
mechanical factors, congenital malformations, dila 
tation secondary to infection or atony of the ureter 
and renal pelvis, and spasmodic ureteral obstruction 
by a hypertrophied circular muscle at the lower end 
of the ureter Under certain conditions such as 
when It IS situated at irritative points and in cases 
of spasmophilia a calculus or an abnormal arterv 
may excite motor disturbances leading to spasm 
There are irritativ e points which if repeatedly stim 
ulated, cause a disturbance of the contractility of 
the renal pelvis leading to chronic retention 

Calculus IS an important cause of acute spasmodic 
retention and seems sufficient to produce all of the 
disturbances of chronic retention The retention is 
generally more marked than the distention Lithiasis 
IS as ociated with sclerosis and more or less infection 
of the renal pelvis 

According to the findings of pveloscopy, an ab 
normal artery at the ureteral bulb does not cause 
mechanical obstruction The line persists clearh 
in spite of bulb formation, but the fluid passes well 
and evacuation occurs normally 
A factor m the development of hy dronephrotic 
crises IS an aberrant artery Such an artery is 
usually fixed in the ureteral wall by fibrous tissue 
rich in nerves Section of the artery stops the crises 
Most movable kidneys have no painful crises in 
some the pelvis is dilated Movable kidneys empty 
normally in spite of accentuated ptosis, or empty 
poorly or show intermittent incomplete retention 
due to transitory mechanical obstruction l\hen 
the kadney is ptosed the boluses cease to form, the 
bulb IS not outlined and all pelvic contractions stop 
Hence ptosis may lead to retention through dynamic 
disturbance rather than mechanical obstruction 
Kinks and T shaped junctures of the ureter with the 
pelvis may prevent emptying 

The author has never studied retention in parietal 
lesions (strictures) by pveloscopy because of the 
fear of causing pain and reflex disturbances of mo 
tility Strictures occur normally after slight con 
traction of a segment of the ureter and are not 
patnological unless they are noted repeatedly 
The evolution of pelvic retention is characterized 
by (i) a series of painful crises (2) the intermittent 
appearance of a tumor with persistent attacks of 
pain, and (3) the appearance of a fixed tumor with 
more acute continuous pain a sensation of heaviness 
and a drawing in of the flank I\hen the attacks of 
acute spasmodic retention first occur the dimensions 
of the pelvis and pelvic evacuation are normal 
The fatigue of the pelvic musculature from the re 
cumng attacks then becomes manifested by disturb 
anccs of motor action (hyperkinesis followed by 
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chronic incomplete retention) and bj atoniaty 
(distention) The spasmodic attacks then f;raduaU> 
become less frequent and finally cease With loss 
of the pelvic motor action, complete retention super 
\enes and the pehis becomes passively distended 
with urine Hence spasm an important factor dc 
termining hj dronephrosis disturbs the pelvic mus 
culature and the emptjinR of the pelvis bv its du 
ration and repetition and leads to atonic dtstenlion 

P>oncphros]s is caused b> infection which aggri 
vates pre existing retention (infected hjdrone 
phrosia) or causes retention (pyelonephritis) In 
the first instance the infection increa es the dis 
turbances of pelvic motor function and hastens com 
plete retention In the second instance it corre 
spends to an ascending or descending infection of the 
ureter and renal pelvis In p>elonephnli3 the infee 
tion leads to retention b> causing a functional dis 
turbance of the empt> mg of the pelvis The muscles 
subjacent loan inflamed serous or mucous membrane 
may be affected functionally Long persisting infcc 
tion causes infiltration and thickening of the walls 
the formation of kinks and lengthening of the ureter 
resulting in an inflammatory stricture across which 
the purulent urine escapes with difficulty As urc 
teral catbetenzation is usually possible the me 
chanical factor seems to be of secondary importance 

The open pyonephrosis is more common than the 
closed In these conditions pycloscopic examina 
lions will show all of the phases of incomplete and 
complete chrome retention with and without dis 
tention As the relation between the degree of in 
fection and the delay in empty ing is almost constant 
a VICIOUS circle is established which ends in complete 
pelvic retention and distention Oy pyetoscopy the 
author has noted that pyelonephntis with good 
motor emptying is generally cured by the usual 
therapeutic measures (pelvic lavage vaccination 
etc ) if coll biciUuna does not result from nn intes 
tinal condition such as appendicitis colonic stasis 
or helminthiasis and that when the pelvis empties 
poorly the usual treatment is often of no benefit 

The therapeutic indications in pelvic retentions 
are as follows 

ASEPTIC RETEVTIOWS 

1 Acute spasmodic retention without chronic 
retention is combated by medicinal antispasmodics 
suppression of the irritative point or renal enerva 
tion First the general condition must be improved 
Benzyl benzoate and belladonna are indicated to 
rebeve the crises If medital measures fail removal 
of the irritation point (section of an aberrant artery 
removal of a stone nephropexy) are indicated to 
rebeve the pain Papin s enervation breaks the 
reflex arc which causes the spasm On pycloscopic 
examination Papin noted favorable emptying after 
this operation 

2 In incomplete retention the irritative point 
must be eliminated but whether by antispasmodics 
or by renal enervation is an open question When 
the motor action is satisfactory the retention and 


distention may regress and the pelns recover its 
integrity Hence measures to free the pyelo 
ureteral region such as section of an abnormal ar 
tery, pvclotomv for the removal of a stone nepbro 
pexy and the correction of kinks are indicated 
Ihstic operations give unsatisfactory results and 
are associated with the danger of destruction of the 
principal motor center m the bulb region with loss 
of the remaining motor efficiency 
j Complete retention requires nephrectom) 
Conservative measures fail 

SEPTIC RETEMIONS 

I Complete retentions whether assouated with 
infected hydronephrosis or a dilatation pyonephritis 
have the same outcome and demand nephrectomy 
When possible the nephrectomy should be pnmary 
In other cases it may be preceded by nephrostomy 
j Incomplete retentions necessitate treatment 
of the infection If the retention is pnmary sup 
pression of the cause (stone abnormal artery pto«is 
etc ) IS important Recovery may be hoped for The 
infection disappears either spontaneously or under 
treatment If the infection is pnmary the condition 
usually evolves toward pyonephrosis and requires 
an early nephrostomy before complete retention 
becomes established Early nephrostomy probably 
acts favorably on both the infection and the reten 
tion It places the pelvis at rest prevents distention 
may permit recovery and disinfection and has a 
favorable influence on the motor disturbance 

U ALTER C BCRCET III D 

Beer E Uric Acid and Uratic Stones In the Kid 
neyUrlc Acid Showers and Their Diagnosis 
Surt Cyntc (r Obit 1516 xliii 436 
Beer calls attention to the difficulty of recognizing 
unc aad stones m the upper unnary tract m the 
\ ray plate Even with the use of the Bucky 
screen small stones composed of unc acid may be 
missed Beer has had no success in rendering these 
opaque stones visible by coating them with opaque 
solutions such as argyrol 
An analysis of 136 stones removed from the kidney 
dunng the past four years m Beers clinic showed 
that 10 per cent of the stones were composed of 
almost pure uric acid with only traces of calcium 
salts Hence we are running the risk of diagnostic 
error in approximately 10 per cent of the cases of 
kidney stone Beer reports six recent cases in which 
the diagnosis was made by using all of the usual 
methods of examination in addition to the demon 
stration of a filling defect Usually it was confirmed 
by obtaining a positive scratch mark on a wax 
whalebone bougie passed into the suspected kidney 
These studies show that sizable stones failing to 
show a shadow on the N. ray plate are not at all in 
frequent in the upper urinary tract and can be recog 
nizM only by the most careful methods of study 
Most of the patients with such stones have suffered 
for a long time The most valuable objective diag 
nostic entena are a diminished output of indigo 
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carmme and a defect in the p> elographic filhng of the 
pelvis on the side of the stone 

Beer describes also a group of cases charictenzed 
bv showers of uric acid which produce a clinical 
picture similar to that due to stone in the kidney — 
typical colics on one or both sides associated usually 
with the appearance of red blood cells in the unne 
On standing the urine deposits cr\«tals of uric acid 
which adhere to the sides of the container The 
freshly voided specimen shows no unc acid crystals 
These are precipitated in passing down the ureter 
become redissolved in the bladder and pass out m 
solution The mechanism by which this is accom 
pUshed IS explained by Beer on the basis of the 
behavior of the reversible colloids of the urine On 
several occasions on which specimens obtained by 
ureteral catheter from one side have shown a pre 
cipiiation of civstals specimens obtained from the 
other side have shown none In a recent case the 
urine from the right side was full of the e crystals 
while that from the left side precipitated none This 
condition has been found repeatedly 

The diagnosis can be made only by allowing the 
urine to stand preferably in a sterile container, for 
from forty eight to seventy two hours Speamens 
are sometimes so highly acid that they will remain 
for months without putrefaction Occasionally 
though rarely cystoscopy reveals unc acid crvstals 
on the door of the bladder In such instances the 
colloidal reversal had not had time to take place 

It IS not claimed that all patients whose urine 
preupitates unc acid on standing have bad recent 
attacks of ureteral or kidney colic It is believed 
however, that when patients in whom the X ray 
cystoscopic, and pyelographic studies have been 
negative complain of typical ureteral and kidney 
colic and their urine precipitates unc acid crystals 
on standing, there is some connection between the 
latter phenomenon and the syndrome of which the 
paUewt complains Hswwa ik Fowttw M D 

Roseno A Postoperative Haemorrhage Following 
Nephrotomy and Its Prevention (Die Nachblu 
tung bei Nephrotomien und ihre Verhuctung) 50 
Tag d deutsch Gts f Chtr Berbn 1926 

The danger of haimorrhage after nephrotomy is 
very great Hemorrhage occurs in 0 9 per cent of the 
cases and m 5 9 per cent of these it is fatal Com 
bating It by through and through suture is not 
sufficient and injures the parenchy ma of the kidney 
The blood vessels which are cut in nephrotomy 
penetrate into the interstices between the papilla: 
m the parenchyma and m the columns of Berlin 
where they he about cm apart and give off 
branches into the corresponding pyramids 

Where these vessels are cut through the parts 
supplied by them are destroyed A ligature at the 
point of severance m the Berlin’s ligament does not 
increase the loss of parenchyma The loss it causes 
is onU a fraction of that produced by the through 
and through suture which is followed by atrophy 
and infarction 
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Therefore m nephrotomy the easily visible vas 
cular lumina in the columns of Berlin which have 
been cut through should be sought, caught with 
small forceps and ligated 

Before such ligations w ere done m clinical cases 
they were done on the kidneys of goats The author 
describes the specimens in detail They show that 
the healing of the wound was very good, the in 
farction as compired with that following suture was 
slight, and the destruction of viable tissue was 
minimal 

In thirty three cases in which nephrotomy was 
performed by the old method in the period from 
1913 to 1926, postoperative hiemorrhages occurred 
in three In five, a secondary nephrectomy was 
necessary Four of the patients died In the five 
cases m which the new method of nephrotomy was 
used there was no htemorrhage Stettiner (Z) 

Llpshutz B and Hoffman, C Renal Arterial 
Variations and Extraperitoneal Abdominal 
Nephrectomy Attn Snrg 1926, I'tvtiv 525 

The frequent variations m the automical types of 
the renal blood vessels found at autopsy and at op 
eration are of great importance to the surgeon The 
manner of development of the kidneys predisposes 
these organs to anomalies The renal arteries vary 
in their number, origin, course, and anatomical rela 
tions Kidney abnormalities are often associated 
with abnormal blood vessels There is some variation 
in the arterial supply in from 20 to 33K per cent 
of cases 

Two Specimens are described in detail The ar 
tenes and veins were unusual m number and 
origin The ventral hp of the hilus was absent on 
both sides Both specimens showed hypertrophy 
with moderate ectopia 

In the performance of the usual operation for 
the removal of a kidney, there are many possibilities 
foT «i)uty Injury to the parietal peiitontuTfi, the 
caicum, and the colon, bamorrhage from an acce-sorv 
renal artery or an aberrant vein and tearing of the 
vena cava inferior have been reported These posst 
bilities are practically eliminated by the extra 
pentoneal abdominal incision Such an incision is 
espeaally valuable for the removal of large cysts or 
tumors and its use is associated with less danger of 
metastasis because the renal vein can first be hgated 
Its practical value has been demonstrated also in 
the treatment of traumatic lesions and horseshoe 
kidney Claude D Pickrell M D 

Joseph E The Removal of Deeply Situated 
Ureteral Calculi (Entfernung tiefsitzender Ure 
terstemc) 50 Tag d deuUch Ges f Chtr Berlin 

1926 

Deeply situated ureteral calculi are often oper 
ated upon too late with the result that the kidney 
must be sacrificed later by secondary extirpation 
In the futile hope that the stone which has traveled 
a distance of 28 cm will pass the remaining few 
centimeters the patient and his physician frequently 



iNrrRNATIONAL ABSTRACT Of SURGERY 


312 

delay treatment too long In the meantime the 
kidney is destroyed bv infectious hydronephnlic 
congestion Therefore in cases of deeph situatcfl 
ureteral «tones the author proceeds as follous 

Medical management is first attempted with the 
pushing of fluids diuretic measures such as the 
administration of glycerine lemonade and the h> 
pophysin injections recently recommended by Berg 
mann 

If medical measures fail an attempt is made to 
remove the stone from the mouth of the ureter by 
means of the cystoscope The best method is the 
introduction of a thin ureteral catheter ivhich can 
be left in for from twelve to forty eight hours 1116 
ureteral wall becomes softincil and slipperv so that 
eventually the stone may fall through into the blad 
der or because of its adherence to the catheter tan 
be drawn into the bladder The outlook is still 
more favorable when two thin catheters can !«. 
introduced into the urttcral opening If it is im 
possible to introduce a catheter past the stone U 
IS sometimes possible to insert a whale bone bougie 
and allow it to remain in The author warns against 
splitting of the ureteral orifice with scissors or the 
cautery of the operating cystoscope in cases of 
ureteral stone as the trauma so causcil not in 
frequently leads to complete closure of the ureteral 
lumen by swelling and produces severe septic pbc 
nomena in the kidney Therefore such measures 
are not only useless but dangcrou« \\hcn thecal 
cuius IS visible in the ureteral orifice attempts to 
free it are unnecessary as ic will usually free itseU 

If operative liberation of an intramural ureteral 
stone is indicated the incision usually employed to 
ligate the iliac artery is used but instead of making 
the outer third of this incision Joseph prolongs u 
transversely inward across the symphysis In (he 
lengthened portion the fascial sheath of the rectus 
IS split and the muscle pulled to one side The 
exposure so gamed is satisfactory even in very obese 
patients The peritoneal cavitv is not opened Th'* 
midline longitudinal incision recommended by 
American surgeons and by Key is very convenient 
and gives easy access to (he lower portion of both 
ureters For this incision however the stone must 
be firmly fixed so that it will not wander upward 
toward the kiilnev when the pelvis is raised 

Joseph (7) 

BLADDER URETHRA AND PENIS 

Colby F II Bladder Symptoms from Congenital 
Deformities with Associated Nerve Lesions 
Report of Three Cases Boston (r S J 1926 
extv S04 

The author reports three cases prcsenlinj, uro 
logical sy mptoms due to congenital deformities with 
associated net e les ons 

Case I was that of a man 37 years of age who for 
th** past thirteen years had had difficulty in urina 
tion A herniotomy done during this time was fol 
lowed by retention and catheterization resulted in 


cystitis Occasional catheterization then became 
necessary Four years later an operation for con 
traction of the internal vesical orifice was done and 
was followed by considerable relief A few years 
later an appendectomy was performed and a small 
rectal fibroid was removed Thereafter the bladder 
symptoms became progressively more severe Dur 
ing the past v ear continual catheterization had been 
necessary Rectal control was poor and had been 
growing gradually worse 

Ten years ago the patient was found to have a 
spina bifida occulta with slight changes m the re 
flexes in the legs and a small area of diminished sen 
sation over the sacrum \ ray examination showed 
the typical bony deformity associated with spina 
bifida On exposure of the bony defect at operation 
performed November 0 1925 a mass of fat tissue 
investing a swollen sac of the dura was found This 
fat mass was removed and the inci ion closed For 
three or four weeks after the operation the bladder 
was cathetcrued at regular intervals The patient 
then began to void naturally and he has now no 
residual urine Today the rectal symptoms are un 
changed and the Achilles reflex is absent but the 
numbness about the penneum and the back of the 
thighs IS less marked 

The second case reported was that of a 22 year 
old girl who had been an invalid since infancy 
Extensive ulcerations made necessary an ampu 
tation of tbe left leg at the thigh and soon there 
after a partial amputation of the right foot As long 
as tbe patient could remember she had had urgent 
urination and difficulty in the control of the bladder 
and bowel sphincters Four days prior to her ad 
mission to the hospital she had severe pain in the 
right lumbar region and retention in the bladder of 
500 c cm of infected unne \ ray examination 
revealed spina bifida occulta with absence of the 
arches of the fourth and fifth lumbar veriebrc 
Because of the severe bladder infection and the 
bilateral pyelitis any attempt to repair the underly 
ing defect seemed impossible Some rebef was given 
by the use of an m lying catheter and irrigations 
but it was insufficient for proper bladder function 

Casey was that of a boy of 17 year* who at birth 
had an imperforate anus The anus was operated 
upon successfullv but the patient had always been 
in delicate health He suffered from frequent at 
tacks of pyehtis and his urine was never free from 
evidences of infection N. ray examination showed 
SIX lumbar vertebrn but no coccyx and a fused 
kidney on the left side Operation was not regarded 
as advisable Claude D Holmes MD 

GENITAL ORGANS 

Fronsteln R and MeschebowskI G Recurrence 
Following Prostatectomy by the Method of 
Freyer (Ifeber Rezidive nack der Freyer chm 
Prostatelctomie) Zlschr f urol Chir 1916 xx }2 

In rare cases the disturbances of urination persist 
after prostatectomy or new ones dev elop When this 
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IS due to msufficienc\ of the musculature of the 
bladder the condition is a purel> functional recur 
rence Hov.ever, there is also the possibiht} that a 
cotTectl> performed enucleatioiv of the gland ma> 
be followed b> a true anatomical recurrence 
Adenomatous nodes arise from glandular remains 
left in the capsule When renewed disturbance of 
urination is due to incompleteness of the operation or 
a carcinomatous degeneration the condition is a 
pseudo recurrence 

True anatomical recurrences are \er\ rare To 
prevent them the tumor must be removed *« Mo 
at the time of the operation and after its removal 
a ver) uareful search of the field should be made for 
nodes that mav have been left behind Recurrences 
are less frequent following the suprapubic operation 
than following the perineal operation 

( BVLllVV ( 7 ) 

MISCELLANEOXIS 

Hmman F and Redew ill F H P>elovenou3Back 
Flow J im \f Ijj iqj6 h’crvti t^S^ 

In this article the authors continue tbcir du. 
cussion of the condition to which they have applied 
the term p>elovenous back flow and report fur 
ther facts determined b> e'tperiments carried out 
since the publication of their previous articles 
They say ‘ The most important anatomical facts 
relative to pyelovenous back flow have to do with 
the relationship of the pelvis and its branches to the 
renal venous 8y«tem The veins of the kidney in 
marked contrast to the arteries freely anastomose 
Particularly in the zone between the cortex and the 
medulla are nch venous arcades between the larger 
interlobar veins many of which are m very intimate 
relationship to the finer terminal branches of the 
minor calyces At some of these terminal pelvic 
divisions the veins almost completely encircle the 
foimx calyces The venulai rectx m the medulla 
which are richer, so far as number and size are con 
cerned as compared to the artenolx rectx, arc also 
in very close relationship to the collecting tubules 
as weU as Henle s loops and it is this particular 
area that must be considered with respect to cer 
tain aspects of py elovenous back flow X\ ith respect 
to the tubular sy stem and its relation to its blood 
supply, the definite zones of cortex and medulla are 
differentiated by reason of the renal tubule itself 
being confined to the cortex Henle’s loop only 
penetrate^ to a deeper level and it is between these 
two zones in the corticomedullarv portion that the 
venous arcades exist, into which the radiating inter 
lobular veins dram 

The two important piortions of the kidney as 
emphasized in the foregoing anatomical discussion 
in which the penetration of pelvic contents into the 
venous system most readily occurs are at the acute 
angle terminations of minor calyces, where the 
pelvic mucosa is in intimate relationship to large 
venous spaces or in the collecting ducts, also in 
intimate relationship to rich venules The differ 


ence m appearance of a tubular back flow and a 
pyelovenous back flow can be demonstrated The 
outline of the arcuate veins is characteristic of the 
latter Tubular back flow is seldom ^een except in 
the human and dog kidney Ordinarily there is a 
penetration up the collecting ducts for onh a short 
distance 

The dangers of pyelovenous back flow at the 
time of pyelography would be removed if the peIvTS 
were first washed out with tenth molar sodium chlo 
ndeand then with sterile distilled water thus ionizing 
the cellular membranes because the pressure re 
quired to produce the back flow wnll be so much in 
creased that there will be practically no danger of 
the occurrence of pv elovenous rupture 
The following factors are probably of importance 
in the occurrence of pyelovenous back flow dia 
pedesu, osmosis and permeability of the membranes 
The authors state in detail the technique of the ex 
penments by which the existence of this condition 
IS proved The article includes interesting illuj, 
trations Henrv L Swford M D 

Mixter C G Unnary Obstructions in Childhood 
Ih« Surg Ip 6 Irtxiv 533 
A complete urological examination should be made 
in every case with symptoms of unnary retention or 
pyuna In the authors cases the preliminary un 
nalvsis is followed by tests of renal function blood 
chemistry determinations the making of a cysto 
gram and cystosCopy with pyelograms and uretero 
grams If phimosis and a small external meatus are 
eliminated, the three usual sites of obstruction are 
the uretero pelvic juncture the vesical insertion of 
the ureter and in the male, the prostatic urethra 
A stneture at the uretero pelvic juncture and faulty 
implantation of the ureter in the pelvis are causes 
of hydronephrosis If nephrectomy is not indicated 
a plastic operation may be beneficial \ ureteral 
kink may be found 

Stneture of the ureteral opening in the bladder 
may be present with or without cystic dilatation 
If cvstic dilatation is present excision of the cyst 
IS indicated If fulguration i» possible it is the 
method of choice If there is no cystic dilatation 
slitting of the ureter from the onfice upward for 
in may give good results 

Diverlioila are rare in children, but may cause 
obstruction at the v esical neck 

Obstruction in the male urethra may be caused by 
folds forming valves and by enlargement of the 
verumontanum More rarely, a congenital stneture 
may be present Two cases of congenital stricture 
in the prostatic urethra were found due to faulty 
development One case was operated upon but the 
other responded to dilatation The bladder ureters 
and kidneys showed the typical results of obstnic 
tion 

Obstruction of the ureter may be caused by the 
externa! pressure of accessory vessels to the lower 
pole and reduplication of the renal pelv is and ureter 
Care should be taken to ascertain jf the vessel is 
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the only source of blood supply to the lower pole 
The operative procedure in ureteral duphcalioa 
depends upon the requirements of the particuhr 
esse 

Mcgalo ureter may be encountered m children 
and may be bilateral Its etiology ts still m rknibt 
but the condition is usually considered to be con 
genital A careful study maj show an obstruction 
especially in the prostatic urethra in boys In the 
female urethra e\en vaKe like folds may cause an 
obstruction Operative procedures in true mcgalo 
ureter have been unsatisfactory because of the 
patient s poor condition Slitting of the ureteral 
orifices may benefit but bilateral nephrostomy 
should be considered Claude D PiciiReu. M D 

Hyman A The CHnlcai Aspects of Surgical DIs 
easesof the Urinary Tract InChUdreo J Urot 
10 j 6 x \\ 359 

This article is based on a study of 150 cases of 
surgical diseases of the unnarv tract in children 
seen at Beer s cUmc at the Mt Sinat Ifospital New 
V ork Attention is called to the increasing consid 
eraiioa tvhich has been pveo diseases of the urinary 
tract in infancy and childhood during the last few 
years Uhile the earlv Lteniturc abounds in post 
mortem reports of such cases their recognition is 
DOW made easv during hie by routine erammation 
M ith small caliber cystoscopes 

Routine atudv of these cases was stimulated by 
Beer in 1907 and since 1911 has been advanced by 
Hyman Kretschmer Hinman Stevens Quinby 
Lovvslev Helmhola Uugbee Thomas and Tanner 
and others Cystoscopes for the notk ate from 9 5 
to 12 cm long and have a caliber of from 10 s to 
15 F Intravenous indigocarminc is us d regularly 
as a test for renal function combined with cystos 
copy \ regular routine study is earn d out exactly 
as in adults Young children require narcosis but 
in the cases of children from 7 to 10 years of age 
narcosis is seldom necessary 

The patients whose cases arc reviewed by the 
author ranged in age from 6 weeks to 14 years The 
nia}onty were between the ages of 4 and B years 
Cystoscopy was performed r45 times L«Jons 
closely paralleling those in adults were found In 
62 per cent of the cases the lesions were m the upper 
urinary tract Of ninety four cases of kidney As 
ease twenty-one were cases of pycbtis seven were 
cases of pyelonephritis ten were cases of tubcrcu 
losis and twelve were cases of neoplasm Of forty 
eight cases of bladder conditions twenty «ght were 
easesof chroBic retention Fifty per cent of the cases 
were referred on account of persistent pyana H® 
matuna is childhood is rather uncommon Uro 
logical diseases of childhood may be masked by 
intestinal and meningeal symptoms 

Pyuria is the most common sign In the cases of 
female children all specimens for microscopic and 
bacteriological examination must be obtained with 
the calhtlei Very few instances of pyebtss m male 
children have been seen Many cases diagnosed as 


pyelitis without cystoscopy were found to have 
other more serious compbcations The youngest 
chiid with pyelitis was a male 6 weeks old m whom 
jaundice was present for a week 
Tuberculosis is \crv infrequent m children 
under 8 years of age In over 85 per cent of the 
cases tubercle bacilli were demonstrated in the 
smear Eight of ten cases showed a characteristic 
cystoscopic picture In eight cases nephrectomy 
was done and followed by rapid improvement 
Hydronephrosis occurred in ten cases not in 
eluding twenty in which it was due to obstruction 
at the vesical neck In one case that of a male 
child 6 weeks old there was a stricture at the 
ureteropelvic juncture Kephrectomy was success- 
fully performed In six cases classified as congenital 
there was a stricture at the pelvic outlet 
A permcphntic abscess cortical abscess or car 
buncie was found m eleven cases The diagnosis 
offers the same diSlculty as m adults The usual 
cause IS a staphylococcus tnfectson from a Aslant 
focus 

Male children arc more often subject to urinary 
liihiasjs than female children Of a senes of j <wo 
cases collected from the literature oalv’ seventy 
seven were those of females In from 6 to xo per 
cent of the cases renal calculi are bilateral Frac 
tically all stones originate in the Lidn y From 60 
to 70 per cent are passed spontaneously into the 
bladder In obstinate cases oi eneute is an examina 
tion for stone should be made Rectal examination 
should never be omitted 
In tumor of the kidney bsmatuna app ar late 
and in the cases of children may often fail to occur 
It was present in four and absent in eight of the 
cases revaewfd The first sign m many cases i a 
targe abdominal mass Most cases are inoperable 
when they are first seen In 4 per cent of the cases 
reviewed the condition was bilateral 
By far the greater number of anomalies of the 
urinary tract occur in the upper part of the tract 
Such anomalies lead to hydronephrosis and pyone 
pbrosis Congenital malformations in the postenor 
urethra and the neck of the bladder were found m 
twenty-eight of the cases reviewed and a con 
gemCal Averticulum was found m three A marked 
pyuria m these cases shows how prone they are to 
infection Persistent pyuria should suggest the 
presence of a congenital anomaly 
The etiological factors of chronic retention m 
children are given by Beer as follows 

j Mechanical obstruction extrav esical — congeni 
tal folds and strictures m the postenor urethra a 
pinpoint meatus, a contracted prepuce new growths 
Intravesical — contracture of the neck of the bladder 
diverticuium and stones 

2 Neuromuscular brain Asease spinal cord dis 
ease (spina bifida) spasticity of the sphincter with 
out defiiute neurological signs 

The prognosis is unfavorable the patient sue 
cumbvwg to iMval insufficiency and infection Di 
verticula were found in three of the cases reviewed 
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all those of young boys, one of whom was only 8 
months old The diagnosis is readily made by qs 
toscopy Resection and transplantation of theureler 
was necessary In the series of ninety four cases of 
kidney disease, fi£t> operations were performed with 
a mortality of 10 per cent Thirty of these were 
nephrectomies and the rest pyelotomies nephrot 
omies, decapsulations, and exploratory operations 

The author draws the following conclusions 

Diseases of the urinary tract in children are more 
frequent than we have been led to believe With 
few exceptions the lesions arc as varied as m adults 
In a large percentage of cases developing pyutia 
the underlying factor is an anomaly of the unnary 
tract The feasibility, safety and practical value 
of cystoscopy m the young are well demonstrated 
by the cases reviewed When present day methods 
are properly applied, it is seldom necessary to resort 
to exploratory operation The diagnosis of diseases 
of the unnary tract in children should be made in 
the cystoscopicioom rather than, as happens so often, 
m the postmortem room Harry A Fowler M D 

MacKenzie D W Malignant Grow-ths of the 
Lower Urinary Tract Boston M b" S J 1926 
cxcv 811 

The most important bladder tumors are composed 
of masses of epithelial cells of one type or anotbei 
and are generally know n as papillary epitheliomata 
and papillary carcinomata These may be benign 
or mahgnant Cases of malignant tumors are char 
acterized by induration sloughing, and resistance to 
fulguration As a rule the malignant tumor 1$ 
single 

Hsmaturia is an important sign necessitating a 
thorough investigation Of a senes of 821 cases of 
bsematuna, tbe condition in 70 per cent was due to 
calculi, tumors, and surgical infections of the kidney 
Of 140 cases of malignancy, haematuna was the chief 
complaint in 75 pet cent As vesical carcinoma is a 
local disease and often remains local for a long time, 
Its rational treatment consists m complete and 
radical excision Eiery effort should be made to 
bnng such cases for early examination and treat 
tnent before the invoUement becomes general On 
account of the ease with which cancer cells grow on 
denuded surfaces great care must be exercised in 
operating on vesical tumors suprapubically not to 
rub or sponge off the tumor cells 


Cancer cells contain the secret of cancer growth 
but must have for tumor growth the essential re 
sponse of the host to furnish stroma and vasculature 
to permit them to organize and grow If this re 
sponse fails the lesion remains carcinoid or dis 
appears entirely Cl-vude D Holiies M D 

Mann L T The Results of "k Ray Therapy of 
Malignant Growths of the Urinary Tract 
Sure Gynec 6* Obst 1926 xliii 529 

The author gives in detail a summary of the re 
suits obtained in cases of mahgnant disease of the 
urinary tract treated with deep X ray therapy alone, 
by surgical procedures and X ray irradiation, by 
radium and X ray irradiation, and by a combination 
of all three procedures Some of the cases were 
treated m the Mt Smai Hospital, New York, others 
at other hospitals and others in private practice 
The techmque was essentially the same jn all, high 
power machines with proper screening being used 
The term “course” is used to signify a full erythema 
dose received at the site of the malignancy 

In the drst group of cases, eleven of malignant 
growths of the kidney, postoperative treatment with 
the X ray did not show any better results than were 
obtained m a similar group of cases in which only 
surgical treatment was given 

The second group consisted of seventeen cases of 
carcinoma and two of papilloma In only three of 
these was there any relief of the dysuna, haematuna, 
etc Life was not prolonged, and there were no 
cures 

The senes of prostatic carcinomata treated by 
deep therapy included twelve cases In two the 
dysuna, hematuria, and frequency were relieved for 
some time, while in the ten others there was only 
temporary relief or none at all Life ma> have been 
prolonged, but there was no decrease in the size of 
the tumor mass 

The author draws the following conclusions 

1 The cure of malignant grow ths of the urinary 
tract by deep \ ray therapy is a \er> infrequent 
occurrence 

2 Alleviation of the symptoms occurs almost as 
infiequenliy as a cure and in most cases is only 
temporar> 

3 There seems to be a greater prolongation of 
life m cases treated by deep \ ray irradiation than 
m cases not so treated Claude D Holmes ar D 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES, TENDONS ETC 

Krasnobajer T P The Treatment of Acute 
Ilaematogenous Infectious Osteomyelitis (Ue 
her Behandlung der akuten haematogeneft uifek 
tioesen 0 teomyelilis) \oiyj durHfztfsltskij archtv 
ifJS 'll! 3 S 4 

At the seventeenth Russian Surgical Congress 
heM m Leningrad in 1925 the author discussed the 
principles of the treatment of acute osteomyelitis 
and reviewed the results he had obtained m cases of 
this condition in the last twenty years 

The treatment should be as conservative and as 
simple as possible In the acute initial stage, 
radical operative measures and general narcosis are 
contra indicated Operation must be limited to in 
cision of the soft tissues to the periosteum under 
local anrsthtsia In severe septic cases this in 
cision must be made before fluctuation is demon 
strable In mild cases simple aspiration by punc 
lure mav be sufTlcient Tamponade 1$ lonira 
indicated but occasionally drainage with counter 
openings may be established for a short time Fol 
lowing such treatment more extensive operative 
measures may be not only unneccssao but actually 
harmful 

Care must be taken to improve the general con 
(lition and to spare the tissues in the operative 
field In epiphyseal osteomvelitis complicated by 
suppurative inflammation of the joints more exten 
sive operative measures are indicated However in 
the cases of small children it may be necessary to 
restrict the treatment at first to simple aspirations 
In cases in which aspiration is insufficient in severe 
cases in older children and m cases in which the 
pus has broken through the capsule wall and has 
led to the formation of a phlegmon arthrotomy 
should be done Tamponade is contra indicated 
Resection is indicated in cptphvseal osteomyelitis 
only in cases of hip disease with gangrene and com 
plete separation of the head of the femur After the 
sepsis has subsided early necrotomy with removal 
of all visible dead bone must be performed without 
waiting for the formation of an involucrum The 
operative wound must then be sutured If the prop 
er postoperative care is given amputation and 
exarticulation are rarely necessary 

The author reports his experience m 428 cases of 
acute osteomyelitis in children under ij years of 
age There were ninety six deaths a mortality of 
22 4 per cent The highest mortality 22 per cent 
was that of the group of 127 children under 2 years 
of age 

The osteomyelitis involved the thigh and leg m 
148 cases {forty eight deaths) the head of the 


femur m ten cases (one death) the ilium in twenty 
cases (eight deaths^ the scapula in seventeen cases 
(recovery m all) and the epiphyses in 127 cases 
Lpiphyseal osteomyelitis involved the hip joint m 
sixtv nine cases (sixteen deaths) the knee joint in 
thirty five (two deaths) the shoulder in ten cases 
(two dealhsl, the ankle in nine cases (no deaths) 
the elbow in two cases (one death) and the hand in 
one case (recovery) In the one case of involve 
ment of (he (ibial epiphysis without involvement of 
the knee recovery resulted 
Aspiration of pus by puncture was done in nine 
teen cases (chiefly cases of hip and knee involve 
menti with one death Incision or arthrotomy were 
done in ninety one cases with fifteen deaths Re 
section of the hip joint was done m eleven cases 
with five deaths 

Of sixty four cases of epiphyseal osteomyelitis in 
which bacteriological examinations were made 
COCCI in chains were found in thirty six (streptococci 
m sixteen cases and diplococu in twenty) In this 
group the niortahly was j6 per cent whereas in 
twenty sewn cases of staphylococcal infection the 
mortality was only 10 7 per cent Aupov(Z) 

Meyerding H W Chronie Infectious Arthritis 
avith JVIultIpIe Ankylosis of Joints and Com 
plctc Disability Surz Cltn ^ im 1926 vi tjoi 
A woman aged 30 \ cars had been bedridden for 
five years with polyarticular arthritis Thv left 
hip both elbows both wnsts and the left thumb 
were ankyloscd in deformed positions Within a 
period of eleven months three arthroplasties a 
Soutter operation an ostcotomv at the base of the 
thumb and a disarticufation of a hammer toe were 
performed \t the end of that time the patient was 
able to walk with crutches and braces and to do 
useful work with her hands 

Seellger The Pathological Physiology of the 
Joints The Formation of Joint Mice (Zur 
pathologivchen Ihysiologie dir Gelenke Gelenk 
mausbildungj s® Tug d ieuinhe Ges / Ch\r 
Oerim 192O 

In a study to determine the still unknown factor 
in the etiology of arthritis deformans the formation 
of joint mice and other joint conditions the author 
paid particular attention to the synovia Ninety 
seven per cent of the latter is fluid and 3 per cent is 
solid substances The latter are in colloidal solution 
and are mucin like bodies cell structures from the 
inner surfaces of the joint In inflammatory con 
ditions the cellular content is increased The re 
action IS alkaline (Ph = 8 4 ions) In cases of ar 
t^tis deformans arthropathies and free bodies in 
the joints the alkalinity is reduced (Pa *=7 8 10ns) 
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flakes appear, and the coagulation point is reduced 
The author sees in such changes m the s>novia one 
o{ the causes of the conditions mentioned 
The flaking and the reduction in the alkalinity 
cause a dry syno\itis leading to changes in the 
cartilage which may advance to necrosis, as descnhed 
b> Axhausen Traumatic hjemorrhages with the 
elimination of fibrin also indicate a reduction in the 
alkalmit\ and lead secondarilj to organic changes 
These theories were prQ\ed by the author in ex 
periments on animals When the synovia was 
normal, organic substances injected into the joints 
were absorbed without causing any damage where 
as when the alkalinity was reduced they produced 
the changes noted in arthritis deformans Trauma 
also caused a shifting toward acidity which led to a 
decrease in resorption and marked changes 
In the di&cussion of this report Bier stated that 
he had always emphasized the importance of the 
sjnovia but was thinking more of its hormonal 
than its colloidal action Stettinkr (Z) 

Loehr W Ischremic Contracture (Ischaemische 
Contractur) 50 Tag d deutsch Ges f Chir Berlin 
1926 

The first stage of ischaimic contracture resembles 
the cold congestion of Bier which is characterized 
by swelling coldness of the skin bluish discolora 
tion with possibly the formation of vesicles and more 
or less marked disturbance of sensation Primary 
nerve and vascular injuries are not always present 
On the other hand, Loehr always found a marked 
hiematoma which, because of its diffuse coagulation 
in the tissues could not be moved and therefore 
under the tense fascia and skin, and cspeaally under 
the plica cubitalis which has little elasticity acted as 
an obstruction to the circulation Supracondylar 
fracture differs from dislocation of the elbow m the 
fact that m the latter the h-ematoma extends pos 
teriotly and is therefore less apt to cause ischxmic 
contracture 

In the author s opinion the cause of ischaemic 
contracture is the obstruction to the outflow ol 
blood caused by a subfascial or subcutaneous 
haimatoma The clinical and anatomical findings 
in the muscles and nerves are secondary 

In experiments on dogs rabbits, guinea pigs 
rats and mice it was found that the production of 
similar conditions resulted m ischaimic contracture 
with all of the subsequent changes noted m man 
Cross sections of the legs of the animals showed that 
the highly sensitive muscles were necrotic especially 
in the center of their muscle bellies as were also the 
small nerves and the vascular nerves running m 
these muscles but there was no thrombosis On 
the other hand the interfascial connective tissue 
and the large nerve and vascular branches embedded 
m it formed a peripheral belt surrounding the muscle 
hcllics which were necrotic in their centers Accord 
ingly there was here an active regenerative process 
Because of the secondary injurv of the vessels ind 
nerves the replacement of muscle is very gradual 


A guide for the treatment is found m the cause 
of the condition When ischemia impends the 
hjematoma must be removed at once in order to 
overcome the obstruction to the circulation before 
the development of paraly sis 

Subsequent examinations of a series of patients 
with supracondylar fracture who were operated 
upon showed a very good functional result Even 
m late cases treatment must not be neglected All 
measures should be used which will improve the 
circulation in the muscle and stimulate the nerves 
to function Stettiner (Z) 

Hickey PM X Ray Clinic on Lesions of the 
Vertebra Ann Chn 19 6 v 95 

Hickey calls attention to the fact that roentgen 
ray studies of the vertebra may establish (i) 
normal density and normal contour of the verte 
bra under consideration (2) decreased densities 
indicating a subtraction of the calcium content, 
which may or may not be accompanied by changes 
of contour from the usual normal, (3) an increase 
in density indicating additions to the calcium con 
tent of the venebr® with or without changes vn 



IiR 1 Roentgenogram of Case 7 Definite union of the 
thud and fourth lumbar vertebra: lateral film showed 
no angulation History and \ ray findings suggest com 
plctc healing of a tuberculous or infectious process 
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F»L j Roenlj,enoi,ram of C4 « 6 i>ste<>Tnyeliti$ of the 
hflh lumber vertebra secondary w {jnmiry refection <d 
the right scapuU 


conliguTatton Ail deductjoas as to the presence or 
abseni-e o{ a pathological condition must be based 
on such findings 

This article reports louiteen cases ot lesions of the 
pine in which a roentgen ray eMnjjwtion was 
rtiide and the findings were carefully cbccLcd 
Mast ol the case histones are supplemented wjfh 
roentgenogcams 

Cases 1 and J lUnstratc types oi compres too 
friciures due to trauma In the antero^^teiior 
roentgenogram of Case i there was supenmposHioa 
of the shadow of the body of the first lumbar vcite 
bra on the shadow of the bodv oS the second lumbar 
vertebra with obbteiation of the interveitcbtal 
space A lateral film showed a triangular appear 
aticc with the aper of the triangle anterior These 
tmdings are charactenstn. of a compression fracture 
with an attempt at laimobiftAation through the im 
lation from displacement In Case * the antero 
posterior film did not offer conclusive evidence of 
the nature of the lesion but definite evidence of a 
mild type ol compression fracture of fftc tkieotk 
tboraac vertebra was supplied by the lateral pro 
jeettan 

Cases i 4 S, and 6 were cases of tuberculosis of 
the spioe Jn Case 3 the roentgenogram showed 



Tig ) RotiMgenogratn of t ase 9 Cha cot some with 
javoJvment of the secoid third foutth and filth lumbar 
vmebr® Ihe ettra den«ity m the area of ihe foutifi and 
Wth vertebra was caused b) lodued oil injected into the 
pinal canal The painless le«ion was discovered when 
lumbar puncture «as attempted 

ooaJcscenct of the seventh and eighth thoracic 
vertebr® and the shadow of an abscess on either 
ide In Case 4 the anteroposterior roentgenogram 
shoned definite loss of the interveitebral space be 
tween the twelfth tbotacic and first lumbar verte 
bn> and the lateral projection showed sbght in 
votvemenc of the anterior and upper edge of the 
second lumbar vertebra almost complete dis 
appearance of the body of the first lumbar verte 
bra and definite destruction of the low'er border of 
tie twe'fth thoracic vertebra In Case 5 both the 
anteroposterior ard lateral projections showed in 
volvement of the fifth lumbar vertebtt Case 6 
demonstrates the difficulties jn drawing conclusions 
eaurely from decreased density The appearance 
was that ol metastasis rather than tuberculosis al 
though the fatter was suggested bj the clmicaJ hit 
fory A search was made for a primary growth but 
none was found The lateral flm showed definite 
destruction of the body of the se\ enth cervical verte 
bra aad definite thickening of the prevertebra! tn 
sues Operation revealed destruction of the seventh 
cervical vertehra with definite caseous tnatenal 
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In Case 7 the anteroposterior and lateral pro 
jections showed definite fusion of the third and 
fourth lumbar vertebra: and the lateral view showed 
no angulation Five years preMously the patient 
had what was thought to be Pott’s disease, but it 
may have been an infectious arthritis 

Case 8 was a case of osteomyelitis of the fifth 
lumbar vertebra secondary to osteomyelitis of 
the right scapula The anteroposterior projection 
showed a decided change in the contour and den 
sity of the fifth lumbar vertebra and loss of the inter 
vertebral space between the fourth and fifth lumbar 
vertebne 

Case 9 was a case of Charcot spine There were 
no symptoms referable to the spine, but Hickey has 
noted that in tabes the X ray examination frequently 
reveals structural changes m the spine which were 
not suspected from the clinical history The de 
structive lesion involved the second to the fifth 
lumbar vertebra: There were areas of increased 
and of decreased densitj and a definite change in 
contour 

Case 10 was a case of osteoclastic metastasis of 
carcinoma of the breast The roentgenograms 
showed a decrease in density of the eighth and 
twelfth thoracic vertebrs and apparent telescoping 
of the vertebral bodies 

Cases n and i" were cases of the osteoblastic 
tjpe of metastasis of carcinoma of the prostate 
In Case ii the malignancy was first manifested late 
in life and the involvement of the spine was limited 
to the third lumbar vertebra In Case 12 the con 
dition began at the age of 44 years and the spinal 
metastases involved all of the lumbar vertebra: and 
the pelvic bones There was an irregular mottling 
indicating subtraction and addition of Ume content 
This IS typical of the osteoblastic type of carcinoma 
secondary to caranoma of the prostate 
Cases 13 and 14 were cases of multiple myeloma 
The roentgenograms showed the multiple circular 
areas of lessened density which are pathognomonic 
of the condition CkvrlesH Hcacock MD 

Konjetzny A Contribution to Our Knowledge of 
Perthes and Koehler s Disease (Zur Kenntnis 
der Perthesschen und Koehlerschen Krankheil) 50 
Tag d deuiseb Ges f Ckir Berlin 1926 
Following a study of fifteen cases of Koehlers 
disease, two cases of Perthes’ disease eight cases of 
necrosis of the semilunar bone and numerous cases 
of so called osteochondritis of the knee and elbow 
the author agrees with Axhausen that in the group of 
diseases mentioned we are dealing with a sub 
chondral epiphyseal necrosis with little or no de- 
struction of cartilage He demonstrated this in the 
roentgenogram and specimen obtained in a case of 
Perthes disease in a 17 year old boy in which the 
head of the bone was resected Along the anterior 
saw cut there was an extensive subchondral necrosis 
resembling an infarction The microscopic picture 
also showed complete bone and marrow necrosis 
with a well defined margin 


The author has seen similar more or less wedge 
shaped subchondral necroses of the epiphy seal bone 
and marrow also in Koehler s disease Axhausen has 
called attention to the fact that, under favorable 
conditions, a gradual replacement of the necrotic 
tissue by the living surrounding tissues may occur 
and result m ideal healing The author observed 
this in the case of an ii year old boy with disease 
of the first metatarsal which was treated by the 
apphcation of supporting bandages and was regular 
ly controlled by X ray examinations In this case 
resection of the head of the bone was not done, but 
a small section 5 mm thick was trimmed off parallel 
with the axis of the metatarsal The author at 
tributes to this method the ideal regeneration of the 
severely diseased metatarsal head and believes that 
the necrotic tissue and segment of the head which is 
contiguous to the normal portion of the epiphysis 
and the femoral neck should be removed also in 
Perthes’ disease 

Konjetzny was able to study the outcome of 
severe Perthes disease in the case of a patient who 
w as under observation for eight y ears and ultimately 
died of tuberculosis This case demonstrated the 
gradual healing of the disease under conservative 
management but shows also that even after eight 
years complete healing had not occurred, since sur 
rounded by exuberant masses of cartilage, necrotic 
bone fragments were found m the form of sequestra 
although the major portion of the extensive epiphy s 
eal bone necrosis which was visible m the first 
\ ray plates had become absorbed and replaced 
Such rcbidual necroses, which are observed frequent 
1 > also in old cases of Koehler s disease, may be a 
source of continuous irritation leading ultimately 
to a typical secondary arthritis deformans The 
beginning of the latter condition was noted in some 
of the author s specimens 
In conclusion the author discusses the question 
as to whether the operative treatment mentioned 
may not hinder the formation of such inclusions of 
dead bone in the exuberant cartilage so that truly 
complete healing may occur under otherwise con 
servative treatment Sxzttiner (Z) 

Juengling O The Results of the Roentgen Treat 
ment of Bone and Joint Tuberculosis in the 
Region of the Foot (Lrgebmsse der Roentgen 
behandiung der Knochen und Gelenktuberkulose 
im Bereich des Fusses) Acta radial 1926 vii 14 
In the surgical clinic at Tuebingen, sixty four cases 
of tuberculosis of the foot were treated with the 
\ rays during the period from 1917 to 19 4 In 
thirty SIX the condition involved the tarsal joint, 
in twenty one the midtarsal bones, and in seven the 
toe joints Twenty four cases were of the spongy 
type and m forty there were sinuses Thirty five 
of the sixty four patients were children 

According to the dosage used, the cases may be 
divided into two groups One group was treated 
before the autumn of 1919 with strong doses, and 
the other group was treated since then with w eak 
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doses The first group included thirteen cases, 
«even of which acre chti<lrcn and the second group 
included fift> one cases twcnlj eight of which were 
children The results are shown in the table The 
numbers in parenthe es indicate the cases in chil 
dren 


Cases Treated Before 1919 with btronff l)osea 
, St t 

S n-«cti « Hen fiteii ry vntbU Tot I 

Midursais 4 (3) 4 ( 3) 

Tarsa! joint 3 fa) 3 (1) 9(4) 

Cases Treaicd Since itjit) with Weak Doses 


Toe joints 

0<3) 

i<«) 


7 f 4) 

MidtarsaU 

14 (8) 

»(i) 

I fo) 

»7 («oi 

Tarsal joint 

»s fo) 

«o (a) 

2 ( 6 ) 

»7 (*4) 


The prognosis of tuberculosis of the toe joints 
and the midtarsals treated with the \ r3>sma% be 
considered favorable and as good m adults as m 
children and in closed conditions 
More than half (55 $ per ccntl of the cases of 
tuberculosis of the tarsal joint could be tnnsferred 
to the non active group fbe ii&tuious cases that 
went on to the non active stage were tnuch more 
numerous among the >oung subjects than among 
the adults whereas the cases ol the spong) type 
which showed simiiar improvement were equal m 
number among the adults and voung subjects 
The results obtained from treatment v^ith weaker 
doses wca far better than those obtained by the 
strong doses In nine ca»es treated with strong 
doses there were three recurrences and four ampu 
tations In the group of twenty seven cases treated 
with weak doses (hen. was practically rvo instance 
of lighting up of the infection and amputation was 
necessary mont) two 

Abscesses should be opened The injection of 
lodofoim does not scvm to have an> btaTing on the 
prognosis Attention to the general health fresh 
air sunshine and nourishing food is of importance 
The \ raj treatment of tuberculosis of the joints 
of the fool should never be undertaken without 
simultaneous orthopedic treatment As ambulatory 
treatment the author rccommcmls the application 
of plaster of i ans bandages or the use af some ap 
paratus that will take the weight from the affected 
joint The apparatus must be used ever after the 
condition has reached the latent stage 

It IS advisable to try radiation m every ca c of 
tuberculosis of the fool joints in senous fistulous 
cases in laborers however cart must be taken not 
to delay operative interference too long when two 
treatments by irradiation arc not followed bv definite 
improvement 


SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 
!ayr Plastic Operations on the large Ddi and 
Socket joints (PJastik an den cn cn Kugdxelcn 
ken) 50 Ta; cf drifftc/i 6« / Lhir Berlin ig 0 
Pavr di cusses plastic operations on ball and wck 
cl joints the mvoilynamic demands of which arc 


much more diflicuit to meet than those of the more 
fited joints as they require an interplay of muscles 
ui three axes 

In the case of the shoulder jt is usually necessary 
because of the unsatisfactory results of plastic oper 
ations to he satisfied with movement of the entire 
shoulder girdle but m the position of adduction 
this js not sufficient Accordingly a successful 
plastic oporaliofi is desirable especially for laborers 
and young persons WTien the Joss of substance an<l 
muscle defects arc extensive the difficulties are in 
surmountable Resection of the head of the hunter 
us leaves a shoulder joint w about sufficient accuracy 
of motion or direction 

The insertions of the scapular muscles endowed 
with little power of rotation arc crowded together 
tn one small area Therefore in ankylosis adhesions 
are formed with them marked induration occurs at 
certam points the bursa* become obliterated and 
the sub^pularis becomes contracted 

A good exposure without permanent injury of the 
muscloisdifficult Inmddcascs the halfLangcn 
beck with chiseling off of the major tuberosity is 
sufficient and permits bloodless stretching of Ihe 
subseanularis When the ankylosis is broken up 
from abovt the osteoplastic liberation of the deltoid 
onpns from the clavicle and scapula makes it pos 
siblc to preserve all of the muscles attached to the 
tubcrosiiv These as well as the newly forntotl head 
must be covered by the fascia Early passive mo 
tion m all three axes is necessary for a successful 
result A\ hen a plastic operation is contra indicated 
in ngidiiv of the arm m adduction arthroly sis or a 
wedge osteotomy at the surgical neck follonetl by 
support of the arm should be done The author re 
ports a case in which a very excellent result was ob 
tamed bv a plastti operation 

In the hip the outlook as regards both movvmcnt 
m general and movement in the joint is more favor 
able Tltc removxi of the grexlcr trochanter is 
better than thi libcittion of the muscle insertions 
xnd opens up the joint like a key The points at 
which the vessels enter the trochanteric fossn must 
be preserved for the vikc of the blood suppiv of the 
neck and head of the femur A plastic operation on 
the joint and a pscudarthrosis in the neck of the 
femur ncir the joint art antagonistic In o=feo 
plastic h) pcrirophic conditions m which the femoral 
neck IS club shaped it is best to perform a saddle 
osteotomy at the neck of the femur and cov er it w ith 
fascix whereas when there is a slender fixtsl head 
the plastic openlion is best \\ ith proper instru 
ments a very good head and acetabulum may be. 
refashioned 

In cases of markcel atrophy of the bone p ludar 
throsis IS more xpl to be successful even though only 
flexion anil extension are regained The phstic oper 
ation on -% ball and socket joint ilcmxnds in Kldi 
tioR to bandaging of the limb m abduction for from 
four to MX weeks enriy movement m three axes and 
meisures to prevent adduction and llixion contrac 
tun. I xlv>e positions arc difficult to correct later 
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Some joints subjected to a plastic operation are 
transformed by absorption of the head into saddle 
joints, whereas others retain a good form Well 
functioning pseudarthfoses with free flexion and er 
tension are often wnthout a Trendelenburg sign, but 
the limping is not alwaj s due to insufficiency of the 
small gluteal muscles, bemg caused also b> flexion 
and adduction contractures In bilateral ankylosis 
the right side should be operated upon first 

Of thirty fi\e ankyloses of the hip nine of which 
w e’’e fib ous, a very good or good result w as obtained 
in 66 per cent There were two deaths (one dje to 
fat embolism and the other to coronary sclerosisl, m 
twenty plastics, and thirteen saddle pseudarthroses 
In the discussion of this report Schanz (Dresden! 
stated that he has mobilized a large number of 
ankyloses in a similar manner (interposition of a 
fat pad!, but the heads of the bones wore off and 
he regards it as doubtful whether the modeling of a 
new head is worth while As the results of subtro 
chantenc osteotomy in hip joint ankylosis arc good, 
he performs this operation in a large number of 
ca^es 

\\aLLSTEiv (Essen! reported that he has often 
exposed the shoulder joint by Pay r s method and 
finds that the procedure gives good exposure In 
the hip he has effected a saddle pseudarthrosis 
which has been done frequently also by Payr In 
Wullstein s opmion, the cause of resorption of the 
head is generally to be sought in injury to the blood 
\ essels Stettiner (Z) 

Whitman A Remarks Prefatory to a Cmemato 
graphic Presentation of Late Results of the 
Reconstruction Operation J Bone fir Joint Surf 
1936 viu 803 

The reconstruction operation on the hip is an 
operation of necessity rather than of election as it is 
usually done as a last resort The two chief indica 
tions for which it is performed are ununited fracture 
of the neck of the femur and arthritis deformans of 
the hip The results to be achieved are relief of pain, 
stability of the joint, and mobility of the joint 
The reconstruction operation is a more certain 
procedure than bone grafting or pegging because in 
patients of the class subjected to it the power of 
bone regeneration which is so essential to bone 
grafts IS usually very low 
In arthritis deformans the aim is to relieve the 
pam by shaving off the cartilage and margin of the 
femoral head thus reducing the size of the head so 
that friction with the acetabulum is diminished 
Transplanting the trochanter downward in such 
cases tends to prevent the troublesome flexion ad 
duction deformity 

An incision in the shape of a half U is begun an 
inch below and behind the anterior superior spine 
and contmued across the femur at a point about 3 
in below the apex of the trochanter The base of the 
trochanter is then separated from the shaft with a 
wide chisel and turned upward with its muscle at 
tachments The capsule is opened and the greater 


part of the head is removed with a curved chisel 
In order to excise all of the diseased bone it may be 
necessary to remove all of the head The remaining 
stump is smoothed off carefully with a file but not 
covered with membrane A thin section of bone is 
shaved off the shaft just below the site of the tro 
chanter and the trochanter pulled down and fastened 
to this freshened shaft with deep sutures or a bone 
screw A spica is then applied with the thigh ex 
tended and abducted This is left on for several 
weeks 

Of greatest importance in the after treatment is 
the maintenance of the limb in abduction and hyper- 
extension in order to overcome the tendency toward 
the flexion adduction deformity 

From 1916 to date about eighty reconstruction 
operations have been done at the Hospital for Rup 
tured and Crippled, New York Of the first forty 
patients subjected to it, twelve reported back for 
follow up study Four who were operated upon for 
ununited fracture showed an average flexion of 44 
degrees, abduction of 10 degrees, and i in of shorten 
ing Five who were treated for arthritis deformans 
had an average flexion of 46 degrees abduction of 1 1 
degrees and K shortening Both groups were 
free from pain and all but one had returned to their 
normal activities 

Most of the surgeons discussing this report stated 
that they preferred the reconstruction operation to 
bone grafting or arthrodesis 

The article contains twenty five cuts showing the 
results of the procedure UilliamA Clare. MD 

Abbott. L C The Correction of Deformity In 
Quiescent Disease of the Hip J Am if Ass , 
19 6 Ivxxvu i©9S 

Abbott describes the methods used for the correc- 
tion of deformity in quiescent disease of the hip at 
the Shnners Hospital for Crippled Children, St 
Louis The cases are divided into two groups, those 
m which the deformity was corrected without 
ankylosis of the hip and those m which it was 
corrected with ankylosis Three cases of each type 
are reported 

In the first group the deformity was corrected and 
the shortening reduced by division of the contracted 
soft parts followed by skeletal traction for several 
weeks until the maximum correction was obtained 
Arthrodesis of the hip was then done by cutting a 
notch between the upper surface of the remaimng 
portion of the neck and the inner surface of the great 
trochanter, accurately fitting this denuded area 
against the upper part of the acetabulum and the 
adjacent wing of the ihum and reinforcing the area 
of contact w ith bone chips 

In the group of cases in which the deformity was 
corrected with bony ankylosis the joint was 
ankylosed in flexion abduction and external 
rotation To avoid the complications of the usual 
subtrochanteric osteotomy of the femur in such 
cases, a new method was employed which combined 
a transverse subtrochanteric osteotomy w ith gradual 
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correction of the dcformitj to allow the fraitments 
to become embedded m soft cnllus When this was 
done the gradual bending at the site of deformity 
could be done without the risk of displaang the 
fragments 1 \vl C Coiowe M D 

FRACTURES AND DISLOCATIONS 

Henderson M S The Cause and Treatment of 
Ununited Fractures Soulh 1/ J igt6 tit 746 

It IS difficult to assign a definite cause for delayed 
union or non union in an^ gi\en case of ununited 
fracture One or more factors maj be rtsponsible 
such as devitalizing trauma the interposition of 
muscle or fascia with extensive ovcrnding in 
adequate reduction improper apposition of frag 
ments interference with the blood supply and loo 
earlv weight bearing or resumption of function 

The work of Robison and his coworkers appears 
to have sufficient basis on which to budd a reason 
able hjpothesis to explain the apparent interference 
with the normal processes of ossification This 
thcorv IS based on the presence in the osteoblasts 
and hvpcrtrophic cartilage cells of an enz>mc 
tpho phone cslcrasel which acts on the phosphoric 
esters of the blood It has been shown that ammo 
acids such as would be formed bj the autoi>$is of 
dead tissue or hTmatomata d(.cakif> the bone 
appreciably and thus tend to reduce the amount of 
the enzyme present The enzyme is inhibited m its 
action by an acid medium The fact that (his un 
favorable influence on ossification docs not occur m 
all cases of fracture is not proof that it cannot 
happen in some 

if this careful experimental work can be accepted 
fractures produced by severe injuries with con 
sequent serious trauma to the soft parts should be 
regarded with suspicion It is reasonable to argue 
that such fracture should be opened and cleaned of 
the damaged tissue and hsmatomata accurate 
reduction should be obtained and a dr> field 
secured 

The massive bone graft is the method of choice in 
cases of non union and leads to a higher percentage 
of cures than any other method In delayed union 
good results are obtained in a large percentage of 
cases b\ any method which exposes the fragments 
realigns them and mnmtains good apposition 

Edwards II C The Mechanism and Trentment of 
Backfire Fracture 7 JJe>i (r fwHl S»rg igj6 
viii 701 

This report is based on forty two cases of backfire 
fracture which have been treated at the Kings 
College Hospital London since its institution in 
1920 

Backfire fractures may be divided into two groups 
the direct which result when the starting handle of 
the automobile flies out of the hand and stnkcs the 
forearm, and the indirect which occur when the 
handle does not leave the hand The fractures are 
of the following types 


1 I racturc through the base of the styloid proc 
css of the radius with or without involvement of 
the styloid of the ulna This may be cither an 
abduction or an adduction fracture 

2 Colics fracture due usually to indirect violence 
but occasionally caused by direct force 

3 High Colics fracture due probably to direct 
violence and occurring from to zK m above the 
lower end of the radius 

4 High fracture through the radial shaft at the 
juncture of the middle and lower thirds due almost 
certainly m all cases to indirect violence 

5 Fracture of the styloid process of the radius 
and the inner and posterior margin of the radial 
articular surface 

6 Separation of the radial epiphysis 

7 Mixed fracture involving the carpal and meta 
carpal bones 

In the treatment of a Colies fracture at the Kings 
College Hospital reduction is often effected by 
manipulation under anesthesia by the method of 
Sir Rolicrt Jones care being taken to increase the 
deformity before attempting to restore the frag 
ments to the correct alignment I articular attention 
IS paid to the correction of the backward tilt of the 
lower fragment After the reduction, a Carr splint 
IS applied Ldwards considers the Carr splint most 
satisfactory as it is cheap easily made does not 
hamper the movement of the fingers and being 
wooden permits \ ray examination The palmar 
flexion IS adjusted according to the requirements of 
(he particular case Massage and active and passive 
movements are begun after the callus uniting the 
fragments has bccomi. sufficiently firm In the 
average case this usualh requires at least fourteen 
days 

Open operation is mdicated in these cases when 
several attempts to reduce the fracture by manipula 
(ion have failed and when m old fractures Ihewrist 
IS weakened by an uncorrected backward tilt If the 
callus between the fragments i» soft it is cut through 
Any irregularities Iikilv to prevent reduction are 
then removed and the fragments are brought to 
gither in good position 

If the fracture, is old and firm bony union has taken 
place an osteotomy through the malunited fracture 
IS necessary In the procedure which has been found 
most satisfactory the bone at the site of the frac 
ture IS cut through with a curved gouge and the 
surfaces of the fragments art so fashioned that the 
upper surface i» convex and the lower surface con 
cave the one fitting accurately with the other In 
this way a false ball and socket joint is made The 
distal fragment is then rotated forward so that the 
backward displacement is eliminated and the radial 
articular surface faces forward at right angles to the 
long axis of the radius No plate i» necessary The 
penosteum is stitched over the fracture and the skin 
incision closed The forearm is then put up m the 
corrected position on a Carr splint 

In fracture high up on the radial shaft the lower 
fragment is carried backward with the carpus and 
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the extreme upper lip of the lo\\er fragment maj be 
displaced m front of the proximal fragment On 
account of the siae of the fragment, the correction of 
the backward displacement is readil> effected under 
anaesthesia A Carr splint or a posterior angular and 
a short anterior splint are then applied Open oper 
ation is necessary w-hen there is a marked and 
irreducible o\ erlap and in old cases in w hich the back 
ward tilt IS uncorrected and will not > leld to mamp 
ulative methods In such cases the use of a I^ne 
plate maj be necessary After the operation a Carr 
splint or a posterior angular and a short anterior 
splint extending from the wrist to the bend of the 
elbow are applied 

In fractures through the lower epiphysis reduc 
tion IS attempted as for a Colies fracture Because 
of the danger of displacing the lower fracment carlv 
massage and mo\emcnt are contra indicated until 
satisfactory union has taken place As soon as the 
swelling attendant upon the fracture has subsided a 
plaster splint is used In the cases of young adults 
the plaster is removed and massage and movement 
are begun after three weeks In the case of a child 
the arm is allowed to go free after immobilization for 
a month If reduction cannot be effected by mantp 
ulation, operation is performed The use of a plate 


IS to be axoidcd in these cases A Carr splint is 
applied and replaced by plaster of Pans when the 
sutures are out Ritdoiph S Reicit M D 

Clark W A A Light Portable Extension Frame 
J Bone b" Joint Surg 1926 \iii 750 

Clark describes a frame for obtaining extension of 
the leg m the reduction of fractures or the applica 
tion of a cast for any hip or leg trouble This frame was 
designed for use m the patient's home or in hospi 
tals where a Hawley or Albee table is not available 

It weighs only 20 lbs and can easily be earned m 
one band It consists of a central piece which is 
clamped on the operating table and two steel pipes 
extending out to hold the foot pieces The foot piece 
IS similar to that of the HawJey table, but much 
lighter The central piece is made mostly of gas pipe 
and is shaped approximately like a half circle which 
lies across the table and is held by two adjustable 
clamps reaching down under the edge of the table 
top There are two upright non detachable perineal 
bars set i m apart Clamps on the perimeter of the 
central piece hold the extension rods in abduction 
The foot piece is held on the extension rod by a 
friction clutch, and extension is increased by a 
thumb screw 
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BLOOD VESSELS 

Fry II J B and Shattock C E Sarcomatous 
Permeation of the Inferior Vena Cava and the 
Side of the Heart Brit / Surf 1926 ziv 
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The authors report in detail a case of intravascular 
sarcomatous growth of extraordinary formation 
The patient was a pnmipara aged 19 years who 
had been recently delivered normally of a full term 
child Ten days after labor she complained of 
patches of numbness There was numbness in the 
right leg from the hip to the knee but none at all on 
the left side Later severe pains developed in the 
back and the temperature became irregular Four 
months after the delivery of the child pelvic cxami 
nation revealed a large hard mass projecting forward 
from the sacrum and the \ ray showed a large 
irregular shadow of the density of bone which was 
superimposed on the sacral promontory Laparoto 
my revealed a large hard tumor growmg from the 
sacrum Section of a piece show ed it to be an ossify 
mg chondroma without malignant changes 

\fter the operation the patient s general condition 
gradually became less favorable and an enormous 
cedema of both lower limbs and vulva developed 
Death with uramic symptoms resulted twelve 
months after the birth of the child 
Autopsy revealed arising from the sacrum a 
smooth firm grow th w ith a slightly nodular surface 
the limits of which could not be defined The inferior 
vena cava was greatly distended being a rounded 
emisolid pillar extending from the juncture of the 
common iliac veins to the lower surface of the dia 
phragm It appeared to be completely thrombosed 
The common iliac veins on both sides were involved 
and compressed by the growth The lumen of the 
inferior vena cava was occupied by a firm whitish 
gristly mass which extended through the right 
auricle into the right ventricle and passed out as a 
solid cord through the pulmonary valve into the 
pulmon iry artery Death was due apparently more 
to uraimia than to the growth or its immediate 
effects 

Microscopic section of the growth m the infenor 
vena cava showed a layer of well formed cartilage 
cells with minute traces of calcareous deposit at 
certain points and small isolated nests of sarcom 
atous cells 

The growth present m the vascular system as a 
solid mass was not less than 53 cm long and its 
average diameter was s s cm 
The enlargement of the veins of the anterior ab 
dominal wall which ^^eber noted m thrombosis of 
the inferior vena ca\ a was not a feature in this case 
Jacob S Gkovf M D 


Mayo U J Dyscraslas of the Blood hta Orleans 
\( 6*5 J 1926 Uxix 299 

The author discusses briefly certain fundamental 
changes in the blood plasma due to the excessive 
accumulation of catabolic substances the result of 
normal as w ell as abnormal metabolism which must 
be eliminated from the body These disturbances are 
associated with alteration of the normal degree of 
alkalinity of the fluids of the body The necessity 
for sodium chloride and a trace of iodine m the body 
has been handed down from our marine ancestors 

The normal balance of the constituents of the 
blood IS in part maintained by excretions among 
which are the urmarv, intestinal and bihary cx 
cretions Interference with any of these excretions 
upsets the alkali acid balance and produces the con 
dition of alkalosis or acidosis associated with the 
retention of urea and crcatinin and a disturbance of 
the concentralion of chloride in the blood 

The function of the kidney 1$ briefly described 
and reference made to Cusnny s hypothesis All 
forms of chronic nephritis and nephrosi» are not 
nccessanly dependent on infection If unnarv 
drainage is interfered with as bv pressure or ob 
stniction the stage is set for more serious disturb 
ances in the constitution of the blood which will 
quickly result in death if the condition is not re 
Iteved The blood urea and crcatinm increase and 
the heart becomes weak If large quantities of a 
normal solution of sodium chloride and an eaxily 
digestible carbohydrate diet are given and if in 
addition a to per cent glucose solution is injected 
intravenously as suggested by Matas the patient 
will be so far restored to health that operation for 
correction of the obstruction may be undertaken 
By these methods the mortality follow mg operations 
for enlargement of the prostate has been remarkably 
reduced 

In the condition known as high intestinal ob 
struction whatever its cause there is also a disturb 
ance of the normal alkalinity of the blood and the 
production of alkalosis Urea is retained and Us 
concentration in the blood rises as does that of 
rreatiQui Marked dehydration is due largely to 
the vomiting The blood chlorides decrease as much 
as so per cent When the alkalosis is marked tetany 
may result 

Jejunostomy is a fairly reliable remedy but the 
chemical disturbance can be corrected in a sur 
pnsingly short time by the intravenous introduction 
of solutions of sodium chloride and glucose Ref 
erence is made to the w ork of \\ alters in demonstrat 
mg that neither chlorides nor water alone will pro 
duce this result they must be combined m proper 
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tions approximating the ph> siological concentration 
As a result of these methods, operations on the 
stomach and duodenum have been performed with 
a notable decrease in the mortalit> 

When bile circulates in the blood as in jaundice, 
the bile acids and pigments combine with the 
plasma In certain patients there may be purpuric, 
mamfestations and acidosis With fixing of the cal 
cium there is interference with the normal coagu 
lability of the blood This conception has led to the 
administration of calcium chloride before operations 
m the presence of jaundice A carbohydrate diet 
with large quantities of fluid is given sometimes 
combined with the intravenous administration of 
glucose In the presence of acidosis sodium bi 
carbonate rather than calcium chloride should be 
used In many cases transfusions of blood are 
necessary 

Speese J The Surgical Aspect of Blood Djscrasias 
inn Snrg jgi6 Ixxxiv 477 
Speese discusses certain forms of splenomegaly 
which are accompanied by disease of tbe blood and 
m winch the attempt is made to cure or arrest the 
condition by remo\a\ of the spleen The \anou5 
functions of the spleen are cited While the effect 
of the removal of the spleen has been studied ex 
tensively m animals and in cases of splenic rupture, 
Speese emphasizes that these observations have been 
made on healthy individuals and that when the 
spleen is removed for definite pathological processes 
the findings are very different 
With regard to pernicious anxmia attention is 
called to the insidious onset of the condition with 
pallor achlorhydria, and gradual loss of strength 
Glossitis IS an early symptom Speese is of the 
opimon that infection is a factor m the etiology The 
improvement following splenectomy has been far 
greater than that produced by transfusion or other 
palliative methods 

Hiemolytic jaundice u» characterized by splenic 
enlargement an icteric tinge of the skin and scler® 
absence of bile in the urine and the presence of bile 
m the stools One of the most important findings is 
increased fragihty of the red blood cells The results 
of splenectomy in these cases are most gratifying 
Banti s disease is characterized by a clinical course 
in which there is a progressive increase in the seventy 
of the symiptoms One of the first signs is enlarge 
ment of the spleen The ansmia is of the secondary 
type It IS very important to operate in the early 
stages of the disease, before dense adhesions are 
formed between the spleen and the surrounding 
parts particularly the diaphragm, and before the 
development of ansmia, liv er fibrosis, and ascites 
In Gaucher’s disease, splenectomy is the only 
method that has met with success, but it cannot be 
stated positively to produce a cure 
Purpura hxmorrhagica is most commonly attnb 
uted to infection A careful blood examination is 
of the utmost importance In the diagnosis the 
bleeding time coagulation time, and capillary re 


sistance are of importance A blood phenomenon m 
this condition is failure of the clots to retract 
Mention is made of the acute fulminating type and 
the type becoming chronic which is seen most 
frequently in early life, particularly m girls Little 
can be expected from non operative treatment The 
best chance of cure is offered by splenectomy 
In the light of our present knowledge, splenectomy 
is contra indicated in lymphoid leukaimia, poly cy 
thiemia, and the rapidly progressing fulminating 
forms of hsmolytic jaundice, splenic ansmia, and 
pernicious ansmia In myelogenous leukaemia, 
splenectomy offers the best chance of cure if the 
spleen is previously treated with radium 

Emil C Roditsiiek M D 


Rolleston, Sir H Indications for Blood Trans 
fusion Brit M J 1926, 11 969 
Cruchet R Transfusion of Blood from Animal 
to Man Bril M J 1926 11 97s 
Keynes G Blood Transfusion in Surgery Brit 
M J 1926 11 980 

Rolleston states that the survival of transfused 
red blood cells m the circulation varies with the 
motbid condition Reactions are often dependent 
upon factors other than the blood grouping There 
are three forms of reactions (i) the acute, due to 
agglutination and hsmolysis, which occurs imme 
diately (2) the delayed or proteolytic response 
coming on after from one to twelve hours and (3) 
tbe systemic or constitutional reaction 

Blood transfusions are of value to make good the 
deficiency of blood after acute haemorrhage, to in 
crease the coagulability of the blood by supplying 
fibrinogen, to make good a deficiency of red blood 
cells, to furnish substances m which the blood is 
deficient such as antibodies in acute infections and 
functionally active haemoglobin in carbon monoxide 
poisoning, to act on the bone marrow which is dis 
ordered as in leukaemia to dilute toxins in toxemia, 
and to increase the bactericidal power of the blood 
through the action of leucocytes and the opsonic 
power of the serum 

In reviewing the indications for blood transfusion, 
Rolleston discusses acute ansmia due to haimorrhage, 
chronic anamia due to repeated haemorrhages 
haemorrhagic diseases and conditions, purpura 
haemorrhagica, postoperative shock hajmorrhagic 
diseases of the newborn hemophilia, jaundice 
permaous anemia, anemias other than Addison s 
anemia, leukemia acute septicemia, intoxications 
such as carbon monoxide poisoning, and debibty 

Cruchet presents a rev lew of experiments in the 
transfusion of blood from animals to man He draws 
the following conclusions 

1 It IS necessary to transfuse the blood very 
slowly 

2 The donor animal must be absolutely healthy 
and must not have performed any muscular work 
for one or two hours previously 

3 The blood must be used immediately after it 
has passed from the vein of the yielding animal 
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4 In the transfusion of bfootl from 'inimal to 
man the blood of the horse seems to be better toler 
ated than that of the sheep or the ox 

5 The blood of the horse should be diluted one 
half to one third with physiological scrum 

6 It IS well to add adrenalin to the mixture to be 
transfused up to a strength of i i ooo 

7 The transfusion of the blooil of the horse to 
man might be done m the same wav as the intrave 
nous injection of physiological scrum 

Kevnes summarizes the reports received by the 
London Blood Transfusion Service Two hundred 
and SIX of the cases in which transfusion was done 
were medical and 4:1 were surgical 

Gastric and duodenal conditions izi cases no 
benefit m eighteen temporary benefit but subsc 
quent death m thirteen a good or very good result 
in ninety 

General surgical cases including amputations 
splenectomy etc 100 cases no benefit in four 
temporary improvement in su a good or very good 
result in ninety 

Ilsmophilia four cases no benefit m one a good 
result tn three 

Septicjcmii and pyemia twenty five cases no 
benefit in twenty two a good result in three 

Gynecological conditions suty nine cases no 
benefit in seven temporary improvement m four 
a good or very good result in fifty eight 

I Frant Dotciitv '1 1) 


Grufec C G Intraperftoneal Transfusion In ron 
Jaksch 8 Anaemia ^ 1 ork iitate J U >926 
zxvi 921 

Von Jaksch s anemia or anemia pseudo leu 
kmmia infantum is a suverc anemia accompanied by 
splenic enlargement an increase m the white blood 
iclR chiefly the mononuclears enlargement of the 
liver and nucleated red cells 

rhe author reports upon a erics of twelve casts 
in infants from 9 months to y years of age which 
were treated by intrapentoncal transfusion Both 
the direct and the indirect method were used 
In the direct method the blood was drawn from 
the donor into a loo-c cm glass sy nngc and injected 
into the peritoneal cavitv immediately Uhen 
more than 100 cem was given, two syringes were 
employ ed 

In the indirect method the blood was drawn from 
the donor into a bleeding bottle and mixed with 10 
c cm of a per cent solution of sodium citrate for 
each 100 c cm of blood 

The immediate results were good m almost all of 
the cases improvement being noted m both the 
blood picture and the general condition The 
ultimate results wire not as definite The younger 
the child the better the result 
Intrapcnloneal transfusion permits the intro 
duction of large quantities of blood at short inter 
vais without much riitTicultv 

RvyuovdCfeen MD 
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OPERATIVE SURGERY AND TECHNIQUE » 
POSTOPERATIVE TREATMENT 

Rehn, E Surgery and Organ Function (Chirurgie 
und OrganfunLtion) Jo ra^ d deitlsch Ces / 
Chir Berlin 1926 

Organ function is life Life depends not only on 
the function of the organs, but also on their har 
monious function Disease represents the sum of 
functional disturbances becoming progressively 
more extensive The surgeon must attempt to gue 
his treatment before the development of secondarv 
organic disturbances Therefore an early diagnosis 
IS of great importance In the majority of cases 
only an early operation amU effect a cure 

The surgeon must bear in mind that an opera 
tion IS of more importance to the patient than the 
results of the mechanical injury The regeneration 
foUoi'ing an operation is not limited to the site of 
the operation but occurs in all of the organs Every 
phy sjcal change is accompanied by a ps\ chic change 
The surgeon must not be a mere technician, he must 
a\wa> s taWe into considexaWon the effect ot the opet 
ation on the organism as a whole Different persons 
react differently to operation The surgeon must 
know the various types of reaction and attempt to 
preveit their harmful effects 
The importance of the constitution m the effect 
of an operation was especially emphasized by Pavr 
In the cases of hypoplastic and lymphatic persons 
the reaction is such that every operation is clanger 
ous Asthenic and hyposthenic persons are less 
endangered Another type endangered by operative 
interference is the embobc type The embolic tvpe 
of person has a pale skin and adiposity and is not 
well adapted to withstand mental and phvsical 
strain By means of comparative graphs, Rehn 
demonstrates the increased coagulability of the 
blood of such persons This type of patient should 
maintain physical activity as much as possible up to 
the time of operation 

Endocrine disturbances constitutional anomalies 
of the sympathetic nervous system with their effect 
on the respiration heart blood pressure and 
metabolism are of influence on the operative course 
The sympathetic as well as the parasympathetic 
nervous system exerts an influence Weakening of 
one of these systems is associated with danger 
Complete confidence of the patient in the phy 
sician aids convalescence The vagotonic person is 
a poor operative risk Such a person has an in 
creased susceptibility to shock due to lability of the 
vasomotor svstera Under such circumstances a 
fall in the blood pressure occurs easily and even local 
ana;sthesia is to be av oided The v agotonic type has 
slight resistance to the injurious effects of narcosis 


there occurs a disturbance m the relations between 
the potassium and the calcium salts to the detriment 
of the latter The unfavorable effects of this dis 
turbance of balance may be kept within certain 
bounds by means of afenil 

Susceptibilitv to shock is increased also in the 
young child Shock may be caused by any disturb 
ance of the mineral metabolism Its occurrence is 
favored also by all substances of a toxic or infectious 
nature The danger of narcosis is not to be under 
estimated Narcosis may be the cause of a vaso 
motor collapse which has a very unfavorable effect 
on the heart and the circulation It leads also to 
severe disturbances of metabolism which are mam 
fested chiefly m the liver and biliary passages There 
fore chronic disease of the liver is especially aggra 
vated bv narcosis 

Investigations have shown that the danger of 
narcosis is caused chiefly by a disturbance of the 
alkali reserve Experiments on animals show that 
in narcosis induced with chloroform or ether there 
IS a decrease in the alkali reserve Most favorable 
vn th\» respect is narcylen AUempls should be made 
to render this substance less explosive 
In the treatment of shock and the other comph 
cations of narcosis it is w rong to use sabne or glucose 
infusions indiscriminately In many cases a trans 
fusion of blood is preferable 
Before every operation a functional test of the 
heart lungs kidneys and liver should be made 
when possible The author has made graphic 
studies by means of the electrocardiogram before 
during and after operation Disturbances of cardiac 
conduction extrasystoles and auricular fibrillation 
may develop The effect depends upon the condition 
of the heart, especially the functional capacity of 
the heart muscle Therefore a functional study of the 
heart is of importance A good test is that recom 
mended by Kaufmann at the Surgical Congress in 
Germany last year combined with the blowing up 
of a tube with air ten times To stimulate the func 
lion of the heart, digitalis is recommended but 
should not be given indiscriminately in every case 
The chief danger in the lungs is the development 
of capillary bronchitis vn the origin of which the 
irntation of the sympathetic nervous system plavs 
an important part As prophylactic treatment the 
administration of afenil is recommended Although 
this does not always prevent pulmonary compli 
cations it renders them less severe 

The kidnevs always show an acetonuria and at 
times a transitory albuminuria after narcosis For 
the testing of kidney function the author recom 
mends his alkali acid test 
The results of the authors tests of liver function 
show how serious the disturbances following nar 
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cosis may be especiallj in cases of chrome liver 
disease In the latter great care is necessarj 

All of the facts cited demonstrate that the sur 
geon must have an accurate knowledge of ph>siol 
og> Each organ is a part of the whole In the de 
velopment of the surgery of the individual organs 
the bod> as a whole must not be forgotten The 
more important the diseased organ is to the bod> 
the more conservative must be the surgical treat 
ment 

In the healing wounds the total metabolism and 
the distribution of e]ectrol>tes plaj an important 
rdle Cell life and cell function lead to healing but 
are themselves dependent upon higher factors In 
the treatment of wounds local applications art often 
of less importance than regulation of the general 
habits of life The author cites the research of the 


Munich school with regard to the effect of foods 
In these investigations it was found that wounds 
heal better when acid foods are given than when 
alkaline foods are given In cachevia the conditions 
are different the patient suffering from a depletion 
of the alkali reserve In colon bacillus p>eliii3 and 
many conditions associated with the formation of 
unnar> sand an intake of alkali must be pro 
vided In the case of a poorly heahng wound in 
a diabetic local treatment will not help if the sugar 
metabolism ts not regulated by the administration 
of insulin The newborn infant has a tendency to- 
ward aadosis This must be combated 
In conclusion Rehn states that surgery will 
progress onl> on the basis of a ph} siological study of 
the interrelations of the parts of the body 

SirnrsTR (Z) 
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ROENTGENOLOGY 

Putnam T J Some Brominized Oils for Radio 
graphic Use Prehminarj Report J Am M 
Ass , 19 6 1102 

The various radio opaque oils (lipiodol, lodipin 
etc ) which have recently been introduced find a 
growing use in the roentgenography of the spinal 
canal the ventricles, the lungs the paranasal sinuses 
the joints, the uterus and the tubes But though 
various accidents have been reported from their use 
no detailed study of their composition and action 
has been made Both of the original oils are iodized 
salad (vegetable) oils introduced as palatable iodides 
many jears ago and their introduction into roent 
genography has been largeh empirical 

Several different types of bromine and iodine com 
pounds were made from eleven kinds of Oil selected 
for their varietj of phjsical and chemical properties 
The irritating qualities of the more promising com 
pounds were tested b> injecting 003 cem of each 
into the anterior chamber of a cat s eye After 
twenty four hours the aqueous humor was with 
drawn under standard conditions and the cells in it 
were counted It was found that the commeraal 
iodized vegetable oils gave counts of 2,000 to 5,000 
The opaque oil which appeared the least irritating 
was brominized lard oil which produced counts of 
150 to 500 cells under similar circumstances Smalt 
bubbles of air under the same condition gave counts 
of 2,000 to 8 000 

In regard to absorbability, the brominized lard oil 
also appeared preferable to the v egetable oils When 
injected into the eye of a tat, a drop of brominized 
lard oil was absorbed in about four weeks while 
similar drops of the vegetable 01b appeared intact 
three months later Gases have the advantage of 
being more rapidly absorbed than oil 
The brominized lard oil is theiefoie being sub 
jected to clinical tests It is sbghtlv less opaque than 
the oils now on the market, but i» more fluid and 
more easily emulsified Brominized sperm oil is very 
opaque and has a low viscosity, but is more irritating 
than lard oil 

Desjardins A U Stimulation and Immunity in 
Radiotherapy J Am Ass 1926 Iattvu 
1537 

The idea has become widespread among physi 
Clans that radium and roentgen rays possess the 
power of stimulating living cells, meaning thereby 
the growth of cells or collections of cells such as 
tumors From a survey of the literature and the 
amount of evidence indicating that continued ac 
celcration of cellular metabolism does not follow 
irradiation, the author draws these conclusions 


1 Cells and collections of cells, such as organs 
or tumors, m plants and animals, cannot be stimu 
lated in the sense that they acquire greater ability 
to function in a normal manner 

2 Any such apparent stimulation is only a tran 
sient phase which is invariably followed by more or 
less pronounced functional or organic deterioration 

3 The assertions of a few authors that such 
stimulation takes place must be based on the in 
sufficient duration of their experiments, the mis 
interpretation of the results of their studies, com 
phcating circumstances the nature of which is not 
clear, or misuse of the word ‘ stimulation ” 

Another misconception which has gained wide 
acceptance by members of the medical profession 
concerns the biological effects produced by irradia 
tion or, more specifically the mechanism by which 
radium and roentgen rays bring about the partial 
regression or the complete disappearance of tumors 
The mass of evidence shows that the major factor 
in the effect of radium and roentgen rays on cancer 
cells IS a direct one It consists of at least two over 
lapping and interrelated factors (i) a direct action 
on the cells of the tumor and (2) a direct action on 
the endothelial cells m the blood vessels supplying 
the tumor Such of these cells as are irreparably 
injured by the irradiation are replaced by connective 
tissue In some tumors the action of the rays 13 
greatest on the tumor cells themselves, whereas in 
others the influence on the vascular endothelium 
predominates To these major factors there may be 
added still others, though less important, but m the 
present state of our knowledge it is impossible to 
specify what these may be and what limited in 
fluence tbev may have in the action of irradiation 
on living tissues 

MISCELLANEOUS 

Mertz A An Increase of Ferment in the Serum 
Following Light and Roentgen Ray Irradi- 
ation, an Index of the Processes of Cell Destruc 
tion (Fermentvermehrung im Serum nach Licht 
und Roentgenbestrahlungen em Index fuer Zelizet 
fallsvorgaenge) Strahltniberapte 1926 xxii 301 

Peptidase, a ferment liberated by the breaking 
down of the dipeptid gly cy Itry ptophan, occurs m the 
living bodv cells and after the phy siological breaking 
down of the cells goes over into the blood serum 
It can be easily demonstrated in the serum by incu 
bating the reagent in the incubator at 56 degrees for 
two and a half hours The tryptophan thus freed 
can be distinguished by means of the red color which 
appears when it is treated with chlorine or bromine 
Graded dilutions of the serum are made and the 
solution of the greatest dilution which still shows a 
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brt iking down is recorded In this wa> apcptol>tic 
index IS obtained which m each individu^ i& strik 
mgl> constant 

In the cases of children in which this index was 
determined before in<i nfter irradiation with the 
Alpmc sun njs natural sunlight ind roentgen 
ri>s a distinct mcrcisc in the indix was noted after 
the irradntion The luthar believes that itimss 
following roentgen raj irradiation max bt nginlcd 
as 1 poisoning bj protein end products 

Ion StiiuRFRTft ) 

Hess A P The Use ind Misuse of Ultraviolet 
Therapj’ \ iort Stale/ 1 / ig}6 xtvi ^16 
Ultraviolet irndiation is a specific for the pre 
V ention and cure of rickets and tetany By exposure 
to ultraviolet irndialion it is possible to tonvert 
foods such IS vegetable oils carrots spinach and 
dried milk into active anti rachitic substances 
Ultraviolet irradiation is of great value also in the 
treatment of multiple furunculosis and tuberculosis 
especiallj tuberculosis of the peritoneum bones, 
joints and glands Brunettes seem to be more 
benefited b> it than blonds In ccaema the results 
of this treatment have been unsatisfactory 

LUWtLLVhK IFWIS M f) 

Paiais D The Treatment of Moist Gangrene in 
Diabetics b> Diathermy (Traitement des gan 
(.rines humides des diabdtKiues par U diathermic) 
Prnsf tnfd Par igi6 xxxiv 1341 
Diathermy is elTectivc in moist gangrene in 
diabetics because it produces heat in the tissues 
improves the circulation increases the defensive 


E ower of the body against pathogenic agents either 
y improving the local circulation or acting directly 
on the cells and mav act also directly on the bac 
ttna Of nine cases treated bj the author with this 
method a complctclv successful result was obtained 
m eight I rom the verv beginning of the treatment 
I alzis noted a decrease m the pain and erdema the 
elimination of sloughs intense granulation of the 
wounds a decrease in the general si(,ns of ton 
infection and a fall m the temperature This im 
provtment dul not seem to depend on the insulin 
which some of the patients had been given 

When the gan{,rcnc is situated on the foot an 
electrode of very thm paper such as that used to 
wrap chocolates 1$ wrapped around the upper part 
of the leg and the front part of the foot is sheathed 
to form another electrode Care is taken to apply 
the paper tightlj to the skm for if it is separated at 
any point a spark will be produced which will cause 
a troublesome burn As it is sometimes difficult to 
apply the electrodes closely Chevalier tried to over 
come this difficulty by using as an electrode a 
saturated solution of sodium chloride into which he 
plunged the patient s foot The current varies 500 
to t 300 ma depending on the patient s tolerance 
and IS applied at first for twenty minutes twue a 
day The intervals arc then increased gradualU to 
possibly two or three davs 
The strictest asepsis is observed in the dressings 
Uct dressings arc used in the beginning and dry 
dressings are applied when the inflammation has 
subsided Insulin and a diabetic diet should be 
given according to the usual rules 

IiDREY G Mokgc> M D 
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GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 

Kalserllng Sepsis from the Patholofiico Ana 
tomical Standpoint (Sepsis vom pathologiscb 
anatomischen Standpunkt) Diutsckc mcd 
Wchnschr 1926 hi 1199 

By ‘ sepsis ’ the author understands the reaction 
of the body to the continued or repeated mtroduc 
tion into the blood stream of preponderantly pus 
forming micro organisms The reaction is dependent 
upon the virulence and the number of the organisms 
and the abilit> of the bod> to react 

Sepsis maligna occurs when virulent organisms 
enter a body incapable of resistance As death 
results after one or l^vo da>s the change^ m the 
internal organs are of no significance 

Gas forming micro organisms on the other hand, 
cause verj marked changes Worthy of note m such 
cases IS a peculiar warmth of the corpse The growth 
of the organisms progresses rapidlv m the corpse 
therefore sections yield little worthwhile information 
when they are made later than one hour after death 
The spleen is septic The liver shows the picture of 
cloudy swelling, and occasionally there is a light 
icterus The icterus is not alwavs due to changes m 
the liver, on the contrary it is often the result of 
increased hiemolysis m the blood spleen and Incr 
The kidneys and heart muscle show cloudy swelling 
On microscopic examination an increase m the 
leucocvtcs m the blood is found A cure occurs il 
the body i!> able to wall off the portal of entry by 
new connective tissue and to kill the bacteria that 
ha\e already entered it 
Streptococci often cause less cell and tissue dam 
age than staphylococci and produce a diffuse phleg 
mon instead of numerous abscesses Endocarditis 
and thrombophlebitis are more common in staphy 
lococcal infections and are dangerous especially 
because of the necrosis and extensu e breaking down 
of the tissues they often lead to embolism 

It appears that the chief role m the defense against 
the micro organisms is taken by the \ ascular endo 
thehum m the liver, spleen and bone marrow and 
the reticulo endothelium and the endothelium of the 
vessel walls which are morphologically and func 
tionally related to it 

Of the septic types of endocarditis \errucous 
endocarditis is the least dangerous To this belongs 
the disease of the valves developing especially in the 
course of rheumatic arthritis In such cases of 
chronic sepsis we are dealing with a smaller number 
of bacteria which because of the good resistance 
offered by the endothelium and the connective tis 
sue, produce only limited necrosis and small blood 
platelet thromboses and by irritation stimulate the 


growth of connective tissue Related to endocardi 
tis are the rare cases of endarteritis ulcerosa 

1 RFY (Z) 

Nickel A C The Localization in Animals of 
Dactem Isolated from Foci of Infection J 
Am M Ijr 1926 Ixxxvii 1117 
The foci of infection studied by the author were 
the tonsils, teeth, prostate, and cervix All culture 
material obtained from these foci was plated aero 
bically on blood agar plates and inoculated into 
glucose brain agar and glucose bram broth made 
according to Rosenovv 's method The great majority 
of the strains isolated consisted of a partial tension, 
green producing streptococcus which m primary 
culture grew poorly or not at all under aerobic 
conditions These partial tension cultures, when 
freshly isolated and injected intravenously into 
rabbits tended to produce lesions similar to the 
lesions of the patient from whom the culture was 
obtained 

The highest incidence of specific localization was 
shown by cultures from infected teeth In every 
instance the percentage of localization in the control 
animals was only a small fraction of the large per 
centage of specific localization m the animals with 
the specific strains The causal relationship between 
the organisms and the lesions produced wras estab 
lished by isolation of the former from the lesions 
when the blood and other tissues proved sterile and 
by their demonstration in the sections The diseases 
thus studied included arthritis myocarditis and 
endocarditis, myositis, lesions of the eye, lesions of 
the skm, and ulcer of the stomach and duodenum 
This method of estimating the localizing power m 
animals of organisms isolated from foci of infection 
IS of diagnostic as well as therapeutic value It 
often serves to demonstrate which of a series of 
organisms commonly found m foci bears a causal 
relationship to the systemic disease and what 
particular focus harbors such organisms, and it 
provides the means for active immunization with 
specific autogenous vaccines 

Jackson R II Surgical Treatment of Certain 
Massive Blastomycotic Skin Lesions \ni J 
Shts 1926 n s 1 185 

Jackson reports two cases of extensive blasto 
mycotic skin lesions in which surgical intervention 
was undertaken after the patients had been under 
the care of competent dermatologists for eleven 
and two years respectively and the lesions had 
become more extensive under non surgical treat 
ment 

Under nitrous oxide and ether anesthesia large 
soldering irons heated to a dull red were applied 



332 


INTERNATIONAL ABSTRACT OF SURGERY 


and re applied to (he cn(ire area of the lesion until 
a thorough cooUng of the tissues to a depth of about 
3 or 4 cm was assured The cooked surface was ibcn 
removed with sharp spoon curettes The curettiof 
conUnued until blood appeared when the irons 
were again applied This procedure was repeated 
until all evidence of the disease had been removed 
The final application of the cautery left a light 
charred scarw area 

At the conclusion of the operation a hot wet 
dressing of t per cent copper sulphate solution was 
applied to the whole area This dressing was 
renewed each day until healthy granulations and 
epUhelization appeared Potassium iodide t dr 
and gr capsuiesof copper sulphate (precipitated! 
were administered internally 

Epithehzation was aided by the application of 
adhesive zinc oxide plaster strips Skin Rafting w'as 
not necessar\ In one case epUhelization was nearly 
complete at the end of seven weeks In the other 
convalescence was shortened by the use of * cootie 
sUn grafts 

A\Uh regard to the diagnosis of blastomycosis 
Jackson mentions the peculiar foul odor occurring 
m advanced cases Jacob M Mows M I> 

DUCTLESS GLANDS 

Rowntree L G and Snel) A M Tlie Diagnosis 
and Treatment of Certain Glandular Dell 
dencies \ffd Clin A tm t^td z si3 

The treatment of endocrine diseases at the present 
time resolves itself into (d substitution tnerapi 
that IS the replacement of a partially or completely 
missing hormone by one of toe same nature or fal 
the surgical removal oi gland tissue which is e* 
creting an excess of hormone A perfect example of 
substitution therapy is the management of a case of 
myxcEdema In this condition sufficient thyroid 
extract is given to bnng the depressed metabolic 
rate to normal and a suitable maintenance dose of 
thyroid extract is given daily m order to keep it at 
a normal level 

Parathtroid deficiencies either acute or chrome 
are frequently due to the accidental surgical removal 
or injury of the parathyroid bodies The patient 
responds favorably to substitution therapy m which 


the parathyroid extract of Coihp is used Two ens es 
are presented one of acute tetania parathyreopnva 
and the other of chronic tetany In both the symp 
toms were relieved by the use of parabormone to- 
gether with large doses of calcium lactate a normal 
calcium equihbnum was establubed after a con 
siderable period and it was possible to discontinue 
the treatment la expcnmental animals a similar 
phenoiccDon » observed 

Diabetes insipidus may be either idiopathic or 
secondary to cerebral lesions of various sorts In 
the latter group metabolic rates are as a rule 
lowered while m idiopathic cases the rates are usual 
ly within normal limits This point is frequently of 
diagnostic value Secondary diabetes insipidus due 
to syphilis of the centra! nervous system is rarely 
relieved bv vigorous antiswhilis treatment The 
use of pituitary extract is effective w both types of 
the disease and controls the thirst and poiyuna 
although It accomplishes nothing in a curative way 
It u important to try various commercial prepaia 
lions of pitujfrin both hv poiierraically and mtra 
nasally since there » a marked individual vanatioti 
in the response to various extracts 

Addison s disease is probably due to a deficient 
of the cortical portion of the suprarenal rather than 
to a medullary lesion Preparations of the cortex 
m use at the present tune do not seers to be active 
or at least do not appreciably prolong the Ide of 
atumaU from which the suprarenals have been re 
moved Subsliiulion therapy m Addisott a disease it 
therefore cociluied to the administration of epi 
nepbnn by hypodermic injection and by rectum to the 
point of tolerance The administration of suprarenal 
cortex byr mouth should be tned even though there 
IS some xincetlamiy as to its effect The treatment 
of collapse so frequently a terminal event in this 
disease is rarely successful Protection of the pa 
tient against exposure mfeclion and emotional dis 
lurbances which may precipitate such incidents is 
of ^eat importance It i!> difficult to evaluate the 
effect of organotherapy in Addison s disease Such 
treatment appears to do much good la certain ca'es 
but m others has little eflect Of a group of suty 
eight patients three lived nearly four years andiaa 
number of those more recently treated the results 
of such treatment are apparently stationary 
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EDITOR’S COMMENT 


T he cbmcal and expenmental studies of Blair 
Bell and his associates at the Uni\ersit> of 
Luerpool of the effect of \anous lead com 
pounds upon mahgnant growths ha\e been fol 
lowed with widespread interest bj surgeons in 
e\ery part of the world The comprehensive re 
port of this group of workers presented at the 
meeting of the British Medical Association m 
Bath IS abstracted on page 433 The reader 
cannot help but be impressed by the carefully 
planned organization of this group of workers 
facing so important a task b> their obvious 
determination to attack the problem from every 
possible angle and by their judicial attitude 
toward the results so far attained 
\\uh reference to the action of lead upon 
malignant tissue Wood states that sublcthal m 
jectiODs of lead into white rats with carcinoma 
cause congestion oedema and necrosis of the 
tumor chieffy because of thrombosis of the blood 
vessels and onlv secondanly because of the toxic 
action of lead on tumor cells He believes that 
thrombosis takes place only m the tumor 
In discussing the clinical appbcation of the lead 
treatment Cunningham points out the contra 
indications to its use and the methods that have 
been found of value in preventing the toxic effects 
of lead He emphasizes the need for a less toxic 
and more therapcuticalh active preparation than 
those now available 

Lockhart Mummery s discussion of the prog 
nosis m rectal cancer (p 385) and the report of 
Judd and Parker on the mortabty following 1 324 
operations on the biliary system and pancreas at 
the Mayo Cbnic in 1925 (p 388) help to indicate 
not only the prognosis in two important groups 
of surgical disease but also the high standards 
that are being set up for every surgeon against 
which to measure the results of surgical treat 
ment Patients suffering from carcinoma of the 


rectum and patients with jaundice admittedh 
offer a tryang test of surgical skill and judgment 
That Lockhart Mummery was able to obtain a 
five vear cure in fortv five of ninety five cases of 
rectal cinccr and that Judd and Parker and their 
assoaates were able to operate upon 179 patients 
with stones or other pathological conditions 
affecting the bile ducts of whom sixty -eight were 
jaundiced at the time of operation wath a mor 
tality of approximately 6 per cent should serve 
as a stimulus to more careful study and more 
exacting attention to methods that make such 
results possible 

The cxpenmental and cbmcal studies of Wll 
hams upon the part played in intestinal obstruc 
tion and pentomtis bv the toxins of anaerobic 
organisms (p 379) seem to us of great significance 
to the general surgeon and particularly to the 
surgeons confronted with the emergenev work of a 
large general hospital That Wilbams and his 
assoaates at St Thomas Hospital, London were 
able to reduce the mortality m cases of acute 
appendicitis from 6 to i 17 per cent and in cases 
of acute obstruction from 24 8 to 9 3 per cent by 
the administration of bacillus welchii antitoxin to 
the patients of each group most severely tU (eight 
ecn m the first group and nineteen in the second) 
is a strong argument m support of their theorv 
that an important factor m the morbiditv and 
mortality in these conditions is the spcafic toxin 
liberated by therapidh multiphing anaerobes 

The discussion of Judd Parker and Morse up- 
on the variation of symptoms in a group of cases 
of tumor of the kidney and ureter and tuberculosis 
of the kidney (p 402), and the description bv 
Smith and Christensen of a method of prev enting 
skin exconation in patients with intestinal fistulE 
(p 380) are only a few of many other interesting 
and important abstracts in this month s issue of 
the Intern vTiovvt Abstract of Surcerv 
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McFarland J Nmety Tumors of the Parotid 
Re^oa in All of Which the Postoperative 
History Was Traced Am J 2 / Sc 1926 clTTUt 

?04 

The theorj of acadental sequestration of em 
bryonal cells during tiie early and complicated de 
\clopmeiit of the face and neck affords the most 
satisfactory explanation of the origin of mixed 
tumors m the»e parts of the bod\ By this theor> 
It IS eass to account foe the nutnbec and sanety of 
tissues found in the tumors and for their \arymg 
proportions and conditions 
Mixed tumors are individual entities having no 
relation to the normal structures in nhich they occur 
but from which they do not arise They have 
nothing to do with other tumors and should be called 
“mixed tumors, regardless of their histology 
These tumors are inherently benign, but common 
ly recur after excision and 1/ frequently disturbed 
become locally destructive and invasive without 
forming metastases 

The histology of mixed tumors is extremely com 
plex but on that account the microscopic diagnosis 
is usually very easy The immaturity, atypical ar 
rangement and confused intermingling of the van 
ous tissue components easily lead to misinterpreta- 
tions as to their nature 

Histological variations among mixed tumors have 
no beanng upon the prognosis The rapid enlarge 
ment of a mixed tumor of long duration and slow 
growth IS not the result of malignant change 
Mahgnant change in mixed tumors must be rare 
The ninety tumors reviewed may be grouped as 
follows Group 1, primary mixed tumors forty four. 
Groups recurrent mixed tumors nineteen Group 3 
mixed tumors, microscope not > ended three 
Group 4 probably mixed tumors with a histological 
appearance suggesting sarcoma flee, Group s 
probably mixed tumors with a histological appear 
ance suggesting carcinoma four, Group 6 recur 


HEAD AND NECK 

rent carcinomatous tumors fourteen Group 7, 
adenomata one 

Of the patients with primary mixed tumors 
thirty six were alive and well after from four 
months to s xteen years following the operation 
Six died from othe'* causes from three to seven y ears 
after the operation one died without treatment, 
and one died immediately after the operation 
Of the patients wntb tumors belonging to Group 2, 
nine were living and well from two to fifteen years 
after the last removal of recurrences one died 
shortlv after the operation and two died one year 
and twelve years respectuely after operation, but 
not from recurrence 

The three patients with tumors belonging to 
Group 3 are bvinj, and well from three to sixteen 
years after the operation 

Of the five patients with tumors b longing to 
Group 4 four w ere living and well from four to nine 
vears after the operation and one died two years 
after the operation but not from recurrence 

Of the four patients with tumors belonging to 
Group s two are living and well from two year& and 
eight months to fifteen years after operation and two 
died from other causes sixteen and mne years re 
spectively after operation 

Of the fourteen patients with tumors belonging 
to Group 6, nine died from the tumor, three 
developed recurrences but are free from them after 
from one to two years and two months after the 
secondary operation and two now have recurrences 
The one patient with an adenoma is Imng and w ell 
three y ears after operation SviruEi. Kabn, M D 

EYE 

Derby G S Malte J H and Kirk E B Further 
Studies on the Light Sense in Early Glaucoma 
Arch Opk h 19 5 Iv 57^ 

The authors here record further observations on 
the hght s“n5e m glaucoma The charts show the 
results of two tests made a y ear apart in thirtv nine 
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ca«es ^nd of one test in thirtj tno oilier oscs 
Cases of estabhshed glaucomi. shoiacd retardation 
of dark adaptation and marked changes in the light 
minimum 

Aeenesof normaf ejes in eases in which there 
was definite primar> glaucoma of the other c\c 
showed deh> in dark adaptation or t higher fhtesh 
old than normal or both In the cases m which re 
testing was done after a sear the light minimum 
was found higher and m a few glaucoma had 
developed 

Light tests have been made in a large number of 
diseases but the amount of material collected is not 
vet sufficient to wanant a report The authors ex 
press the hope that some simple metns o! dcicrmin 
ing the light minimum will be developed which can 
be used in the oflice and that the light difference 
mav be investigated at & higher fevef of iffurnination 
than is now possible \ircii Wtveorr M D 

Bnglej C 11 Enucleation of the E.vebaU with the 
ImplantvUon of Endogenous Cartilage tm J 
OfhiH lOtO 3 s IV S 3 

Since svmpathcttc ophthalmia has occurred after 
failure to remove all of the sclera in an enucleation 
all methods of exenteration arc condemned A good 
cosmetic result wav fee obtained b\ the trophntauon 
of autogenous cartilage in Tenon s capsule 

\fler ordinarv surgical prqivration ^ vertical 
incision is made over the sisth nb $ cm to tbc nght 
of the midJine The insertton of the rectus mu<cle is 
split exposing the fused cartilage o! the fifth MXth 
and seventh nbs The sixth and the anterior pen 
chondnum are removed the posterior laver being 
left to allow future regeneration Tlie usual cnucle 
ation IS done sutures being attached to the recti 
muscles during the operation 

After ail bleeding has been checked bv hot solu 
tioas or adrenalin a graft composed of several lavm 
of cirtilipiC secured by fine catgut and about three 
ti«hi av large as the globe is placed in Tenons 
capsuk lenon s capsule is closed with a purse string 
catgut suture and three sutures of tbc same mateml 
are cmploved to close the subconjunctival tissues 
The conjunctiva is carcfullj apposed to prevent 
infolding and is closed with a horizontal row of 
interrupted sdk sutures 

Iso blood matching is necessary the cosmetic 
result li good and permanent sv mpathetic ophthal 
mia IS eliminated and there is little postoperative 
reaction Svjiiei t Dij* Mi> 

Lent E 3 and Lyon M 0 Ilcefnangiomw of the 
Choroid J Jndijna Siai M ipjO «v 443 

The authors report what thev beheve lo be the 
twenty sixth case of htcmangioma of the choroid on 
record rrom this case and the twenty five ptc 
viousf) reported in the hferalure they draw thefel 
lowing conclusions 

I Haemangioma of the choroid is a rare condition 
It occurs most freqaentlj m the second decado 

of life 


3 It grows slowU and ultimately causes retinal 
detachment and glaucoma 

4 It IS non invasive and non metastatic 

5 TTie diagnosis from other intra ocular tumors 
is ^fficuft but possible UbreyII Peuber MD 

King C Tuberculous IrldocycHris as Observel 
with the Silt Lamp with Remarks on Tuber 
culln Treatment trcA Opkth 1976 U 563 

King states that for some time there will prob 
sbl} tic a discussion as (0 the use of lubercuhn as a 
diagnostic and therapeutic agent In h« opinion 
however it js hardlv possible that the slit lamp wiU 
be of much aid m the argument when m the present 
state of our knowledge the clinical appearance of 
tuberculosis as revealed b\ it is identical with that 
of lues and svmpaihelic inflammation After all 
we arc dependent in the diffcrenital diagnosis of 
chronic tndocyclitis upon the hutory the general 
and local clinical findings and the findings of well 
csiMiiketi hboTJtery tesss 

In conclusion King savs that to those who have 
seen the general phv sical awl laboratorv examination 
made bv Oerman ophthalmologists in cases of ocular 
inflammation U is not surprising that they discover 
tuberculosis in such a high percentage German 
ophthalmologists have made good use of tuberculin 
but (tkc some American ophthalmologists have not 
sufhcicnth rcalizrd the importance of focal infection 
Of coincident mfeciions iinciLlixscoTr MD 

Wright R B Blocking of the Afaln Trunk of the 
1 -actal None in Cataract Operations Based on 
Experience in Oxer tSO Cases IrrA 196 
b 555 

The author suggests a method of blocking the 
facial nerve in cataract operations ifi the cases of 
unrulv patients It has been tried in is® ’^dh 
good results Tl« side of the face bicomes mask 
like and the pressure on the globe n. limited lo that 
ca«<ed by the levator muscles of the giohe or a 
bulging cv e The onK disadv antage arises from the 
lagophthalmos In four cases this persisted so 
long that a tarsorraphv was necessary The lids 
roust be carefullv approtimvicd while the dressings 
are applied 

The lobe of the car is pulled fortrard and upvratd 
and the needle introduced at about the fevel of the 
mastoid process I arvlj sis results after from five to 
fifteen minutes \ utGu. \\ escott MD 

EAR 

Sbambough G E Fads and Fancies In the Proc 
tfee of Otolaryngology / im 1 / Isi 191^ 
Ixxxvn 17 0 

Shambvugh discusses theories relating to nasal 
neuroses the indiscriminate removal of the faucial 
tonsils the misinterpretation of the relation of 
nasal and nasopharv ngeal conditions to certain 
forms of ear disease the treatment of the spheno 
ethnwids for the relief of optic neuritis when there 
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are no definite indications for such treatment, and 
intranasal surgery for the relief of migramous 
headache W B Stark, M D 

Wilson J G The Maintenance of Attitude and 

Its Relation to the Vestibular Mechanism 

Laryngoscope 1926 xxxvi 791 
In stimulation of the semicircular canals by 
rotation ivhich results in changes of attitude of the 
body the mechanical factor is angular acceleration 
but if ive conclude our consideration of this change 
i\ith the mechanical factor we ha\e a restricted view 
of the process invohed Tait found that a frog 
rotated tangentiall> , with a constant acceleration, 
abruptlj assumes certain postures ‘ m shifts and 
concludes that the frog has a certain range of selec 
tion in the matter of posture Contrast this with 
the following data 

Dodge found that if one i» seated in a chair so 
that the back and body are fixed when the chair is 
slowlj rotated with a constant, ver> slow acceleration 
starting at zero the following sensations result 
(i) consciousness of motion with no knowledge of 
direction, alternating with periods when no motion 
IS felt, (j) consciousness of correct rotation or a 
reversal effect (3) a fairlj accurate knowledge of 
the direction of rotation which is gamed as the speed 
of rotation increases 

In both experiments the mechanical factor is un 
altered except m regard to increasing speed It is 
difficult to belie\ e that a constantly directed speed 
per se can give such \ ary ing impressions if we regard 
these impressions solely as the outcome of a mechan 
teal factor Something occurs when this physical 
energy is translated into nerve energy The degrees 
of contraction of a muscle are not as numerous as 
the degrees of strength of the exciting stimulus but 
take place m a scries of steps There is needed an 
increment in the intensity of stimulation before the 
effective result comes There is a definite increment 
of energy before the “abrupt shift” is made just as 
there is a definite increment of frequency before the 
difference between pitches or of amplitude between 
two sensation units This places the emphasis where 
it belongs, on the nerve mechanism, and less on the 
mechanical action of acceleration 

There are two thoughts which should ever be 
present when one desires to apply experimental find 
mgs from lower mammals to man 

1 That the central nervous sy stem is a umt into 
which fit several more or less independent units with 
special functions, of which one equilibrium, has an 
important part of its mechanism located in the 
labyrinth 

2 That when the labyrinth is considered at 
different stages of vertebrate de\elopment the po 1 
tion of the anatomical mechanism involved is not 
constant There is a flexibility in the mechanism 
with fixation of function 

The central nervous system controls the moxe 
ments and the attitudes of the body To do so 
adequately, it must have information in regard to 


the attitudes of the body or movements which are 
being earned out To assist in supplying such in 
formation is> the chief function of the labyrinth 
Involved in the complete reactions necessary for 
equilibrium we have three factors (il the adequate 
afferent stimuli, from various sources, which set the 
mechanism going, (2! the co ordination of these 
stimuli, the summing up and adjustment of the 
stimuli, the avoidance of conflicts, and (3) the 
efferent pathway through which the adequate mus 
cular reactions are made effective 

When one analyzes the first of these one is im- 
pressed with the number of responses m which 
afferent impulses from more than one source can 
be shown to participate Frequently it is the 
accessory afferent impulses arising from sensory 
fields other than the limited one to which a given 
stimulus IS applied, which makes the reflex response 
adequate for the particular movement required by 
the animal In the maintenance of equilibrium a 
number of afferent impulses are involved The play 
and interplay of these afferent forces are bewilder 
mg in their complexity and will remain so unless we 
recognize the underly me essentials One aid to our 
diagnosis as clinicians is the study of the mod 
ifications of typical motor responses which occur 
when any particular afferent channel is blocked, for 
instance the alteration of the normal reaction to 
caloric stimulation There is the possibility that 
when one of these afferent channels is interfered 
with by accident or disease, certain other channels 
may, by the increase in the quantity of energy which 
passes o\cr them, compensate, in part at least, for 
the loss ol the impulse which formerly came m over 
the damaged pathway 

From the labyrinth, two muscular reflexes arise 
(i^ movements which are transitory, for instance, in 
the eyes, produced by angular acceleration or by the 
caloric reactions, and (-) unconscious compensatory 
positions persisting after movement and retained so 
long as the head remains m a particular position in 
space These ire distinguished also from one another 
as to the anatomical site of their origin The site of 
the positional lies chiefly it is believed in the otolith 
organs that of the caloric, in the semicircular canals 

Positional reflexes arising from the labvrinth 
show a shift in the location of origin of the reflexes 
at different lev els of the \ ertebrate phy lum Magnus 
has shown that, in rabbits and guinea pigs, they 
originate in the otolith organs but Maxwell clearly 
demonstrated that in fish the positional reflex could 
come from the ampulla Here we note a first shift 
m anatomical location The source of the reflex 
movements in the rabbit, Magnus locates in the 
saccule, but Parker and Maxwell ha\ e shown that 
m fish the loss of this saccular otolith “does not alter 
or weaken any of the compensatory movements, it 
does not disturb equilibrium or the righting reflex 
nor IS the muscle tonus affected m any way ” Here 
there is a second functional change in location 

Again tonic labyrinthine reflexes acting on the 
muscles are modified b\ the position of the eyes m 



3^4 


I^TLKNATIO^AL ABSTRACT OF SURGFR\ 


the head, lateral or frontal In the riLbit with 
laterally placed eves where the imaRta do not /all on 
corresponding points of the retina; these labyrinthine 
reactions are marked In the monkey and man in 
which the images fall on corrusponding points oI the 
retina; they are small and subsidiary to ocular 
positional reflexes Here there is a third functional 
change during phylogenetic development Rifated 
tothis, we find in the guinea pig and rabbit the co 
ordmating mechanism adjusting the tactile the beck 
and the labvnnthine reflexes for equilibrium located 
in the medulla pons and mesencephalon But with 
the development of the cerebrum m the higher 
mammals the primitive coordinating mechanism 
has been modified by a shifting forward of co 
ordmating areas In the monkev and man the 
ocular component dependent on the activity of a 
high cerebral factor becomes a greater controlling 
factor in positional rcflcTes In keeping with (his 
change as a result of the experimental work on dogs 
and monkeys and from clinical observations with 
pathological findings in man it was found that the 
quick component involves a difftrcnt pathway and 
higher cerebral association than the red nvcicus 
or nuclei caudal to it as suggested by ^(agnus and 
his CO workers 

Labyrinthine righting reflexes bv means of 
which the head always tends to remain m the normal 
position and docs not conform to the difTerent post 
tions of the trunk can be studied in normal guinea 
tgs and rabbits in all other animats the cerebral 
cmi'pheres must first be removed (decerebration) 
but the mid brain especially the nucleus ruber must 
be left intact because the centers of these rtOexes 
are situated there Dogs and cats show the influence 
of the cerebral cortex m the activity of the visual 
righting reflex 

Id dccerebration weeut off the so called mhibitoo 
influence and then consider the effect of its absence 
on a center which very probably because of this 
cut off has augmentation of afferent force to it 
from other sources But what was this inhibitory 
influence doing before it was cut off? Inhibition is 
a positive and not a negative quantity Suppose an 
inhibitory center yf located according toourhypoth 
esis above the mesencephalon is controlling the 
red nucleus To control it adequately Center A 
must get information from the periphery concerning 
equilibrium and such peripheral influences must pass 
up higher than the brain stem and the red nuc^s 
It may well be that the red nucleus and the cells 
whith extend from it to the medulla act in part as 
Magnus has outlined but it is well to consider the 
possibility and Ukchhood that some part of the 
function of these areas has been transferred in man 
to other and higher areas or at any rate that pro 
found influences above the mid brain have to be 
seriously considered One should not forget the 
modifications in phylogeny which have already oc 
cutred, and we should not he too dogmatic in trails 
fernng experimental data from rabbits to man 
Rather let us correlate the experimental facts so 


clearly stated by Magnus with observed pathological 
results seen m our clinical cases for along this road 
lies progress 

NOSE AND SINUSES 

Cunningham O D Tutocalne A Local Ames 
thetlc in JlhJnoJarj’nfioJogy Larynioscepe rgrtf 

XXXV 1 837 

The author dismisses the merits and defeats ol 
tutocaine as a local anxsthctic from the laboratory 
and clinical standpoints 

In experiments on animals tutocaine was found 
to be 4 5 times less toxic than cocaine 2 7 times more 
toxic than novocain, and approximately three fifths 
more pow erful than cocaine ior the induction of stir 
face anasthcsia Its toxic sy mptoms arc essentially 
(hose of cocaine and novocain 
In chnieal use it was found that for the removal of 
tonsils a 5 per cent solution in i to 000 adrenalin 
is a satisfactory substitute for ro per cent cocaine 
for surface anxsthesia and a per cent solution is a 
satisfactorv substitute for 05 per cent novocain 
iot JofiltratJon for most intranasaj operations a 
$ per cent solution in 1 zo 000 adrenalin is a satis 
factory substitute lor flake coeamc and adrenalin 
Tor submucous resection tutocaine is less satis 
factory than cocaine flales and adrenalin 
It IS somewhat slower than cocatne and novocain 
m producing equivalent anesthesia It is superior 
to cocaine m its relative freedom from toxic by 
effects \\ B SrASk M D 

Hays II The Local Administration of Bacterial 
^areJnes In the Treatment of Subacute and 
Chronic Nasal Sinus Conditions LarynjoMpt 
1926 XXXVI 81; 

In the treatment of subacute and chronic para 
nasal sinus infection the author applies an autog 
enous vaccine to the nasal mucous membrane and 
injects It into the antra 

The patient receives in all, eight office treatments 
given at intervals of three or four days In the 
interim he uses the vaccine at home twice daily in 
the form of a nasal «pray 
Of sixty nine patients treated in this manner, 
twenty three were cured, thirtv eight were bene 
filed and eight were not benefited 

W B Stark W D 

Turner A L and Reynolds r E Nasal Mucous 
l^ly p[ Jntranasal Operation on the Ethmoidal 
Air Cells Purulent Leptomcnlnfiltls Death 
Autopsy J Laryniol &' 0 /oJ 1926 xli 717 
In two previous communications published by the 
authors on their investigations regarding the path 
ways of infection from the nose and accessorv 
Miiuses to the intracranial structures it was proved 
that the infection may travel along the veins In the 
two cases reported septic thrombosis of the caver 
nous Wood Sinuses developed as the primary tom 
plication in one from an initial focus in the ala nasi 
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in the other, from suppuration m the ethmoidal and 
sphenoidal air cavities 

The case reported in this article was an example of 
acute purulent pneumococcal leptomemngiiis con 
sequent upon operation on the ethmoidal air cavities 
Microscopic examination of the tissues demonstrated 
that the Ijmph sheaths of the oUactorj nerves were 
the paths along which the infection had spread 
The article contains numerous photomicrographs 
and other illustrations to shon this The jxjssible 
routes of intracramai infection from a pnmary focus 
outside the skull are enumerated 

The number of fatahties in relation to the total 
number of intranasal operations performed on the 
accessory sinuses in the numerous ear and throat 
chmcs Is not large e\ en granting that more com 
plications occur than are repotted From the 
microscopic investigation of the authors’ case and 
of the tno cases reported bv von Eicken and 
Miodonski we must conclude that the olfactory 
penneural l>'mph sheaths provnde one of the path 
«ajs along T.hich infection mav reach the memnges 
The authors are at present engaged m inv estigating 
microscopicallj another case of postoperative fatality 
which may throw further light upon the path of 
infection m these cases No postmortem examination 
should be regarded as complete unie&s this line of 
inquiry is undertaken 

In intranasal operations upon the ethmoidal air 
cells the olfactory area of the nasal cavity is a 
danger zone because of the penneural 1% mph sheaths 
m the mucous membrane and the close proximity of 
the thin cnbnform plate It la therefore advisable to 
avoid tbi» area m order to eliminate so far as possi 
ble, the nsk of injecting the memnges by way of the 
1} mph sheaths of the olfactory nerv es or more direct 
ly through a fracture of the cnbnform piate 

Abkah ui R Hollcnuek M D 

SewslI E C External Operation on the Ethmo- 
Sphenoid Frontal Group of Sinuses under 
Local Anresthesla The Technique for the 
Removal ol Part o! the Optic Foramen Mall 
for the Relief of the Pressure on the Optic 
Nerve Arch Otolaryngol 1926 iv 377 
After discussing the etiology pathology symp 
toms and diagnosis of sinus disease, the author de 
senbes the indications for operation and his opera 
live tecbmque in the treatment of disease of the 
ethmosphenoid frontal group of sinuses He ad 
vocates the use of the extranasal route and local 
anajsthesta He desenbes also the technique of 
freeing the optic nerve by removal of the optic 
canal 

\ senes of thirty operations performed by Sewall 
are reviewed There were no fatalities In all of 
the cases the scars were almost negligible Pain 
dunng the operation was slight The time required 
for the operation was about one and a half hours 
Practically no bleeding was caused by the work on 
the sinuses The results were on the whole satis 
factory In all of the cases the symptoms com 


plained of before the operation were reliev ed, and 
m some of them the discharge had been entirely 
stopped at the time of this report 

R B Stark, MD 


PHARYNX 

Crumrine C A An Anatomical Study of the 
Superficial and Deep Lymphoid Tissues of the 
Nose and Throat Allanttc il J 1926 xxx 38 
The author describes the suboccipital, mastoid, 
parotid, submaxiUary , submental, and retrophary n 
geal lymphatics which form the cervneal glandular 
collar the substernomastoid, internal jugular, and 
subclavTCuIarlyTnphatics w hich constitute the vertical 
glandular chains, and the IjTnphatics of the gum», 
tongue, palate, pharynix and nasal foss$ 

R B Stare 31 D 

Steward F J Surgical Treatment of Mahgnant 
Disease of the Upper Air and Food Passages 
Bftl if J ig 6 u 819 

Knox, R Treatment by \.-Rays of Malignant Dis 
ease of the Upper Air and Food Passages Bni 
if J 19 6 u 821 

Milligan SirW Treatment by Radium of Malig- 
nant Disease of the Upper Air and Food Pas 
sages Brit if J 1926 11 822 
Syme W S The Treatment by Dmtherxi» of 
Malignant Disease of the Upper Air and Food 
Passages Brit if J 1926 u, 8 5 

Steward Early operable cases of malignancy of 
the upper air and food passages (perhaps to per cent 
of the total number) are those in which the pnmary 
growth involves a limited area no enlarged lym 
phatic glands are palpable, and the general condition 
IS good 

Doubtful cases constitute the majority —about so 
per cent of the total number TTie site of the 
growth IS largely immaterial av enucs of approach 
can always be planned If the growth can be re- 
moved Without too great interference with function 
there is a chance of cure or the probability of allevia- 
tion even if it is extensive and the glands on one 
Side of the neck are involved 
In hopeless cases (40 per cent of the total number) 
a palliauve operation such as the removal of a fcetid 
bleeding ulcer of the tongue is often advisable 
The decision as to the procedure indicated is most 
difBcult m the doubtful, borderhne or hopeless 
cases In these treatment may fail or there may be 
a chance for a bnlhant success 
The chief dangers of operation are infection of the 
operative wound and sepsis of the lung The mouth 
must be freed from infection Septic teeth should be 
removed and the others carefully scaled and cleaned 
The anesthetic of choice is ether given by intra- 
tracheal insufilation A complete block dissection of 
the glands of the corresponding side of the neck is 
done through wide skin flaps 
If the growth is m the upper part of the pharynx, 
the mandible is sawed through and the growth ex- 
cised with a sufBaent margin of mucous membrane 
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If the loner pharjnxis involved, the excision is made 
loner, usuall> after the removal of the h>oid bone 
and part of the thyroid cartilage Before the 
pharynx is opened it is isolated by gauze paeVs in 
order to lessen the risk of infection 
The gronth may be removed by excision or 
diatherm> In the use of diathermy the penpheni 
coagulation seals olT the surrounding tissues and pre 
vents spreading wound infection However on 
account of the prolonged local heahngof the cicatrix 
pulmonary sepsis is liable to result If the base of 
the wound is small and can be well closed Steward 
prefers excision whereas when it is large and irregu 
iar he prelers diathermy 

The result of the operation is dependent upon 
successful closure of the opening in the pharynx 
Leakage infection is always serious Numerous 
mattress sutures irc used to unite first the sub 
mucosal surfaces and then the muscles All spaces 
arc occluded 

If (he removal of the growth leaves a defect wbit-h 
cannot be completelv closed the mucosa is sutured 
to the skin edges and subscriucnt plastic closure is 
done Removal of a hypopnarvngcal growth wiH 
leave a defect which must be (tiled by a skin (lap 
(from the original incisions) or bv the formation of 
a ucatricial stricture A soft rubber catheter for 
feeding is fitted into the wound in the neck 
Kno\ The treatment of malignant disease of 
upper air and food passages with the \ rays has not 
been satisfictory chiefly because in such a limited 
depth of tissue it is not easy to administer a satis 
fictory dose without causing damage However 
recent improvements in the technutue have some 
what overcome this dilliculty and better results are 
now beinfc obtained with the use of medium wave 
lengths \n accurate diagnosis is essential 

iuberculosis svphilis and aetinomycosis must be 
ruled out ‘jometimes a few \ ray treatments may 
reveal the nature of the disease inflammatory and 
lymphosarcoma masses disappear readily whereas 
tuberculosis disappears more slowly and in carcino 
ma the response is very slow 
I*re operativ e \ ray treatment is recommended 
for early operable lesions This should be applied 
chiefly to the glandular areas Postopentive raying 
is also beneficial if ic is not carried to the point of 
depressing the reparative powers In inoperable 
cases alleviation is obtained by moderate doses as 
distinct from lethal doses of the \ rays Greater 
improvement in the results is to be expected from 
further refinements of the technique 
Five illustrative cases are reported home of them 
show the difficulties in the diagnosis In others the 
X ray treatment causes improvement but in none 
did the improvement last longer than a year 
Milligan When the technique of radium ap 
p}icaU0D IS further mpro\ed radium wiU suppiaDt 
surgery m the treatment of inoperable malignancy 
of the upper air and food passages ith regard to 
the dosage there are two schools of opinion some 
advocating large doses and short exposures and 


others advocating small doses and long exposures 
Milligan fav ors small doses and long exposures The 
best method consists in exposing the growth surgical 
1> and inserting the element under the guidance of 
the eye Sarcomata disappear rapidly but frequent 
1> formmetastases Lpitheliomatarequirconlyshori 
exposures 

In the nasopharynx and asopbagus considcrabli* 
technical difficulty is experienced in the introduction 
of radium Jn the nasopharynx radium is of value 
because of Us dcvascularizing cflect Its use is free 
from the nsk attending operation in this region 
The more fibrous the growth the larger the dose re 
quired Sarcoma is rcadilv dispersed 

In cases of sarcoma arising m the glands toxrcmia 
may result from the absorption of tumor products 
Therefore the attempt should be made to cause slow 
absorption of the growth I cdunculatcd growths in 
the nasopharynx should be removed surgicallv In 
cases of sessile and infiltrating growths surgery is 
useless but radium otTcrs a possibility of cure 

The author docs not remov c the glands primarily 
preferring to wait until the radium reaction has sub 
sided Katlium produces at first an irdema and in 
creased vascularization with Iiabilitv of some of the 
cancer cells to wander awav Milligan extirpates the 
glands surgically whenever possible The burying of 
emanations in the glands is unwise os with this 
method several micro»LOpie ghnd areas remain un 
aflected lollowmgsurhica) removal radium tubes 
may be buried in the field The mam artery should 
be tied to dcvasculanzc the area and the radium 
then applied externally 

Malignant nasal growths arc not common Sar 
coma varits grealh in its virulence Ihehigherup 
Its origin the more unfavorable the prognosis Asa 
rule the treatment of choice is lateral rhinotomyand 
removal of the grow th 

in the maxillary and ethmoid sinuses exposure is 
effected by window resection through the canine 
fossa or lateral rhinotoniy I ollowing ligation of the 
external carotid the cxternalglands are removed and 
the growth is exposed and curetted Kadium is then 
applied and surface irradiation given 

Afalignant disease of the palate is fairly fnquent 
It IS generally inoperable but is easily treated by 
duthermy radium is rarely indicated 

1 nmary malignant disease of the tonsil is rare but 
squamous epithelioma extends back to the tonsil 
from the tongue fauces etc In this region surgical 
intervention is seldom successful and the growth is 
radium resistant In favorable cases (growth small 
and not fixed; radium tubes may be inserted os 
This requires great care In the early stages the 
neoplasm is local and if treated at once is curable 

SvuE The aim of surgical diathermy is coagula 
tion by heat not cauterization Coagulation is ob 
tamed for a distance of in from the acting 
tenninal A too strong voltage will result in cau 
tenxation, and a loo weak voltage will consume con 
siderablt time in raising the tissues to a sufficient 
degree of heat 
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To remove the grouth, the diathermy kmfe is 
plunged into the tissues beyond it and the current 
turned on The current is then turned off and the 
kmfe re introduced a little distance ai\a> Cauter 
ization of the surface is avoided After coagulation 
has been produced all around the growth, the neo 
plasm js cut awaj with the diatherm\ knife used as 
a knife If encounter w ith large \ essels is anticipated 
the mam arterj , lingual or etternal carotid is. tied 
Anaesthesia is induced with chloroform 
In the treatment of affected glands, ’'mall masses 
of glands are removed when the arter> is ligated 
When the masses are larger or operability is doubt 
ful, the pnmar\ disease is attacked first This gener 
allj leads to a reduction in the size of the glands (re 
mo\al of sepsisl thereby facilitating their later re 
moval In the absence of obvious gUnd involve 
ment, Syme does not open the neck except to ligate 
the carotid Each case must be treated according to 
Its particular requirements 

Malignant disease of the low er phar j nx can be ex 
posed surgically and then subjected to diathermy or 
treated with the suspension apparatus The latter is 
preferable Sometimes the two methods are com 
bincd There IS verv little shock following diathermj 
but the appearance of well being may be only simu 
lated persons with sepsis from malignant disease of 
the mouth are not good subjects for prolonged ether 
anssthe'^ia or operation After three or four days 
they do not look so well, and in some cases sudden 
death occurs from heart failure 
The cases most suitable for diathermy are those of 
malignancy confined to the mouth For operable 
cases of the lower pharynx and larynx, diathermy 
IS not suitable 

In the discussion of this report, WooDiiAN stated 
that by the use of diathermy in otsophageal carcino 
ma he has rendered patients able to swallow natural 
ly until death Hvrrv C Svltzstein M D 

NECK 

Tilley J H Exophthalmos The Mechanism of 
Its Production in Exophthalmic Goiter Ann 
iurg 1936 WxMv 647 

It IS generally accepted at the present time that 
in exophthalmic, goiter there is an actual anterior dis 
location of the eyeballs The possibility that an 
increase in the width of the palpebral fissure might 
be a factor in the mechanism of the displacement has 
not been emohisized 

Tilley reports a case showing marked anteropostc 
nor movement of the ey eballs on opening and dosing 
of the hds This was evident on simple observation 
and shown also by kmematographic films It sug 
gesled that the position of the eyeball in exophlhal 
mic goiter is dependent largely upon the restraining 
force of the lids 

The retrobulbar tissues must exist in a certain 
state of tension Because of the rigidity of the walls 
of the orbit, this expansile force must be balanced by 
theey eball which in turn must be partially restrained 


from movement antenorly by the eyelids If the 
palpebral fissure is enlarged, the restraimng power 
of the hds is of necessitv reduced in geometrical ratio 
because of the spherical shape of the ey eball The 
importance of these facts in relation to the enlarged 
palpebral fissure and the infrequent closure of the 
htL in exophthalmic goiter is obvious This raecha 
nism assumes an increase in the retrobulbar tissue to 
occupy the space and maintain the tissue tension re 
suiting from anterior movement of the eyeball If 
this explanation is correct, an increase of retrobulbar 
tissue IS the result rather than the cause of anterior 
dislocation of the eyeballs 

It IS possible that the unstriped muscle between 
the levator palpebrx superions of the upper hd and 
the tarsal cartilage and in the lower lid between the 
conjunctival fornix and the tarsal cartilage which 
has been described by Mueller may produce a 
widening of the palpebral fissure by its contraction 
Attempts to diminish the size of the palpebral 
fissure by a collodion dressing warrant further trial 
J Feank Docgutv M D 

Pemberton J DeJ Modem Management of 
Exophthalmic Goiter California cr Ifest Ued 
1926 XXV 610 

Pemberton reviews the progress of surgery of tlie 
thvroid and the difficulties encountered in the treat 
ment of exophthalmic goiter After the surgical 
management had been improved, patients were en 
couraged to undergo treatment at an early stage of 
the disease and eventuallv the operative mortality 
was reduced from a high level to between 2 and 4 
per cent 

Plummer s theories of the nature of exophthalmic 
goiter and of the value ol iodine in its treatment are 
summarized Surprisingly soon after the admmis 
tralion of iodine there is a very definite change m 
the symptoms especially in those of a nervous 
nature Nausea, vomiting and diarrhoea if present, 
often cease in a day The more serious the case the 
more effective the administration of iodine The 
histological changes induced render the technical pro 
cedures of the operation easier The pre operative 
preparation must be adapted to the individual 
atient and include the administration of lodme a 
igh-calone diet, and rest In all instances how 
ever, the patient should be allowed to be up and 
about for several days before the operation In 
the Mayo Chmc patients m a crisis are given a 
large amount of Lugol s solution sometimes from 
60 to 100 minims daily As the crisis subsides 10 
minims are giving three times daily until the oper 
ation is performed Digitalis is no longer given 
routinely, and in any event its administration should 
be stopped at least three days before the operation 
When the risk of operation is great, preparatory 
measures should be continued as long as they are 
effective The patient should be allowed time to 
regain his strength after a crisis before operation is 
undertaken this may require a month or longer 
Pemberton has found the operative risk to be 
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rektivelv greater in children ’Mth ctophlhalmic 
goiter than in adults In the cases o( children he 
therefore often prolongs the preparatory treatment 
to two or three months 
The success of the operation depends to a con 
siderable extent on the patient s mental altitude 
The operator should secure the patient s confidence 
I ocal ansslhcsia is to be preferred if the coopcntion 
of the patient can be obtained If pencral anaathesia 
IS necessary the type of ana^thetic is of htlle con 
sequence as compared with the experience of the 
antesthelist I rolongcd deep anesthesia should be 
&\ oidcd Tie most frequent technical complications 
oi the operation arc injury to the recurrent laryngeal 
nerve and postoperative hsmotihagi. either of 
which nav cause death 

After operation Lugol s solution is p\cn routine 
ly but Its postoperative admtmstration cannot be 
substituted for its pre operative administration 
Lugol s solution in doses of lo minims daily k pre 
scribed for t\ 0 or three months after the operation 
In r 8j3 cases of exophthalmic goiter treated at 
the Mayo Clinic in the period from January, 1924 
to January 1926 the mortality was just under i 
per cent 

Btodersen N !I and Ilarblt* 11 F Basedow# 
Disease and the Results of Its Operatlre Treat 
ment In the Drammen Hospital f^lorbut 
Basedoni) und Crgebnis siincr optratuen Behand 
lung im Kranlicnhaus in Uramtnen) A<i<s (hifuft 
ficand 1916 Ui 107 

The authors base re examined 133 patients who 
were operated upon for Basedow sdi ease by Lied in 
the Drammen Hospital in the period from 19 1 to 
1934 Most of them had been subjected to a radical 
operation performed m one stage under paraverte 
btal and local anarsthesia with removal of the entire 
right lobe the isthmus and the left lobe except a 
small portion of the upper pole 
Of the eighty seven cases in which the typical 
radical operation was done the condition was cured 
in 87 4 per cent improved m it 5 per cent and 
made worse in 1 1 pet cent A doubtful recurrence 
developed in three and a fairly obv lous recurrence in 
two In the cases of less radical operation the results 
were often transitory and the incidcnceof recurrence 
much greater The patients were re examined from 
one to four vears after the operation Of thirty one 
patients who were operated upon for secondary 
Basedow s disease (adenomatous goiter with hyper 
thvtotdism) twenty nine recovered 
The authors di cuss the effect of the operation on 
such symptoms as exophthalmos tremor nervous 
ness insomnia and psychoses and upon the condi 
non of the heart and pulse Thev report three coses 
in which marked enlargement of the heart was great 
Iv decreased The pulse rate was decreased on the 
average by yt beats The average gam in weight 
was 7 9 kgm Special mention is made of the eftcct 
of the operation on menstruation and pregnancy 
Seven patients had a normal pregnancy and labor 


from one to three years after the opeiaUan without 
recurrence of the goiter 

Tlie postoperative reaction seems to have itlle 
relation to the severity of the disease The aulhcns 
doubt that the reaction depends to any great extent 
upon the absorption of ghnd secretion during and 
after the operation 

In three cases the operation was complicated by 
h*morrhagc The postoperative conphcalions m 
eluded bronchopneumonia (?) in one cas** tetany m 
two Cases, collapse with cyano 15 and transitory 
icterus in one case, hoarseness for several weeks m 
onecase and a transitory exacerbation ofapsjchosis 
in one case Myxtrdema did not occur in any case 
There were no deaths 

Bartlett \V Uecoftnltton of the Goiter Patient 
Unsulted to Thyroidectomy J Am H J« 
t^s 6 Ixttvn r ,0 

Lahey F JI Substernal Goiter / dm 3 f iji 
19 6 Ixxrvii i3Sj 

Barlett mentions the six characteristic features 
that are thought, m most instances at least to 
characterue exophthalmic goiter Thes'*are typial 
eye signs thrills and bruits in the cardinal vessels 
which seem to be present in every case vasomotor 
s) mploms (voniling diarrhaa and sweatmgl , netv 
ous untabihiy menial aberrations of a pnmary 
nature, and crises and remissions which occur in 
most cases if the patient lives Jong enough Pa 
lients who arc not ready for operation are those with 
a high metabolic rate increased non protein mtro 
gen, hyperscnsitivcness to ox> gen deficiencv lowered 
blood pressure loss of weight loss of seif control 
and heart mjun Most important of all as a contra 
indication to operation is definite heart injury 
Tatients with heart conditions may be divided into 
three dosses those who have a functional affection 
with temporarv exhauition of the heart those with 
congestive heart failure and auricular fibnUation 
and those m which the heorl is completclv burned 
out 

Five classes of patients appear particularly un 
suited to thyroidectomy those with the fulminating 
condition, adolescents the insane lho«e with 
cpi/cp^y and pregnant women 

The preparation of the patient for operation re 
quires measures to correct the thyroid secretion 
decrc3«e thyroid activity, restore the circulatory 
conditions and impmv e the neuropsy chic condition 
In ad^tion the preparation may be divided into 
indirect general measures direct local measures 
and indirect local measures The indirect general 
measures include a sojourn in the bo pital of such 
length that low ard the end of it the patient may be 
subjected to a subtotal thy roideclomy as the one 
and only operative procedure The direct foi.al 
measures such as irradiation injections andhgatna 
are reserved for the obstinate type of case in which 
the condition cannot be improved sufficienily for 
iqicration under the plan just outlined When 
neither the indirect general nor direct local meas 
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ures a\*an, something mav «=oiiietxmes be accora- 
pli.hed b\ indirect local meaaures which influence 
the th>Toid b\ the obhte'atioa ot septic toa m the 
teeth, tonJL, smuaea prostate o- elaewhe’-e al- 
thou^ if pos-ible this plan of action should be 
deferred until after th^TOldectomv since it l> general 
h admitted that the patient s resistance is lowered 
b^ such minor procedures 

There are certain persons who cannot be res o’ed 
to a condition m which thyroidectom\ «eems ad 
Yisable — tbo-e who die of ihvrotoncosis tfeO'C 
whose condition t» regarded as hopeless those who 
are intolerant oi restraint and those who die o^ isvler- 
cuirent diseases 

\ low operaUi e mortahtj depends upon adequate 
preparation and the correct choice of patients 
Lahe\ calL attention to the fact that substemal 
goiter Is re 3 dfl\ oierloofeed and often no* recog 
mzed until senoua conditions ha\e deiTloped The 
progres-rt'e descent of a goite^ or the location of ade 
nomata O’* evsts of the thvroid where thej mai enter 
the mediasimum should be an outs tandmg indication 
for their surgical removal Goiters that ha\ centered 
the mediastinum and ha\e deviated and flattened 
the trachea have usualli done so onli after their 
presence as goiters has been ob«ous lo- a good 
mam \ear5 

The U'pea of goiter tL.t most commonlv become 
mtnthoraac or substemal are the adenomatous 
goiters CN'sts and colloid goiters also become sub- 
sternal, but much less frequentlv Substemal goiter 
rarel\ exists without eventually produong a de- 
fonnitj 01 the trachea in e.thcr its course or its 
contour Such deformities which result m respira- 
ton difficollies often do not nunuest themsclNes 
until the patient is well along m vears and ill 
eqmpp^ to endure the senous ordeal of their removaL 
The basic factor m the diagnose ol intrathoraac 
goiter IS the palpation ol the lower poles of the 
thvroid If both lower poles of the thvroid can be 
Jelt to pass beneath the ^pating finger as the gland 
ascends and descends on swallowing then except 
m cases of the rare substemal goiter due to abe-rant 
thiTOid tis«ue the goiter is not subatemal or intra- 
thoraac However, if one O' both lower poles cannot 
be demonstrated substemal goiter is to be «enouslv 
suspected and measures should be taken to demon 
strate its presence or absence 

In deviation of the trachea _ecoadaij to 'ubstcmal 
goiter with flattemng and narrowing the effect of 
the decrease of the tracheal caliber is usuallv evi 
denced bj an audible increased re«piraton noise 
noted particularly after exertion Dilatation of the 
superficial thoraac veins oyer the upper chest ac- 
compames substemal goiter with fair constancj 
when the sire of the mass pmjectmg mto the medias- 


tinum Is great enoagii to ictenere with the y enous 
drainage the goi'e*’ 

Patients with substemal o- in rathoraac gotte- 
freqimntlv complain ot a feeliag of substemal p-ea- 
sare and frequent choaong attach^ A y e*’* striking 
and interesting pomt in the hi.'O’v is dimcnltv m 
b'eathing when the head is canted to one side as 
when the patient sleeps oa h-s s de with a high 
pillow Lahey believes that this is ol great value in 
the diagnosis of substemal goite-* particularly when 
such, a goite*" exists entirely within the cheat. 

The technical lefltures the removal ol snb-temal 
goiter are the p-evenUon of baimoThage and p’n- 
tectioa of the pleura, thomac duct and reenrren* 
larvngeal ne've thr^ structures wh.ch to-m the 
walls trom wh.ch the intiathomac maSs Eu.t be 
separated and the prevention ot tracheal collapse 
dunng the removal the mass 

Jaco3 S Geot:, 3IJ> 

Gnthne D K Patient Who Underwent Total 
Larragectoinv Two Aears Ago and Has Since 
\cqni«d a LsefnI Voice Pr e Rm 5 ?'* iCrd^ 
Lond., 19 6 Sect. Larvngol., 63 

The antho' reports an unusual case of total 
larvngectomy in a p-eynouslv healthy mas aged 35 
>ears who was gas.ed daring the war Fo- two 
years the patient had had an increasing hoarseness 
and for seven months an increasing dv«pa(sa wheh 
became wone when he bv down. L^vBgoscop c 
examination showed a swelling of the left ventricular 
band and m the left arvteno d region Two weeks 
befom the larvngectomy an emergency tracheotomy 
became necessary A diagnoi.& of epitheUosa having 
been made on the ba.is of a piece of turue removed 
a total larvogectomy was done jelv ar, The 
patient made a p-ompt recoyery and when seen 
again four months later was working dailv and had 
a good phar^geaj voice 

In the discu-jon following thi-. report it was 
broqght out that the patients vo'ce is best during 
attacks 01 indigestion and depends upon contraction 
of the abdonucal muscles la the cases of patients 
who cannot swallow air it is eometimes neces.jiry , 
for the production of a yoice to giye an aL^^Jt fol- 
lowed b> atne aad. 

Two other cases were repoted In one, in wh,ch 
the laryxgectomy was performed eight yea's ago 
the voice which dey eloped sub-eqcently could be 
heard throughout a large halL 

The author belieyes timt ho patient does not 
swallow air consaou-Iv, but that the voice is pro- 
duced b> dilatation ol the (Esophagus. The \oice 
was recoyered one month after the operation aad 
since then has been gmduallj improving 

Hasoid 31 Cam? 3135 
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CHEST ^AtL AND BREAST 

Cheatlfl G L The Formation and Treatment of 
FIbro Adenomata of the Breast Att)i ^urg 
1926 xiii 617 

Cheatle describes tbe changes that occur in the 
terminal parts of the ducts and acim and the tissues 
of the breast that have been normal 
Diffuse hj perplasia and the formation of intra 
i-ana!icu!ar fibto adenomata occur in the intra 
elastica tissue the tissue situated just interna) to 
the elastic tissue of the duct 
Diffu e adenomatostsi and fibio adenomata arise 
from the pericanalicular and periacinous connective 
tissue the extra elastica tissue ' Fibro adenomata 
of this t>pe ma> contain intcacanalicular growth 
wh ch maj show diffu e hjperpUsia of the intra 
elastica connective tissue 
The formation of intra «la tica and extra elastica 
ffbro sdenrmsta is a progressive process that affects 
coRsecuttvelv fresh parts of a segment of breast 
that ha been normal and accounts for the lobulation 
of the tumor 

The correct treatment for fibre adenoma is ex 
cision of the segment of the bcea t that contains the 
tumor )t tumor 

The autho emphasises the fact that nodularity 
or iumpiress of a breast can be detected only in thin 
ersons Nodularity of the brea t m fat persons 
as been de cnbed but is due only to lobules of 
fat Rauh J 3 DerruAN M 0 

Greenough R B Carcinoma of the Breast Am 
J Roentg mi 19 6 xvi 439 
This artiile is faas^d upon the studv of 175 cases 
of breast varciroma collected and ansljzed with a 
view toward helping to standardize the reporting 
of the end results of operations and other tteatinent 
and to obtain a uniform method for the recording 
and tiassif cation ot cases Consideration is given 
mainly to the results of surgical treatment with and 
without prophvJaclic roentgen ray treatroenl 
In about one hall of the tase« of radical operation 
in this senes roentgen treatment was given either 
before or after or both before and after operation 
Brief mention is made of the technique used 
To facilitate stati tn.al deductions the cases are 
tabulated according to the treatment given and the 
results obtained 

As regards the duration of the disease it was 
found that the percentabe of cures m the cases of a 
duration greater than the avenge of the whole 
number (‘■even an i a half month > w as greater than 
that of tho'e of shorter duration This would indi 
cate that a ^owly growing tumo’- of long duratna 
maj have a better progno is than a more fapidiv 


growing tumor which has been promptly recognized 
and treated 

The degree of malignancy of the growth was found 
to have a marked influence on the course of t^'e 
disease In cases of low malignancy the prospect 
of cure was better, even in the preecnee of anllarj 
involvement, than m the Jess extensive cases in the 
group of medium malignancy fvo case 0* high 
malignancy even those without involvement of the 
axillary n^es resulted in a cure 

MaUng due allowance for the fact that this i« a 
small senes of cases the author believes that the 
following conclusions are justified 

I Radical operation performed before the dis 
ease has extended widely offers the best expectation 
of cure m cancer of the breast 

Pre operative and postoperative irradiation 
with roentgen rays, as given at the Massachusetts 
Ocner^ Hospital in the period from 1918 to 10 0 
does not appear to hav e b^n of value as an adjunct 
to surgical operation 

3 Nearly 30 per cent of cancers of the breast are 
«o malignant that with our present resources we 
are unable to cure them 

4 In the remaining ,0 per cent of the cases there 
IS a reasonable hope of effecting a cure bv operation 
n the disease is not too far advanced 

5 Education of the public ani the medical pro- 
fession to a better appreciation of the possible sig 
nmcance of breast tumors and to more prompt ap 
plication of treatment nav yet notablv oecrease tee 
mortality of this disease 

6 In the treatment of breast cancer which is 

beyond hope of cure by operation rorntgen inadia 
tion offers a better prosp^t of relief than any other 
procedure AroipnHAxnjv MD 

TRACHEA LUNGS AND PLEURA 

Patterson E J Deada as Foreign Bodfes fn the 

Bronchi Mechanical Problems Presented and 

Their Solution Ann OCol Rhmol 6* Aary«s« , 

1926 XTxv 989 

The author calls attention to the danger incurred 
raallowingdiildren to play with heads which are not 
strung srcurtly on wire She cites the nechann-sl 
difficuities presented by beads of different shapes and 
textures in the bronchi and states that in removal 
with forceps the bead must be grasped bevoad its 
greatest diameter I or this the ordin-rv ablator 
fofcep:» are poorly adapted The forceps correctly 
constructed to gra«p a bead must have the places 
of the grasping forceps parallel instead of divergent 
and it IS better if the dntal ends bend shghtlv toward 
each other The Tucker bead forceps meets these 
requirerouits Removal by running a hook or wire 
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through the hole in the bead is possible onl> occa 
sionallj Jerome R Head il D 

Vinson, P P and Lemon W S Limitations in 
the Use of Lipiodol in the Diagnosis of Diseases 
of the Lungs Med Chn A Am 1926 t 553 
In discussing the limitations of lipiodoI in the 
diagnosis of pulmonary disease the authors call 
attention to the necessity for preliminary broncho 
scopic examination Four cases are cited to illus 
trate the hazards of drawing conclusions from 
pneumonography alone In the authors’ opimon 
the type of method for the introduction of the 
lipiodol IS immaterial if a direct inspection of the 
trachea and bronchi is made previouslj 

Ochsner A Bronchographj Following the “Pas 
slve Introduction of Contrast Media into the 
Tracheobronchial Tree 11 tscoHsm M J , 1926 
TTV, 544 

Ochsner describes the technique of the ‘passive” 
introduction of iodized oil into the tracheobronchial 
tree which -nas first described by Nather m 1925 
The palatine arch of the pharynx and the posterior 
phar>ngeal wall are antesthetized with 10 per cent 
cocaine This produces a sensory anssthesta so that 
the reflex act of swalloii mg is interrupted The degree 
of anssthesia is determined bj the mobility of the 
larynx As soon as the patient is unable to move the 
larjnx upward on attempts at deglutition, the 
anesthesia is complete 

The patient then stands behind the fluoroscopic 
screen and is given warmed iodized oil The oil is 
allowed to roll back into the pharynx and the pa 
tient instructed to aspirate it b> taking short, deep 
breaths His bod> is tipped slightl) to the right 
or the left, depending upon the side to be filled 
The ' passive” introduction of the iodized oil into 
the tracheobronchial tree is superior to the other 
methods so far advocated because it is simple and 
easily applicable for fluoroscopic observation Be 
cause of its simplicity, it ma> be used m a larger 
percentage of cases than more complicated proce 
dures 

Riviere C Bronchiectasis The Medical Aspect 
Lancet 1916 ccvi 1102 

Roberts J E H Bronchiectasis The Surgical 
Aspect Lane t 19 6 ccxi H02 
Rjviere points out that bronchiectasis, the essen 
tial characteristic of which is a bronchial dilatation 
inaj arise from a raulUlude of disease processes 
The slighter cases seen especially m children, are 
not to be overlooked The severe cases of the sup 
purative t>pe originate in bronchial inflammation or 
obstruction or the aspiration of septic material The 
sjmptoms vaiy with the amount and nature of 
bronchial dilatation, the adequacy of drainage and 
the sev entv of the infection The diagnosis of bron 
chiectasis has been facilitated b> two recent ad 
Vances (i) bronchoscopj , and (2) the injection into 
the bronchi of substances opaque to the roentgen 


rav The latter can be done directly through the 
bronchoscope or by needle through the cncoth> roid 
membrane into the trachea 
In the treatment it is best to be satisfied with a 
moderate result that is the relief of dangerous 
s>mptonis such as can be accomplished by postural 
drainage and the use of the creosote chamber supple 
merited by drugs and if necessary , by bronchoscopic 
treatment This applies especially to bilateral cases 
If such measures fail, more radical methods raa> 
be tried These have for their aim the three cardinal 
pnnaples m the treatment of chrome pulmonary 
suppuration drainage compression and extirpation 
The result will depend upon the suitabilitj of the 
method for the type of case Pneumotomy is suita 
ble for single large suppurating cavities Phrenic 
exeresis may eliminate and favor drainage in a 
strictly basal lesion Pneumothorax and thoraco 
plasty should be reserved for unilateral cases in 
which the lung and cavities appear to be collapsible 
Lobectomy and cautery lobectomy can be considered 
only for well localized areas of disease The latter 
operation seems materially to enlarge the scope of 
the older pneumotomy and to establish external 
drainage m a larger number of cases However the 
dangers of air embolism and hemorrhage are great 
Under some conditions a combination of tw 0 or more 
methods may best meet the requirements 
In discussing anticipatorv treatment Riviere 
points out the dangers of bronchial aspiration of 
septic material To overcome this danger the head 
should be kept low after all operations until the 
cough reflex is fully established 
Roberts deplores the fact that the surgeon sees 
cases of bronchiectasis in the advanced stages, when 
the patient is enfeebled by long continued toxamia, 
loss of sleep from constant cough recurrent hsmor- 
thage and possibly amj loid disease He urges early 
diagnosis with the aid of the newer methods Medi 
cal treatment, m his opinion, is palliative in most 
cases except those of children A quick relapse usual 
Iv follows Its termination Surgical procedures of 
some seventy are justifiable because without them 
the expectation of life is not great and in cases with 
much infection life is not enjoyable Before surgical 
measures are undertaken, a proper course of medical 
treatment should be instituted to get the patient in 
the best possible condition 
With regard to the different procedures, their 
indications, dangers and results, surgeons are nearly 
m accord However, Roberts prefers thoracoplasty 
for permanent collapse of the lung when preliminary 
artificial pneumothorax has diminished the sputum 
considerably and when there has been marked chest 
contraction and mobilization of the chest wall will 
permit the lung to contract further Prophylactic 
treatment by artifiaal pneumothorax may reduce 
the number of cases suitable for surgery, but when 
the condition is already established a collapsing 
operation should be done in the early stages when a 
limited nb resection is more likely to produce a cure 
Roberts reports four illustrative cases 
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E\en when the operation IS only palliative itn-ill 
m the eathet cases enable the patient to earn hw 
living mthout constant resort to a cour e o{ medical 
treatment which is apt to be loUowcd b> relapse 
Surgery can do little in bilateral cases but asmw 
lateral cases constitute over 50 per cent oi the total 
number the do c cooperation of the physician and 
surgeon is of great importance 

\Ut jucE Meyebs M D 

Schlaepfer K The Effect of the Ligation of the 
Pulmonary Arterv of One Lung without and 
with Resection of the Phrenic iSene Area 
Sur£ ig 6 nu 6*3 

The author reviews the late results following Iiga 
tion of the left putmonarj artery in dogs without 
and with simultaneous section of the phrenic nerye 
The main points made in the article may be sum 
mariied as follows 

r Ligation of the pulmonary atlcrv is associated 
with the furii rapid development of a collateral 
circulation through the bronchial vessels but even 
after too \ cars the extent of fibrosis in the lung with 
the ligated pulmonarv arterN is slight 

W hen ligation of the pulmonary arterv i$ asso 
mated with simultaneous resection of tht phrenic 
ner\c fibrosis of the lung is much more extensive 
but there is a distinct retardation in the formation 
of a collateral circulation through the bronchial 
arterv 

i Ihese two facts seem to be linked together as 
the most extensive fibrous reaction occurs about the 
radical of the fannvhui artery 

4 It Is obvious that simple ligation of the pul 
itmnary arterv is not an ethcacious therapeutic 
procedure to stimulate fibrous of the lung in 
tubcrcul? is and that more beneficial results might 
be expected il ligation of the pulmonary artery i» 
associated with simultaneous resection of the 
phrenic nerve 

5 Also worthy of mention is the evidence of 

increased intrapulmouary pres ure after ligation of 
the pulmonarv artery as expressed bv the findings 
both gross and tnirroscopic of right sided cardiac 
hypettfophv Ralpu B Bittuan MO 

Bettman R B The Production of Artificial 
Pleural Adhesions An Experimental Study 
5iirg 6yn« firOisI igi6 xlm ,99 
The formation of pleural adhesions 1 of great 
importance in cases of lung abscesses which teguiTC 
drainage and those in w hich it is advisable to petlonn 
lobectomy by the Graham cautetv method No 
known method is entirely satisfictorv m the produc 
tion of adhesions In experiments on dogs the 
author tried out every method he had heard of in 
order to ascertain which gave the best results He 
found that tmctuie of iodine formalin alcohol and 
other chemicals could be injected into the pleural 


space in quantities as large as ^ cem without 
producing adhcMons 

The method which gave the most satisfactory 
results consisted in burying a piece of ordinary 
braid m the pleural space in such a manner as to wall 
off the desired area T he braid w as allowed to remain 
in sifH for a week When it was removed foro 
adhesions were inviriabU found 

The tape was buried by making an intercostal 
stab wound threading the tap' ihroueh the wouod 
into the pleural space and then allow mg it to emerge 
through a second stab wound The tape was 
anchored to the interco tal muscles and cut off 
short and the skm do ed above it kt the end of a 
week it was removed by re opening one of the stab 
wounds 

Davis II II Chronic Empyema V rirjiij Siafe 
\t J igiO XI 4 j6 

The author emphavues that chronic empyema can 
be prevented by the proper treatment of empyema 
m iis acute 'lage Factors that favor chromcitv are 
incorrect timing of the operation inadeguaie drain 
age the retention of foreign bodies used in estaVish 
ing drainage ostcomv elilis of the ends of the re»ected 
nbs bronchopleural fislulc and side pockets and 
lateral branen sinuses Side pockets and lateral 
branch sinuses are to be su«pected if after ten davs 
of Carrel Dalan treatment the cavity is not free 
from pus 

Davns is greaiJv in favor of the Carrel Dakin 
treatment o( acute emnyema lie states that if it 1 
begun before too much fibrous ti sue is formed on 
the p’«.fa the cav itv mil be sterilized and enti elv 
oblxerated by this treatment alone rn most cases 
When it IS not entirely obh crated the olution 
cleans it ami greally reduces its Mxe Further opera 
tion should not be considered before the cavntv 
remains stationary m size and its capacity 1 not 
decreased by forced expiration with the mouth and 
nose held cioved kMiioM F Sw* MD 

CESOPHAGUS AND MEDIASTINUM 

Lundgren A Dilatation of the {Esophagus Due 
to Tuberculous Retraction of the Cardia 
(DiUtaUonceMiphagienneprovervant d unr^treci e 
meftt tuhttculeux du catdia) tcU chiruig ScawS 
1916 tvi 

The author reports a case of exceedingh mari-ed 
dilatation of the tevophagus caused by a tuberculous 
process m the cardia 

Autopsy rev ealed, in the v ery tough and thicl ened 
connective tissue surrounding the cardia two lump 
larger than bpanisb nuts which had a tvpicallv 
tuberculous appearance both microscopically and 
macroscopically During the earlv days of the 
patient's stay in the hospital the msophageal 
dilatation was attnbuted to cardiospasm 
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ABDOMINAL WALL AND PERITONEUM 

McEachern J S The Prevention Diagnosis and 
Treatment of Postoperative Peritonitis Cana 
dtan U Ass,J ig 6 -rvi 14J1 
McEachern deals chiefly with the spreading tsrpe 
of acute peritonitis In this condition pathogenic 
bacteria are alwa>s present The bacteria ate intro 
duced into the peritoneal ca\ ity by the hands of the 
operator the instruments, gauze, ligatures, etc or 
from the skin of the patient’s abdomen, an infective 
focus in the abdominal wall or an opening in the 
intestinal canal They maj enter it also by the 
hiematogenous route, but this is rare Rough 
handling of the intestine forcible packing nith 
gauze and the tearing apart of adhesions leave a 
devitalized field iavonng infection and the growth 
of bacteria These procedures must therefore be 
avoided Prelimmar) cleansing of the intestinal 
tract IS essential 

The diagnosis of postoperative peritonitis is based 
upon vomiting and pain persisting bejond the usual 
postoperative period, increasing rapidity of the 
pulse, and abdominal distention 
As treatment, some surgeons advocate early 
purgation to drive out intestinal totjemia while 
others prescribe absolute rest vuib morphine, 
Fowler s position nothing by mouth, gastric lavage, 
continued proctoclysis, and intravenous injections 
Occasionallv drainage of the thoracic duct and 
intravenous injections of antiseptics are used 

Cqestek L Crtan M D 

Adams J E Peritoneal Adhesions and Their 
Treatment Fracliltoncr 1926 cxvn 273 
The pathology of adhesions in the peritoneal 
cavity is that of inflammation Two types of ad 
hesions ace recognized viz fibrinous and fibrous 
These are called also temporary ” and ‘permanent ’ 
adhesions and may be aseptic, as in response to 
injury or infective Temporary adhesions may be 
come permanent if fibrous tissue is laid down on the 
fibrin already deposited on the irritated serous sur 
face For the formation of permanent fibrous adhe 
sions two opposing serous surfaces must be damaged 
The fate of ertravasated blood in the peritoneal 
cavity and its relationship to adhesive peritonitis is 
important, as such blood is thought by some to pro 
duce adhesions Although blood m the peritoneal 
cavity is a foreign body, the peritoneum has powers 
of absorption and therefore blood la no more an 
irritant to it than is catgut Of course if the blood 
harbors organisms, any type of adhesions may re 
suit, and since blood is an etcellent culture medium 
It IS important that no great quantity of it be left m 
the peritoneal cav ity at the close of an operation 


The prevention of peritoneal adhesions i> much 
easier than their destruction 

Irritation of the peritoneum by antiseptics is to be 
avoided The danger from the use of iodine, picric 
acid, and similar substances on the abdominal wall 
IS negligible if the skin so treated is dry before the 
abdomen i» incised but the intestine must not be 
allowed to come in contact with the iodized skin 
Drying is detrimental to endothelial surfaces 
therefore any intestine withdrawn from the abdomen 
must be kept moist and warm 

Ithasbeen found difficult to produce adhesions be 
tween foreign bodies and the small intestine As the 
latter is always moving it is thought that peristalsis 
is a factor preventing adhesive peritonitis Accord 
ingly the author gives r c cm of pituitarv e-rtract 
for three or four day s after the operation of enteroly 
sis and then every other day for a week Esenne 
salicylate gr 1/40 may be used similarly 
Fibrolysin, which favors the vascularization of 
scar tissue may be administered intramuscularly, or 
lodolysin or iodine by moutb to promote the ab 
sorption of inflammatory tissue 

Rayjiovd Grscn, M D 

GASTRO INTESTINAL TRACT 
Mayo C H A General R£sum£ of Peptic Ulcer 
boston M 6*5 J 1926 cxcv 9S8 
The experimental production of peptic ulcer in 
animals has not revealed the entire cause of the 
lesion in man May 0 bebev es that the gastric tissues 
arc vulnerable to attacks by bacteria under certain 
conditions which impede or interrupt the capillary 
circulation in the mucosa He suggests that spasm 
of the muscles and vessels in response to disturbance 
of the sympathetic nervous system is the ultimate 
cause 

Hjemorrhage occurs in about 23 per cent of the 
cases, but in only one third of these it serious 
Severe haimorrhage is usually followed by long re 
missions of all of the symptoms The absence of 
symptoms in cases in which healed ulcer is unex 
pectedly found at autopsy is attributed by the 
author to \ anation m sensitiv eness of different areas 
of the mucosa 

It IS to the best interests of the patient for the 
internist to re assume control of his diet and general 
care after operation On the other hand there are 
occasions when the surgeon is justified in interfering, 
sudi as when prolonged medical treatment is. in 
^cctive and when stomatal ulceration follows a 
short arcuiting operation 
A review of the progressive steps m surgery of 
the stomach from Billroth s operation to the opera- 
tion of Polya leads up to a discussion of the merits 
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o{ gastric resection in thp treatment of duodeonl 
uker Mayo believes that this type of operation is 
too ettensive for the purpose and that it should not 
be used generally until time has disclosed its true 
merits It v\as propo ed m the hope that it irngHt 
materially Io%s er the incidence of gaslrojeiunal ulcer 
Since in most cases this lesion docs not appear for 
two or three jears, the Pdljn operation can be com 
pared with it only after that lapse of time Gastro 
jpjunal ulcer has already followed resection ol the 
stomach the author has seen two cases 


Connor C L Tlie Etiology and Pathology of 
Peptic Ulcer Bostan 1 / L'S J 1916 ticv 971 
Davis C L The Diagnosis of Peptic Ulcer by 
X Ra> Boston 1 / fri J igj6 c*c\ 977 
Laliey F II The General Management ol Peptic 
Ulcer Boston M fri / 19*6 c<o c8a 
White F W The Medical Aspects of Peptic 
Ulctt Bwleii \f J 1916 eatv 983 
Co NOR considers the relation of the development 
of peptic ulcer to the anatomy and ph) siology of the 
stomach and duodenum The p>lorus the pyloric 
antrum and the part of the lesser curvature near the 
cardia an. subject to great mechanical disturbances 
This region posse scs its own muscular system TTie 
duodenal bulb forms a pouch w here stasu may occur 
and re ult in the chronicuy of an ulcer 

The peculiarities in the blood aessel <bstribution 
about the pslorus and duodenum may base a great 
deal to do with the occurrence of acute ulcers The 
blood supply of the fundus and greater curvature 
vanes greallv from that of the lessor curvature and 
pylorus The right and left gastro epiploic arteries 
anastomose with each other and with branches from 
the gastric aiterv The gastric pathway 1$ supplied 
only through recurrent branches of the gastric and 
pyloric arteries Blocking of these arteries may play 
an important role in the development of pyloric 
ulcer 

The pylorus is the acid retaining part of the 
stomach Here in addition to mechanical disturb 
anecs there is a greater acid concentration From 
these facts Aschoff developed his mechanicaf 
functional theory of ulcer and Sippy hib medical 
treatment of peptic ulcer 
Moy nihan attributes peptic ulcer to cxccs 
sive smoking and hypersecretion Montgomery 
produced four ulcers in a senes of si\ty gasUo 
enterostomies in dogs and concluded that the ulcers 
develop frorn hxmatomata in the suture line 
Mojmhan and many others bilieve that a subtotal 
gastrectomy with removal of the acid secreting 
muco a of the stomach will prevent the recurrence 
of ulcer and the development of gastrojejunal 
ulceration 

Rosenow found streptococci predominating in 
thirty one of forty chronic ulcers Intravenous 
injections of the streptococcus into rabbits produced 
ulcers in a large percentage Under similar expert 
mental conditions other bacteria also produce 
mucosal hxmorrhagps and ulceration There is 


abundant experimental proof that many ulcers are 
of hamatogenous origin 

Stewart believes that bacterial infection and 
intoxication are the most important direct causes of 
acute gastric and duodenal ulcers He found fifty 
three acute ulcers in i 500 autopsies Most of them 
were associated with acute suppurative disease el<e 
where in the body 

Chronic ulcers develop on acute or subacute 
lesions Most acute ulcers of the pepUe ty pe in man 
are due to hrmatogenous streptococcal infections 
emboli orthromboes The peculiarities of the blood 
supply of the pylorus favor the occurrence of such 
lesions m the pyloric area The chronicilv of ulcer 
m ly be explained by continuation of the infection 
great loss of normal tissue endarteritis with resulting 
poor blood supplv and inacce sibihty of the lesion 
10 ircitment 

Dwix says that the examination of the gastro 
intestinal tract with the \ ray and opaque meal i» 
now generally accepted as the most accurate method 
for ulcer diagnosis The best results are obtained bv 
the combined use of the films and the screen At 
operation the ulceration is usually found to be a 
small shallow erosion of the mucosa, penetrating an 
ulcer with a deep aater a perforated ulcer or a 
carcinomatous ulcer The perforative type of ulcer 
with the formation of an accessory pocket outside of 
the stomach is usually the most readily demonstta 
We Ently carcinomatous ulcers are not as a rule to 
be distin^ishcd from benign ulceration 

The roentten signs may be convenientlv divided 
into two classes 

1 Pnranry and practically pathognomonic sign 
(a) the niche (b) the accessory pocket (c) a constant 
deformity of the duodenal bulb 

I Secondary and corroborative signs (a) the 
incisura (b) the spasmodic hourglass deformity, (c) 
gastrospasm gastric retention 

In a lair percentage of cases the positive signs 
cannot be demonstrated when the ulcer is situated 
on the posterior wall of the duodenum or stomach 
bndcr such circumstances the diai,noMS must be 
based on the indirect phenomena When the incisura 
or indentation of the gastric wall opposite the 
supposed ulcer site is constant it is almost positive 
evidence This incisura must persi t after belli 
donna treatment 

A residue from the barium meal after six hours is 
very often associated vvilh gastric ulcer Constant 
deformity of the duodenal bulb is an important sign 
Nine tenths of all duodenal ulcers occur in the bulb 
and on the anterior wail Occasionally however 
the bulb may be deformed from pericholecystitis 
cy Stic adhesions or adhesions postoperative None 
of the secondary signs alone is diagnostic of ulcer 
Only about one person in ten w ith gastric symptoms 
^ an ulcer The relative frequency of gastric and 
duodenal ulcer is estimated at i 3 or 1 4 The 
accuracy of diagnosis vanes with the ability and 
experience of the examiner The average roent 
genologist should be able to make a correct diagnosis 
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in from 75 to So per cent of cases The site o£ the 
ulcer IS of greater importance than the size of the 
lesion The clinical findings and history must also 
be considered 

Laiiev is coUMUced that gastric and duodenal 
ulcer are in no wa> primarily surgical diseases They 
become surgical onl> when they have been demon 
strated to be non medical in the course of medical 
treatment It is unjust to subject patients with 
ulcer to surgery without a careful trial of medical 
management Because of the postoperative com 
plications of gastro enterostomj such as jejunal 
ulcer the higher mortahty of partial gastrectomy, 
and the uncertain future for the achjlic stomach, 
the surgeon operating for peptic ulcer should be 
certain that a thorough pre operative medical regime 
has been tried Lahey uses the Sippy plan of treat 
ment, and hospitalizes the patient for three weeks if 
necessary During this time the diagnosis is estab 
lished relief of sjmptoiris is obtained, and the 
patient is taught the dietary routine he must follow 
for the coming year 

Surgery is indicated definitely when pain cannot 
be relieved b> frequent feedings and alkahnization, 
when perforation complete or incomplete, is demon 
strated by the \ ra>, and when there are recurring 
hxmorrbages with persistent blood m the stools The 
occurrence of a single large hxraorrhage or of fre 
quent hemorrhages m the case of a patient who has 
never received medical treatment does not contra 
indicate a course of medical treatment 

Pylonc obstruction due to scar tissue is a certain 
indication for operation, as is also carcinoma of 
the stomach Gastro enterostomy is indicated for 
duodenal ulcer resisting medical cure Partial gas 
trectomj should be reserved for the large bleeding 
or penetrating ulcers of duodenal or gastric origin 
which have resisted medical therapy Lahey agrees 
with Finsterer that partial gastrectom> removes the 
ulcer and acid bearing area, gives lasting relief of 
the s>raptoms and greatly reduces the danger of 
jejunal ulcer, but he accepts this operation with its 
higher mortality and persistent achjlia only for 
cases of malignant gastric lesions and those m which 
a grave suspicion of malignancy is warranted In 
conclusion he emphasizes that the surgeon treating 
cases of peptic ulcer must accept the responsibility 
for proper pre operativ e and postoperative medical 
treatment 

^\^ITE states that in the past the surgeon has 
had the adv antage over the phvsiaan in the treat 
ment of peptic ulcer because he could see and palpate 
the ulcer The physician has been treating many 
ulcers for ‘h>peracidit>,” and it is probable that 
man> patients hav e been treated for ulcer when the 
condition responsible for the sjmptoms was gall 
bladder disease or appendicitis Therefore the older 
medical statistics on ulcer are unreliable 

Todaj , peptic ulcer is diagnosed correctly by com 
bined methods without operation in 90 per cent of 
the cases This is due largely to careful X ray 
examination which not onl> reveals the deformity 


caused b> an ulcer but also rules out pathological 
conditions in the gall bladder and gastro intestinal 
tract m general At the present time the diagnosis 
of duodenal ulcer is one of the most definite of 
clitucal diagnoses 

In the selection of cases for medical treatment 
case:* with complications such as hemorrhage 
obstruction, and perforation must be excluded 
jledical treatment gives better results m duodenal 
ulcer than in gastric ulcer and in the cases of persons 
under 45 years of age than in those of persons who 
are older The most favorable cases are those with 
a short ulcer history short attacks, and long re 
missions, and those of patients who are intelligent 
and willing to see the physician occasionallj during 
an observation period of a year or two 

The plan of medical treatment must be simple and 
practicable Most persons cannot afford long periods 
of hospitalization A bland diet, consisting at first 
of milk and egg or milk and cream or cereal gruels 
is indicated Frequent feedings are important, thej 
should be given six times daily or oftener at the 
beginning Alkalies are very beneficial Atropine 
relaxes spasm and checks hypersecretion Bismuth 
is of some value The use of tobacco should be re 
slricted or prohibited Foci of infection must receive 
proper attention Jledical treatment has no im 
mediate mortahty and results m a lasting cure in 
from so to 60 per cent of cases of duodenal ulcer and 
about 30 per cent of cases of gastric ulcer 

Most important is the proper education of the 
patient, the remov al of infection, and the prevention 
of recurrences A good follow up system is essential 
It IS unwise for the young surgeon to operate upon 
many uncompheated duodenal ulcers in young per 
sons with long remissions It is generally agreed that 
medical treatment is safest for the first gross hxmor 
rhage in ulcer Ninety per cent of patients recover 
from acute bxmorrhage even if the bleeding is 
severe Recurrent bleeding under medical care 
indicates preliminary blood transfusion plus surgical 
excision of the ulcer 

A careful follow up continued for from three to 
five years showed that of 154 patients treated 
medically for duodenal ulcer, 57 per cent were cured, 
and of fifty four treated medically for gastric ulcer 
30 per cent were cured These percentages appear 
relatively low because of the length of the period of 
observation In 18 per cent of the cases of duodenal 
ulcer and 42 per cent of those of gastric ulcer surgical 
treatment was given In the surgically treated cases 
of gastric ulcer there were two deaths 

The percentage of gastric ulcers that later develop 
carcinoma has been reported as high as 71 per cent 
and as low as 2 pec cent In White s senes only one 
case of gastric ulcer developed carcinoma 

In conclusion White says that earlier diagnosis 
will matenally improve the results of both the medi 
cal and the surgical treatment of ulcer If medical 
treatment fails surgical treatment is indicated 
Better medical treatment means frequent feedings, 
better care during the remissions, better education 
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of the patient and a careful follow up system The 
most logical procedure is medical treatment for the 
earlj mdd uncomplicated cases and surger> for 
chronic or complicated ulcers Surgery is of value 
chiefly for the serious and difficult cases 

JoiivW Nuruu MD 

Jordan S M The Calcium Chloride nnd Carbon 
Dioxide Content of \enoua Blood In Cases of 
Gastroduodenal Ulcer Treated with Alkalies 
J /Im M Ass 1916 IxuMi 1906 
In a senes of 100 cases of gastroduodenal ulcer 
treated at the 1 ahey Chnic the author studied the 
relationshipof alkalimia (orduturbance of theaad 
base equilibrium toward the alkaline side) to the 
Sippj treatment of ulcers The clinical sj mptoms of 
alkalosis were noted in three cases In the mnetv 
seven others (here were no untoward symptoms al 
though ver> large amounts of alkalies were admin 
islered over a period of from sic to twelve months 
Forty one patients with ulcer and ten normal 
persons were studied over a period of three weeks the 
former at the beginning of their managernent accord 
mg to the bipp> method and the httcr at their usual 
activities and ingesting no alkalies not contained m 
their usual diet All of those with ulcer made a 
saUsfactor> clinical progress without signs of 
alkalsmia 

A comparison of the results in the two groups of 
cases showed a mile variatJun mih higher maximum 
and lower minimum levels for calcium chlonde and 
carbon dioxide contents in the cases of ulcer than 
in the normal persons In the ulcer cases the average 
level of plasma chlonde in the venous blood was 
lower by rj mgm per roo c cm and (he average 
level of carbon dioxide content was higher by j 7 per 
cent b> volume than in the normal cases The aver 
age serum calcium content was approximately the 
same in both 

These estimations suggest that the acid base 
equilibrium is at first somewhat disturbed by the 
influx of alkalies but within a few da>s the levels 
of the chloride and carbon dioxide contents approach 
the normal and in the great majority of cases there 
IS no chemical or clinical disturbance due to alkalosis 
In the small percentage of cases that show climcal 
signs of alkala:mia the carbon dioxide content shows 
a marked rise the calcium content tends to rise and 
the plasma chlonde tends to dimmish The level of 
carbon dioxide content al which symptoms appear 
in these cases is 70 per cent by volume This has 
been taken as an index and an> thing over it is 
regarded as beginning alkalaimia indicating a re 
Auction in the alkalies 

ARTera L SiIseffieb M D 

Brunn If and Pearl F Diffuse Gastric Polyposis 
— Adenopapillomatosis Gastrlca Report of 
Five Proved and Seven Probable Cases Surg 
Gynec £fO&jl 1926 Uiu 559 
Gastric polj posis maj be congenital or arise from 
an inflammatory condition It may appear as dis 


tinct polyps of an adenomatous character or as 
slightly elevated hypertrophic plaques ea nappe 
The latter may have a telangiectatic origin 
The disease frequently runs a course without 
symptoms and may be discovered only at autopsy 
\\hen symptoms are present they ate of the same 
type as those associated with other gastnc disorders 
VIZ epigastric discomfort distention vomiting etc 
Abdominal pain or distress occurred in 38 per cent of 
the cases reviewed by the authors The nearly con 
stantly present anacidity is often manifeted by 
diarrbcca \omiting anorexia constipation and 
weakness were each present in about 17 per cent of 
the cases reviewed, and haematemesis occurred in 8 
per cent 

Fhc mast v aluable diagnostic aid is the roentgeno 
gram The diagnosis is facilitated also by gastros 
copy and examination of shreds from the gastnc 
washings The characteristic N. ray finding consists 
in irregular defects in the margin of the gastnc 
shadow at the site of the tumors The masses pro 
jecting into the gastnc lumen produce m the barium 
shadow an indentation with ragged edges and as a 
rule a streak of barium continues along the curva 
ture of the stomach extending through the lesions 
for a variable distance 

The dilTctcntiation of gastnc polypo is from 
carcinoma is based upon the fact that in malignancy 
the defect is usually annular involving both curva 
tures the gastnc wall at the side 19 obliterated and 
the defect increase* in size fairly’ rapidly 
The treatment of gastric poly povia la surgical As 
much of the tumor bearing area as possible should 
be excised The remaining tumors should then be 
individually excised (heirbases cauterized thorough 
)y and (he defect tti the mucosa closed by suture 
IfOWARD A Mcksiciit ItD 

Parham T tV Some Practical Problems In 
Intestinal Obstruction \mOrfeans V £rS J 
i<jib Ixxir 304 

Intestinal obstruction la characterized by ab 
dominal pam coming on suddenly as colic with 
tenderness vomiting which la more or less persist 
ent according to the location of the ob truction 
Mid p oRxes vve lUstenUon without marked muscu 
lar rigidity If the t symptoms are present and 
then, is a history of constipation persisting for 
longer than visual and tw 0 enemas gw en an hour or 
two apart fail to produce any results operation i» 
indicated without further delay 

Pathologists and surgeons agree that there i» a 
poi*on generated in the occluded intestine rvhicb 
gives ri e to a tozrmia and the toxxmia is the 
caus of death 

JejuQO tomy should be done by the Long Witzel 
valvular method Every possible inch of the upper 
mte tine should be made available for lavage and 
the introduction of nutriment In any advanced 
casein which a jejanostomy is done it is well to add a 
cscostomy the loner drainage being of decided ad 
vantage 
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In intestinal obstruction there is at first a fall of 
chlorides in the blood and then a rise in the non 
protein and urea nitrogen and the carbon dioxide 
combining power The rise in the carbon dioxide 
combining power is probably an incident in cblonde 
metabolism in which sodium ions are set free uniting 
with carbon dioxide to form bicarbonates and 
thereby causing an alkalosis The chlorides seem to 
exercise a protecting influence, holding in check the 
non protein nitrogen rise and the carbon dioxide 
combining power The addition of chlorides to the 
blood will dela> the development of the toxic effects 
and their early use in cQn3unctiQn with drainage of 
the obstructed intestine wdl often bring about a 
decided amelioration and sometimes prompt recov 
erj 

The intravenous injection twice daih , of from 500 
to 700 c cm of a r per cent solution of sodium 
chloride will maintain life, whereas without such 
injection death occurs within three or four days 
The combination of glucose with chlorides and 
sufficient water greatly assists the elimination of the 
urea and non protein mtrogen and stops the further 
accumulation of these substances 

When an obstruction is released b> operation, 
reverse peristalsis sometimes carries the fxcal con 
tents rapidlv up into the stomach, and vomiting 
results in drowning if the glottic reflex ha? been 
abolished by the onaisthetic At the first sign of this 
complication the patient’s head should be lowered 
and gastric lavage given until the regurgitation is 
stopped The anssthetic is of importance also on 
account of Us damaging effect on the liver in patients 
who arc poor risks In such cases nitrous oxide and 
oxygen and ethylene ate the anesthetics of choice 

Venoclysis or the Matas intravenous drip may 
render invaluable service Morris II Kahn mD 

Williams B W The Importance of Toxremia due 
to Anaerobic Organisms in Intestinal Obstnic 
tlon and Peritonitis Brii J Surg to 0 tiv 295 

The resemblance of the clinical manifestations in 
acute peritonitis acute intestinal obstruction and 
the tox-cmia associated with gas gangrene suggested 
to the author the possibility of a common cause 
underlying these conditions and led to a study of 
the abnormal proliferation of anaerobic organisms 
in the obstructed intestine 

Of the various anaerobic bacteria found in the 
human intestines, the bacillus welchii is by far the 
most abundant and most constant toxin producing 
organism Under normal conditions the lower part 
of the small intestine is the only part of the bowel 
suitable for its proliferation, but m obstruction of 
the bowel it is found m increasing numbers higher up 
in the intestine, eventually being present in the 
vomitus 

Tmploying accepted bacteriological standards 
with suitable controls the author found the bacillus 
welchii almost constantly in the vomitus in cases of 
acute obstruction and advanced cases of pentomtisio 
man and experimental animals 


A toxin elaborated bv the Welch bacillus was 
clearly demonstrated It was extremely labile, 
rapidly destroyed by heat or variations of acidity, 
non dialyzable and lethal to mice It filtered 
through a Berkfeld candle very slowly A consider 
able concentration of this toxin w as found to be pres 
entin the small intestines in cases of peritonitis and 
obstruction No such toxin w as demonstrated in cases 
of obstruction of the large intestine or in the normal 
human ileum 

Both clinical and histological evidence has con 
vinced the author that the absorption of bacillus 
welchu toxin in intestinal obstruction and peritonitis 
IS the same 

As anti gas gangrene serum had been found of 
vafue in the treatment of gangrenous appendicitis in 
France it was decided to administer this serum in a 
senes of severe cases of appendicitis with peritonitis 
In eighteen cases so treated there were only three 
deaths, a mortality of i 17 per cent The clinical 
effects were often striking and immediate Restless 
ness was greatly diminished or abolished cyanosis 
disappeared the pulse rate fell rapidly, distention 
disappeared, and the bowels moved spontaneously 
within a few hours 

Because of these good results, the anti gas 
gangrene serum was administered for the toxasmia 
m nineteen cases m which operation was performed 
for intestinal obstruction The author states that 
be has been unable to find any record of the use of 
this serum m this condition before The clinical 
improvement following the treatment was similar 
to that occurring m peritonitis and the mortality 
was reduced froni ^4 8 to 9 3 per cent 

Williams emphasizes that the use of the antitoxin 
m no way alters the accepted surgical treatment of 
intestinal obstruction or the removal of the causes 
of peritonitis Jt is advocated solely to combat the 
toxaemia of intestinal origin consequent upon stag 
nation of the contents of the small intestine a 
toxieraia which otherwise cannot be dealt with 
successfully It IS suggested that the serum should 
be used routinely whenever there is evidence of 
small bowel involvement and continued until the 
small intestine is functioning normally and the 
evidences of the toxsmia have entirely disap- 
peared 

The serum used m the cases review ed w as anti gas 
gangrene serum containing bacillus welchu and 
vibnon septique antitoxins The initial dose recom 
mended is at least 80 c cm given intramuscularly 
and 40 cem given intravenously Following this, 
from 40 to 80 c cm should be given intramuscularly 
every day until the evidences of toxemia and ob 
struction have subsided Intravenous and mtra 
muscular administration as a prophylactic measure 
lb suggested 

The author states that the experiments reported 
are the first to indicate the presence of a true toxin 
of intestinal origin its nature, and the conditions 
necessary for its production 

Don K HuTCIrE^s 51 D 
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Smith J F and Christensen II H Intestinal 
FJstul'P a Method of PreientlnH Shin Fx 
coriation Surg Cjiiec SfObsl 19*6 Uiii 701 
High fi tulTi of the intestines are \ery diflicult to 
treat The intestinal cnzjmes cause digestion of the 
skin aMth burning and pain The patient soon learns 
that his discomfort follows the ingestion of food and 
refuses to eat 

In (he authors method of preventing cacoriation 
of the skin in such cases thcenzvmcs are inhibited b> 
their absorption in inorganic substances The sub 
stance preferred i» kaolin which is readil> available 
easily sterilized inexpensive and suitable for a 
surgical dressing A thm paste of kaolin prepared 
with gl>cerine is applied to the skin surrounding the 
fistula and covered with a generous lajer of dry 
kaobn to absorb the escaping fluids At first this 
dressing is renew ed e\ crj fiv e or sit hours but after 
contraction of the fistula two such dressings in 
twenty four hours are sulficient 

IIOWABD A McKnicht M D 

Stallman J F 11 Chronic Intussusception in 
Children inn ^iirg 1916 Ittxi 735 
Chronic intussusception is a rare form of chronic 
intestinal obstruction which occurs usually in adults 
The cause is a tumor In the infant primarv intus 
susception is seldom associated with a tumor utccra 
tion or tuberculosis of the bowel 
Chronic intussusception mav exist without an> 
symptoms of intestinal obstruction the bowel move 
ments mav be normal and blood and mucus may be 
absent 

As a rule there is etcessuc mobilit) of the CTCum 
due to an abnormal!) long mesenterv 
This article is based on nine cases of chronic intus 
susception occurring among ii, cases of intussus 
ception of all kinds admitted to the Hospital for 
Sick Children London during a period of hvc )ears 
Seven of the patients were males The >oungest 
child was 8 months old and the oldest ii jears The 
average age was 4 >ears and 10 months 

It is extremely important that the condition be 
recognized earlv before the irreducible or permanent 
stage is reached Cases of permanent intussus 
ception do not develop intestinal obstruction carlj 
Death results from peritonitis caused by bursting of 
the intussusception and not from the intestinal 
obstruction per se \fter the invagination of the 
bowel becomes permanent it cannot be reduced even 
at autops) and resection is usually too severe an 
ordeal for the patient 

The basic diagnostic signs are intermittent colicky 
pains and tumor formation Often the initial 
symptoms are vague and misleading Attacks of 
abdominal colicky pains are a constant feature 
The> vary in frequenev from weeks to months The 
onset is usually sudden andsevere \omiling usually 
occurs at the onset Blood may be absent from the 
stools Blood and mucus were present m five of the 
authors cases Absolute constipation strongly sug 
gests a terminal pathological condition 


In four patients the patient s mother first noted 
the presence of a lump m the abdomen during the 
attacks of colic In eight a tumor was felt upon 
clinical examination \noretia and rapid wasting 
were prominent features 

The mere invagination of one segment of intestine 
into another is not sufllcient to produce intestinal 
obstruction Inflammatory hvpcmmia and cedema 
are chiefly responsible for obstruction and the inter 
ference with the blood supply of the intestinal walls 
Necrosis and ulceration of the bowel walls finally 
occur with the passage of blood and mucus and a 
permanent irreducible intussusception develops 
The presence of a primitive mesentery to the colon 
will permit the head of the intussusception to travel 
far before obstruct ion occurs The long mesentery of 
the ileum allows it to pay out consnlerably before 
vascular occlusion results Hence m ileocxcal intus 
susception the svmptoms arc often mild and in 
definite for a considerable length of time 

The presence of an abdominal tumor together with 
emptiness of the right iliac fossa (Dance s sign) arc 
valuable diagnostic points \ lolent abdominal pain 
followed by nausea and vomiting is often a surgical 
condition unless true dnrrbcca soon intervenes 
The author suggests that all intussusceptions may 
be acute with common diagnostic features but 
varying in degree according to the changes in the 
bowel wall Joiiv^) Niriu MD 

Alvarez C APMctlcalTreatmentofDuodensI 
Ulcer J im if III 1946 ixxtvii 086 
Only eleven of 100 patients with duodenal ulcer 
questioned by Alvarez had had what might be called 
a Sippv cure and only eighteen more had been giv en 
food between meals It was apparent from this 
study that the general practitioner is not doing much 
for his patients with ukcr This is because the teit 
books tell him onlv of the Sippy treatment which 
although good is too complicated for him and too 
etpensive for the patient The result is that he pre 
scribes an alkaline powder and lets it go at that 
What he needs is the simplest possible ambulant 
treatment one that he will prescribe and his patients 
wdl follow In searching for such a treatment 
Alvarez found that the essential factor is the giving 
of food every two hours With that alone most 
patients with uncompliiatcd ulcers get immediate 
and complete relief from their distress In many 
the period of arrest is at least as long as it is usually 
after Sippy cuns 

llabcrer II Peptic Ulcer of the Jejunum (Zur 
Fragc des Ulcus pepticum jcjuni) Arch f Hin 
Chn 19J6 cxl 395 

Tlie author discusses peptic ulcer of the jejunum 
on the basis of sixteen cases which he studied very 
thoroughly The development of peptic ulcer of 
the jejunum is not influenced to any great extent by 
the nutrition nor the operative technique Even in 
the not rare cases m w hich the roentgen examination 
fails to show evidence of the condition the diagnosis 
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IS easily made from the general clinical symptoms, 
especially tenderness to pressure in the region of the 
nei\ outlet of the stomach 

Examination of the stomach contents usualh 
shows high hj drochlonc acid value in relation to the 
total acidit> It is important to remember that 
even extensi\e resection of the antrum causing a 
marked decrease m the hydrochloric acid may be 
follow ed by peptic ulcer Haberer assumes that in 
these rare cases there is misplaced p>loric mucosa 
m the duodenum and that when duodenal stasis 
occurs this preapitates the second chemical phase 
in the stomach which maj lead to peptic ulcer of the 
jejunum 

The location of the ulcer is usuallj m the region of 
the anastomosis near the attachment of the mesen 
tery It is sometimes \ery difficult to find The 
best guide to it are the glands m the mesenter> of 
the loop used in the gastro enterostomy and the 
inflammatory thickening of the mesentery 

VoEDEBBROECCE (Z) 

Adams J E The Surgerj of the Jejunum 'BrU 
J SuTi 19 6 xiv 343 

Traumatic lesions of the jejunum include crush 
mg tearing and bursting The most common cause 
of intestinal rupture is a direct blow over a small 
area of sufficient force to produce temporar> approxi 
mation of the opposite walls of the gut The extent 
of the lesion depends upon the state of distention 
and fixation of the bowel 
A forable blow on the abdomen over a limited 
area is alone a sufllcient justification for abdominal 
exploration It must be borne in mind that marked 
acceleration of the pulse, recurrent vomiting diminu 
tion of Uv er dullness and the presence of abdominal 
rigidity are late signs of intestinal rupture The 
prognosis of rupture of the jejunum is governed 
chiefly by the state of fullness of the gut and the 
time which elapsed between the injurv and the 
operation 

In suturing marked narrowing of the bowel lumen 
must be avoided W hen the rupture is extensive re 
section may be necessary Up to tw 0 fifths of the 
length of the small intestine may be removed with 
little disturbance of metabolism 

Obstruction of the jejunum if unrelieved soon 
terminates fatally Probably the most common 
cause IS adhesions Intussusception and volvulus 
are rare Many investigations have been made to 
explain the high mortality in obstruction of the small 
bowel It Is generally believed that the cause is a 
severe toxxmia due to the absorption of toxic 
material elaborated within the obstructed bowel 
The source of these toxins is still a subject of con 
troversv, some bebeving it to be the mucosal wall 
and others bacterial acUvit> Ihe most toxic 
products are the proteoses A most important con 
tnbutory factor in toxic absorption is paresis of the 
jejunum 

New growths are rare in the jejunum Primary 
carcinoma of the jejunum is a pathological cunosit> 


Sarcoma occurs occasionally and ma> be the exciting 
factor in intussusception Benign tumors are rare 
The most common benign tumors are the fibroma, 
myoma, lipoma, and adenoma but these constitute 
only one fourth of the total number of tumors of 
the small intestine 

The author discusses bneflj c>sts and congenital 
atresia of the jejunum, both of which are unusual 
conditions 

Primary ulcer of the jejunum with or without 
perforation is rare, but ulceration following gastro 
jejunostomy is not uncommon Factors beheved to 
contribute to the occurrence of jejunal ulceration 
after gastrojejunostomy are the use of non absorba 
hie suture material and of clamps in the operation 
and trimming of the mucosa in the formation of the 
jejunal stoma 

The s>mptoms of jejunal ulcer are comparable to 
those of duodenal ulcer Hunger pain js> often a 
prominent feature The onl> phjsicil sign of much 
value IS tenderness to the left and a short distance 
above the umbilicus Various roentgenographic 
abnormalities are mentioned as suggestive of ulcer, 
a filling defect is rarely seen 

Jejunostomj is of value for several purposes In 
some cases it may be indicated for feeding Food 
introduced into the jejunum will maintain the 
patient s nutrition and after a few days this method 
of feeding u. well tolerated The formation of a 
jejunal fistula is of value also for jejunal drainage 
which IS an essential measure for the relief of intes 
tinal toxaimia 

The author describes the technique of jejunostomy 
A winged catheter is best Aher its emergence the 
tube should be buried in the side of the intestine for 
a short distance and anchored to the rectus sheath 
and skin If possible it should be deliv ered through 
a portion of the omentum The operation may be 
performed under local amesthesia through the upper 
fibers of the left rectus muscle 

Jejunostomy may be successfully substituted for 
gastrostomy in carcinoma of the oesophagus and 
inoperable cancer of the stomach It may be em 
ployed also for bleeding gastric and duodenal ulcers, 
particularly inoperable ulcers and may be combined 
with gastro enterostomy In the cases of poorlv 
nourished patients with gastric ulcer this opera 
tion may be performed as a preliminary to gas 
trectomy 

In the second stage of intestinal obstruction which 
IS charactenzed by distention of the bowel, the ob 
struction must be rebev ed but in addition a tempo 
rary jejunostomy is advisable In the third stage, 
m which the patient s condition does not warrant an 
abdominal exploration only relief of the distention 
by jejunostomy should be done at first, the removal 
of the cause of the obstruction should be delayed 
Adams prefers to open the bowel in the jejunum m 
such cases because the toxicity of the contents is 
beheved to be highest at this level Jejunostomy is 
recommended also for certain cases of paralytic ileus 
and peritonitis Don k Hutchlns M D 
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Il'tdcn R L and Orr T G Experimental Illfth 
Jejunostomy in the Doft with Blood Cliemical 
Studies J Lxpcr Med 1916 xliv 795 
Dors with simple high drainage of the jejunum 
lived from two to fi\e davs This is a shorter average 
length of life than that following simple obstruction 
at the same location The chemical changes in the 
blood are similar to those occurring in high intestinal 
obstruction but differ from those of p>loric and 
duodenal obstruction in that the carbon dioxide 
combining power does not show any constant 
change and the chlorides do not show such a marked 
fall 

Ileostomy 1 2 m abo\ e the csrum did not produce 
the profound disturbance of high jcjunostom> 
Treatment with sodium chloride solution definite 
ly prolonged the life of dogs after high jejunostomy 
The cause of rapid death following high jejunostomy 
apparently differs from that of death following high 
intestinal obstruction Sodium chloride will not pro 
tect to a great an extent following high jejunostomy 
as in high intestinal obstruction 

Whether the cause of death is dehydration 
toxasmia, loss of chlorides or loss of other important 
elements is not known SvsiLSt Kaiw M D 

Hajs G L Pneumatic Rupture of (he Bowel 
6 urg 6jnec (fObU 1926 xliii 491 
In a review of the literature Hays found that 
pneumatic rupture of the bowel is a very uncommon 
accident He was able to collect the reports of only 
thirty two cases The first case was reported by 
StonetnxQ04 In 1911 Andrewsrcviewedsevcnteen 
cases iccludiog one of his ow n 
Hajs reports the case of a 30 yesroid matt who 
worked in a mill It was the practice of the em 
ployees in this mill to use an air hose to dust their 
clothes when they finished work The patient held 
the nozzle of the air hose too near the buttocks 
forcing the air into the rectum 

He was seen by the author thirty minutes later in 
severe shock with a weak and rapid pulse and 
tenderness and marked muscular rigidity over the 
entire abdomen The inguinal canals were more 
prominent than normal and the umbilical depression 
was absent 

Operation was performed one hour and fifty mm 
utes after the accident A rupture was found in the 
rectum distal to the end of the sigmoid The serosa 
was separated in tvvo or three areas and the peri 
toneum markedly congested Irce air and fxcal 
rnaterial were found in the abdominal cavity The 
perforation was carefully closed and the separated 
serosa repaired A tube extending above the point 
of rupture was left in the rectum and the sigmoid 
was sutured to the peritoneum through a McBumey 
incision so that it could be easily opened later if 
necessary 

On the following day the sigmoid was opened at 
the site of the peritoneal suture on account of disten 
tion On the second day a excostomy was done as 
no relief was obtained from the opening of the sig 


mold Nine days after the operation the patient 
became semi stuporous presumably as the result of 
the fluid loss occurring through the cxco tomy open 
ing It was therefore deemed advisable to close the 
csccal opening in such a way that it could be re 
opened easily if necessary This was done by intro 
ducing 1 Barnes dilator and inflating it The pa 
tients condition almost immediately came back to 
normal Ilernix developed in both incisions and 
were repaired at a later time The cxcostomy open 
ing was also repaired 

The patient made a complete recovery and re 
turned to work 

The author reviews twenty two cases from the 
literature The mortality in these cases was 60 5 per 
cent The high death rate was no doubt due partly 
to the length of time which clap ed between the 
accident and the operative procedure This interval 
ranged from one hour and fifty minutes (m the 
authors case) to four days The patients who re 
covered after operation were all op rated upon 
within SIX hours Two recovered without operation 
but It was impossible to state definitely that they 
had a perforation of the bowel 

The treatment of these cases is entirely operative 
The sooner they come to the operating table the 
greater the chance for recovery A paracentesis of 
the abdomen to permit the escape of air before the 
operation is probably advisable as the patient s 
condition i» usually improved immediately by the 
removal of pressure from the diaphragm 

The patients condition and the pathological 
changes found suggest the type of operation most 
applicable The operative procedures vary from 
simple closure of the ruptured bowel to reseetjoj of 
the intestine followed by end to end or lateral 
anastomosis 

A colostomy above the point of the anastomosis 
to relieve pressure is essential 

IIaxolo M Cvuf Vf D 

Upson VV O The Technique for Roentgenological 
Study of the Colon Am J Rotnigeno! 1926 x\i 
419 

A reliable accurate and complete report on 
jvalhological conditions and abnormalities of the 
colon depends largely upon the roentgen examina 
lion In order to obtain a thorough understanding 
of the condition such an examination must be 
made with great care and if possible should m 
dude observations made after the ingestion of an 
opaque meal and after the injection of an opaque 
enema 

The author gives a detailed description of the 
technique used at the Battle Creek Sanitarium 
Battle Creek Michigan together with observations 
which serve to differentiate the normal from the 
pathological colon 

The article contains numerous roentgenograms 
showing different types of conditions and how they 
may be demonstrated by rotation or manipulative 
aid Adolph Hariuvw M 
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Caj.ardine — The Exiraptnhneal Closure of the irlijiaal iuns (firctg Smith s Method') 


Perman E The Operative Treatment of Cancer of 
the Colon Aclachrurg Sciind 1926 In .57 
In the method of resection described the two 
intestinal loops after sufficient mobihaation, are 
jointly grasped in one clamp and the gut is divided 
at some distance from this point The intestine is 
then sutured end to end As the suturing u> done 
Mith the exposure of a strip of intestinal mucous 
membrane from 1 to 2 cm wide this method is not 
as aseptic as the procedures in which the intestinal 
suturing 18 done with the lumen closed Honever, it 
has great technical advantages and is associated with 
no greater danger of perllonltl^ than other procedures 
The latter was demonstrated by the absence of re 
action in se\ eral of the cases operated upon during the 
last > ear, the temperature curves of which are shown 
In fift> seven cases of carcinoma of the colon, 
including the sigmoid flexure, there -were sixteen 
deaths after the operation but in only six of the 
fatal cases was the death due to peritonitis In 
twent> nine cases of carcinoma of the caicum the 
a cending colon or the descending colon there was 
no case of peritonitis after the operation In nine 
cases of ileocecal resection for tuberculosis or 
chronic tjphlitis there was one death, and in mne 
cases of sigmoid megacolon w-ithout acute ileus 
there was no death after the resection 

Ilecker J P Grunwald J E and Kuhlmann 
C J The Malformations and Displacements 
of the Large Intestine and Their Surgical 
Importance Am J Surg, ig 6 i 344 

Alalformations and displacements of the colon are 
\er> interesting not only embiyologicallj but also 
chnicallj They are not frequent In most cases the 
condition is discovered at autopsv, but m some, is 
in Heckcr s case, it is revealed bv roentgcnographic 
examination 


Most colonic ectopias are dispositions resulting 
from itisufficiencj of normal rotation of the primitive 
intestinal loop inverse rotation, or deficient fixation 
Hecker classifies colonic d>stopias embryologically 
into two groups those resulting from faulty rotation 
(absence of all rotation insufficiency of normal rota 
tion, insufficiency of inverted rotation), and those 
resulting from insufficient fixation (ptosis of the 
splenic flexure ptosis of the hepatic flexure) 

The absence of rotation predisposes to dilatation 
of the colon and acute occlusion several angulations 
predispose to occlusion or volvulus Absence of 
fixation of a flexure and excessive length render the 
diagnosis of appendicitis difficult 
The author reports a case of simstro coha 

Heruan H Huber M D 

Carwardinc T The Extmperltoneal Closure of the 
Artificnl Anus (Greig Smith s Method) Bnl 
J Surg 1926 XIV 3 9 

Canvardme calls attention to the method of 
closing the artificial anus devised b> bmith m 1895 
The aim of the operation is to perform enterorrhaphy 
without opening the general peritoneal cavity 
The prelmamary treatment consists in division of 
the spur and restoration of the natural channel by 
mechanical means This is accomplished most satis 
factonl} by the application of Dupuytren s entero 
tome The compression should be gradually in 
creased each dav complete obliteration of the spur 
should take from five to seven days Tying the 
patient’s hands and attaching a large cork disk to 
the clamp are adv ocated to prev ent accidental dis 
placement 

The next step consists in the introduction of 
Banks tube which serves the double purpose of 
dilating the contracted efferent loop and pressing 
back the spur Later a button v alv e may be inserted 



384 


INTERNATIONAL ABSTRACT OF SURGER\ 


This consists of a soft rubber disk applied to the 
inside of the stoma and held in place bj attaching to 
It a rigid button as shown in the figure 

The extrapentoneal closure is effected in lour 
stages as follows 

1 An oval incision is made down to the sub 
peritoneal tissue wide enough to include a portion 
of the contiguous skin 

2 The bowel is separated from the o\erl>mg 
muscle and aponeurosis over an area of 2 or more 
inches and then delivered Free mobilization is 
essential to the success of the operation 

3 After the superfluous tissue has been tnmmcd 
away the edges are sutured with inverting vontinu 
ous catgut sutures 

4 The wound is closed by several silkworm gut 
or silver wire sutures including all lasers of the 
abdominal wall down to the peritoneum and a 
drainage tube is inserted at each angle of the wound 

Following this techmque natural defecation is 
the rule There may be some fecal drainage but 
this soon ceases Occasionally the whole wound 
breaks down but after an interval of two or three 
months the operation mav be repeated successfully 

In the absence of serious compbeattons the 
mortality is under 3 per cent The method has the 
disadvantage of tediousness but this u amply com 
pensated for b> the lower mortality It is claimed 
to be equallv effective for the small intestine 

Dov K HuTciiEhs M D 

Feissly R A Contribution to the Radiological 
Diagnosis of Ileocxcal Tuberculosis Brti S 
Radio! igiO xzxi 498 

From the roentgenological point of view ilcociccal 
tuberculosis has two different aspects In one group 
of cases ulceration of the mucous membrane seems 
to be the dominating condition and infiltration of the 
w all is of minor importance The caicum is therefore 
quite clear in the roentgenogram and the banum 
accumulates in the inferior ileum and the transverse 
colon In the other group of cases infiltration of the 
cjecum IS the dominating condition and simple 
ulceration appears m the adjacent segments of the 
colon In some cases roentgenognphy shows a roal 
formation of the ctecum due to ngtdity of the organ 

The author presents roentgenograms of cases 
illustrating the two types One of the cases is of 
special interest because of the unusual roentgen 
findings which were subsequent!) explained by the 
postmortem findings Adoltb IIaktunc M D 

\anZwaluwenburg c The Cause of Acute Appen 
dicitis the H>dfomechanics In Acute Appen 
dicltls Cjltfotnta c II csl Med igj6 xxv 611 

The authors conception of the etiology of acute 
appendicitis is based on a h>dromechanicaI theory 
The initial step is the formation of a closed pouch 
by the lodgment of a plug of faxal material a faxo 
lith or debris behind a constriction or narrowing in 
the lumen of the appendix It is generally known 
that ftecal material passes quite free!) into and out 


of the normal appendix from the caput cob Acute 
appendicitis is a strangulation like abscess forma 
tion 

The blood supply to the appendix through the 
arteries and arterioles has an approximate pressure 
of 125 mm Ilg The veinsandlvmphatics remove the 
fluid from the tissues at a pressure of from o to 
20 mm Hg The arteries continue to carr) blood 
to the appendix after the l)mphatics and veins of 
the appendix have been compressed and the afferent 
flow has been obstructed Thus cedema and inflam 
malorj h>pcrimia are brought about 

Often the faicolith acts as a ball valve plug per 
mitting a sudden gush of fluid from the ca?cum into 
the appendix where it lodges behind the plug or 
concretion The pathogenic bacteria present in the 
lumen of the appendix back of the obstruction cause 
inflammatof) activit) with resulting thrombosis of 
the vessels and ultimate gangrene unless the plug 
slips back into the caicum and drainage 1 re 
established 

I\ilkie of Edinburgh has produced appendicitis 
m rabbits and cats bv first stripping fluid fical 
material from the eaxum into the appendix and then 
appljing an obstructive ligature 

Joiiv \\ Nvsuir M D 

Femstrom B A Contribution to the Knowledge 
of ^o 1 vaJius of the Sigmoid Flexure Especially 
Its Chronic Form and an Account of the 
Technique Emplojed in Colonic Resection 
tclJthiruri Scand 1926 Ixi atj 

The author reports twelve cases of volvulus of the 
sigmoid flexure the maionlv of which were chrome 
The diflicult) of establishing the diagnosis of this 
condition and the importance of the roentgenological 
examination are emphasized The method of colomc 
resection in the cases reported is described 

Clartw J 11 Cancer of the Sigmoid and Rectum in 
CliliJren and ^oung Adults Inh Surf 1926 
Ixxxtv 8j3 

Clark reports a case of carcinoma of the sigmoid 
in a boy 16 jears of age This is the thirteenth case 
on record of carcinoma of the sigmoid occurring at 
this age and brings the total number of recorded 
cases of cancer of the rectum and sigmoid occurring 
before the twentieth j car of age to fifty two 

Joseph K MD 

Rosser G Clinical\arlation5lnNcgroProcto1ogy 
The \ enereal 1 actor / tm U 19:6 Ixxvvu 
084 

This discussion is a continuation of a study of 
proctological peculiarities m the negro which was 
reported m the Journal of the American Medical 
■issocialton 1923 Ixxxiv 93 Attention 1 called to 
the V aned manifestations appearing m the anorectal 
region as the result of venereal infections Kosser 
believes that primary rectal lues is uncommon m the 
negro but that secondary and tertiary proctological 
lesions in the form of mucous patches flat condjlo 
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mata, \egetative condylomata, and tertiary rectal 
or anal ulceration occur much more frequently in the 
negro than the Caucasian 
In the author's dispensary practice, gonorrhoeal 
proctitis "Tvas usually seen late This cotiditiotv is 
rare m the male but common in the female As a 
rule, stricture is. present or impending A frequent 
accompaniment of gonorrhoeal rectitis is the moiit 
\enereal uart or acuminate condyloma Anal 
chancroid, uhich is also seen more frequently in the 
female than in the male, is described as an infection 
in both commisures or of the entire anus 

Venereal lesions of the rectum in the negro are 
notably indolent and alu ay s progressive They tend 
to invade the entire rectum (but not the sigmoid) 
and to cause stricture formation Constitutional 
treatment without vigorous local treatment is in 
effectual 

Forssner H Rectal Angioma Perforating the 
Vagina Aela obsl el gyiiec Scaiid ig 6 v 433 
The patient whose case is reported was a married 
woman 50 years of age whose menopause began one 
year ago Her only complaint was a feeling of pres 
sure in the lower part of the abdomen which she 
believed was due to a fibroid that had been found at 
CTammation a few y ears previously Forssner s 
examination disclosed a small pedicled fibroid which 
did not account for the symptoms and slight bulging 
of the anterior vaginal wall The position of the 
uterus was normal The patient was advnsed to wait 

Nine months later she returned with aggravation 
of the symptoms and a history of a growing lump m 
the anterior wall of the vagina There had been no 
discharge or bleeding Examination revealed a 
rounded firm tumor about the size of a prune pro 
truding from the vulva, and behind this an opening 
between the rectum and the vagina about 2 cm m 
diameter No {sees or gas was passed through this 
opening 

At operation, the tumor a pedicled growth from 
the rectal wall was removed Histological cxamina 
tion showed it to be a benign angioma 

Harkv W Fink, M D 

Lockhart Mummery J P The Prognosis in 
Rectal Cancer Laucel ig 6 ccxi 1307 

The prognosis as regards cure of a patient under 
30 y ears of age suffering from cancer of the rectum 
IS extremely poor The author has no record of any 
patient treated for cancer of the rectum under the 
thirtieth year of age who has not died from prompt 
recurrence how ev er drastic the operation A patient 
with cancer of the rectum who is given only sympto 
matic treatment has a little less than two years to 
live Mhen the condition can be dealt with by 
perineal resection the mortality is not more than 
about 3 per cent The chief cause of death used to 
be sepsis but this has been practically eliminated 
by careful technique Today the thief causes of 
death are postoperative infarction and heart failure 
In cases of growths at the rectosigmoidal juncture 


which must be dealt with bv abdominoperineal 
resection the operative mortality cannot be kept 
much below 25 per cent 

In ninety five cases of rectal cancer operated upon 
by the author, a five y ear cure was obtained in forty 
five Lockhart Mummery has not seen any cures 
from deep X ray or radium therapy 

Colloidal copper delays the growth of the tumor 
and reduces the secondary ulceration It seems to 
act by causing fibrosis m the growth So far as the 
author is aware, it is associated with no danger 

In the use of colloidal lead there is considerable 
danger from the rapid reaction of the tumor and from 
acute plumbism due to the lead in the circulation 
Joseph K Naeat M D 

LIVER, GALL BLADDER, PANCREAS 
AND SPLEEN 

Laird W R Bnigh B F , and Wilkerson W V 
Liver Function Studies and Their Clinical 
Correlations Atm Siirg 1926 Ixxnv 703 

The authors report upon tests of liver function in 
fifty two consecutive cases of gall bladder disease 
The investigation included a carefully taken history , 
a thorough physical examination Wassermann 
tests, studies of the blood chemistrv and the 
phenoltetracblorphthalein test, the icterus index 
test the quantitative determination of the urobilin 
ID the unne and Widals bsmociastic crisis test 
The studies of liver function were made at the time 
of the patients admission to the hospital and as 
often as seemed indicated during the period of 
preparation for operation, at intervals during the 
postoperative course, and as a final check on the end 
results at some time subsequent to the patient s dis 
charge from the hospital 

As the result of this study the authors were able 
to predict with considerable accuracy the amount of 
pathological change in the liver that would be found 
at operation In only two of the fifty two cases was 
the prediction not confirmed at operation There 
was a marked parallelism between the severity of the 
clinical symptoms and the degree of dy sfunction as 
shown by the laboratory studies In the authors 
experience, the phenoltetracblorphthalein test, the 
icterus index and the urobilm test have checked each 
other quite accurately The Widal test has been 
lound less reliable Harry W Fink AI D 

Davis D The Determination of the Icterus Index 
with Capillary Blood Am J U Sc 1026 clxxii. 
848 

The author presents a new and very simple 
cUnical m«,thod for the deternunation of the icterus 
index 

Glass tubing of 2 mm uniform bore and 10 cm 
length IS prepared and both ends are draw n out to 
capillary size The finger js punctured and a 
column of blood 2 cm long is drawn into the tube 
The blood is allowed to clot, and the clear end of 
the tube IS sealed m the edge of a flame The tube 
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IS then placed in a padded centnfuge tube and the 
clot thrown down Ihe la\cr of clear serum which 
iorms above the clot is easily matched with stand 
aids contained in tubes of the same bore 
The method of preparing the standard solutions 
IS described 

As venipuncture is ob\ntcd bj this method it is 
convenient for frequent determinations of the 
icterus index and particularly suited to the study of 
the icterus index in infants and children 

SviiCEi. Kahn MD 

Graham E A New Developments In Out Knowl 
edge of the Gall Bladder In J Se 1926 
dxxii 62s 

Graham believes that we arc now perhaps just at 
the beginning of a rational conception of how in 
flammation of the gall bladder begins how it pro 
duces its s\mptoms and the nature of its effects 
He has presented evidence which indicates that in 
the majontj of cases cholccjstiUa is pro<luccd by 
the direct extension of inflammation from the liver 
to the w all of the gall bladder This extension occurs 
through the abundant Ijmnhatic anastomoses be 
tween the liver and the gall bladder from expen 
ments on the Ivmphatics of the gall bladder 
duodenum and pancreas with the injection of d>e 
evidence seems to be accumulating that duodenal 
ulcer ma> induce cholec>stUis directly b> l)mphatic 
extension without the intervention of a hepatitis 
From the standpoint of the diagnosis of gall 
bladder disease it seems that most tests of liver 
function have been rather disappointing The onU 
laboratory aid that offered hope was the roentgen 
ray but it was neccssarv to discover a substance 
that would render the gall bladder opaquv After 
considerable preliminary work the author and hisco 
workers found the sodium salt of tetra lodophenol 
phthaleinbest suited for this purpose They have used 
the intravenous mode of administration and since 
the purer products have been employed have had no 
reactions from its use They prefer the intravenous 
to the oral method 

Failure to obtain a shadow is unexcelled in 
diagnostic value Soft calculi which areothenvisein 
visible arc frequently seen in the cholecystograms as 
negative shadows or filling defects They occupv 
space in the gall bladder which would otherwise be 
filled by the opaque substance Irregularities of con 
tour denote adhesions diverticula etc \anations 
fiom the normal in the dcnsitv of the shadow and in 
the time of its appearance and disappearance are 
significant 

The author has used the method in 000 cases in 
653 of which the d\e was given intravenously Of 
109 cases in which the gall bladder was removed the 
diagnosis was found to be correct in 9/ 2 per cent 
Irom a physiological standpoint the author has 
been interested in the manner in which the gall 
bladder empties itself From a scries of very re 
markable experiments on animals he concludes that 
the chief factors in the emptying are purely passive 


and the process 15 explained on the basis of simple 
mechanical principles as follows 

The gall bladder is a distensible viscus which 
responds to increased pressure in the common duct 
by becoming distended When the ductal pressure 
is suddenly lowered by a sudden opening of the in 
tcstinal end of the duct there is an elastic recoil on 
the part of the wall of the gall bladder which results 
in the ejection of bile from the organ Moreover as 
the bile is stri.aming down the common duct past 
the orifice of the cystic duct there may be some 
siphonage action similar to that of the filter pump 
well known to chemists However the heisterian 
valves may interfere somewhat with the exit of bile 
in this wav The intermittent sudden opening and 
sudden closing of the duodenal end of the common 
duct results therefore in a gradual washing out of 
the gall bladder IIasryW Fink MD 

Graham E A Functions and Diseases of the Gall 
Bladder The \alue of Cholecystography In 
Diagnosis Bril If J 1926 11 671 
Hurst A r The Diagnosis and Treatment of 
Cholecystitis Bnl 1 / J 1926 11 676 
In discussing the pathogenesis of cholecystitis 
Graiivm points out the importance of gall bladder 
infection occurring by way of the lymphatics 
seconilary to liver infection Such an infection 
usually begins in the periphery of the organ A 
lymphatic spread of infection may be carried aUo 
to the pancreas 

Graham describes thi original experiments with 
tetra loilophenolphthalein and tetrabromphenol 
phthalcin for the \isual12at10n of the gall bladder 
with the \ ray Improvement m the manufacture 
of the iodine salt makes the latter preferable to the 
bromine salt Its intravenous use is no longer ac 
compamed by such undesirable reactions as those 
occurring at first The isomeric salt phenoltetra 
lodophthalein seems to pass through the liver more 
rapidly and promises to be the chemical of ultimate 
choice 

A careful study of a group of 300 cases demon 
stnited that there were more reactions following the 
oral administration of the lodme salt than following 
Its intravenous use There were fewer reactions 
following the use of phenoltetra lodophthalem than 
m any other method 

Studies in the mechanics of gall bladder con 
traction have disproved the contrary innervation 
theory of Meltzcr Contractions of the gall bladder 
if thev occur at all are exceedingly slight and of 
no consequence The gall bladder cannot be made 
to contract by any means and experiment has shown 
that in the case of the dog the gall bladder shadow 
will persist for several days if injections with 
tetra lodophenolphthalem are made at interval# 
The gall blad ler may be emptied by abdominal 
pressure gradual w ashing out bv fresh bile from the 
bver the elastic recoil from overdistcntion or the 
absorption of its contents The flow of bile follow 
mg the injection of pituitrin or magnesium sulphate 
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seems to depend upon the induction of active duo 
denal peristalsis 

Hurst states that many cases of chronic chole 
cystitis remain undiagnosed because the symptoms 
do not correspond to the typical clinical impression 
of the disease A carefully taken history and the 
finding of tenderness on pressure over the visualized 
gall bladder during a period of discomfort should 
make clear the presence of even a slight non surgical 
cholecystitis 

The author does not agree nith Craham that the 
gall bladder docs not contract As disproving 
Graham’s theory he cites the occurrence of biliary 
colic n hen a calculus becomes impacted in the mouth 
of the cystic duct 

In the diagnosis of choltcy stitis the Lyon method 
and a study of gastric secretion arc of value since 
hypochlorhydna is often present 
In the treatment, Hurst employs urotropm m 
large doses with such alkalies as sodium benzoate 
and potassium citrate three times a day A small 
dose of magnesium sulphate is given each morning 
to promote biliary drainage Vaccines made from 
organisms in the bile are prepared Achlorhvdna 
IS treated by the administration of hydrochloric 
acid in suitable clones iixiAii J Pickett M D 

Gopher, G H and Kodama S The Regulation 
of the Flou of Bile and Pancreatic Juice into 
the Duodenum Anh Int Mci 19 6 xrvvm 
O4? 

Tonus and peristalsis m the duodenum arc of 
great importance in the regulation of the floi\ of 
bile into the duodenum This control is independent 
of factors other than pressure of the bile in the com 
mon duct A fall of pressure in the pancreatic duct 
accompanies a relatation of tonus The duodenal 
wall exerts a like control over the discharge of pan 
creatic juice from the pancreatic duct A relaxation 
period between penstadtic movements during which 
time bile and pancreatic juice enter the duodenum, 
allow s the chj me and secretions to be mixed together 
by rhythmic contractions A peristaltic movement 
following the relaxation period sweeps this bolus of 
chyme and secretions dow n the intestine The process 
IS then repeated Food drugs and chemicals that 
affect tonus and peristalsis are factors in the regula 
tion of the flow of bile and pancreatic juice into the 
duodenum 

The injection of i or z c cm of oleic acid into the 
duodenal segment causes a marked increase in the 
duodenal movements and a fall in the common duct 
pressure The relaxation of the tonus of the duode 
num was found to be greatest approximately five 
minutes after the introduction of the fatty acid 
Okie acid produces a greater fall of pressure m the 
common duct than magnesium sulphate Ihe intra 
venous injection of moderate doses of atropine sul 
phate permits a considerable reduction of pressure 
in the common duct Epinephrm chloride also causes 
a relaxation of the intestine and a fall m the common 
duct pressure Ihe fall is most marked during the 


rise of blood pressure from epinephrm The intra 
venous injection of pituitary extract is followed by 
an imtial immediate relaxation of the duodenum and 
a marked fail in its common duct pressure corre 
spending to the rise of blood pressure 

Pilocarpine and phv sostignune increase the tonus 
of the intestine and thereby increase the amount of 
pressure that the duct will withstand The increase 
of tonus IS usually so great that m spite of increased 
movements of the duodenum there is no discharge 
from the common duct 

It is evident that drugs that affect the tonus of the 
duodenal musculature affect the discharge of bile 
from the common duct Morris H Lahn M D 

Wangensteen OH On the Significance of the 
Escape of Sterile Bileinto the Peritoneal Cavity 
Ann Surg iq 6 Ixvxiv 691 
According to Wangensteen the leakage of sterile 
bile into the peritoneal cavity is not innocuous 
When well functioning biliary fistul* from which 
bile escapes into the peritoneal cavity are established 
the expenmental animal soon dies of choltmia due 
to the toxic action of the bile salts 
In man the escape of any considerable amount of 
sterile bile into the peritoneal cavity following sub 
cutaneous rupture of the normal bile passages is 
always fatal unless the bile is remov ed The cause of 
death is cholcemia The loss of bile from the in 
teslmal tract is a contributing factor 
The quicker death of the dog after extravasation 
of bile as compared with the death of man under the 
same conditions is explained partially by the fact 
that dog bile is largely toxic taurochokc acid whereas 
human bile contains relatively more of the less toxic 
glycochohc acid Harry W Fink, JI D 

Heyd C G Stricture of the Right Hepatic Duct 
Following Cholecystectomy ^Ihk ii<rg igsd, 
Ixxxiv ,69 

The author reports the case of a 44 year old 
woman who complained of persistent jaundice, sharp 
colicky pain m the right upper quadrant of the 
abdomen, nausea vomiting, and tenderness m the 
area of a cholecy stectomy incision which had been 
made a year previously During a period of four 
months after the cholecystectomy the patient had 
bad bihaiy discharge and lo^t 50 lbs 
Heyd made a clinical dugnobis of chronic ob 
«tnictive jaundice due to extraduUal pressure or 
possiblv an injury to the external biliary ducts The 
icterus index was 9 3 and the finding of the quantita 
tive van den Bergh test, 062 mgm per loo cem 
The rouchet test was positive Ihe carbon dioxide 
combimng power was 41 9 The bleeding and 
dotting times were four mihutes Ihe red cell count 
was 3 "40 000 

When the abdomen was opened through a right 
rectus incision the liver showed a moderate degree of 
fibrosis The hepatic flexure and duodenum had 
become firmly united to the undersurface of the liver 
as the result of a proliferating chronic peritonitis 
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The stomach w as bj pervasculanzcd and adherent to 
the undersurface of the previous abdominal inasion 
At the midpoint of the pjlonc ring there was a 
perforating ulcer with a defect 3 cm in dnmetcr 
This had been occluded bj apposition to the under 
surface of the liver At the normal site of the c>st(C 
duct there was a thick hard indurated mass trav 
ersed b> the remnant of the right hepatic duct 
Apparently the right hepatic duct was the site of an 
occlusive inflammation 

The p> lorus and duodenum w ere freed and brought 
up into the wound A Horsley pjloroplaslic opera 
tion with excision of the ulcer margin was performed 
The hepatic flexure was separated from the under 
surface of the liver and the common duct idcntihcd 
by means of a bjpodermicsvringeand theaspiratjon 
of bile After identification of the inferior portion of 
the common duct a clean knife dissection was carried 
out exposing the common duct in toio \t the site 
of the cystic duct the common duct passed into a 
hard ridge of infla/nmaton tissue Just below fhia 
ridge the common duct was opened and attempts 
were made to probe from below upward These were 
unavailing Ihe right hepatic duct was idcntilicd 
above the scar b> the aspiration of bile 

A longitudinal incision was mide through the scar 
tissue and carried down to the common duct The 
hepatic duct was dilated and a No 10 Trench rubber 
catheter inserted therein The catheter was earned 
well down into the common duct The gap between 
the right hepatic and the common duct was then 
sutured m a transv erse fashion the incision connect 
ing the two ducts having been made m a longitudinal 
direction The result was the formation of in ample 
lumen between the hepatic duct and the mam 
channel of the common duct A cigarette dram 
was inserted in Morrison s space and two sheets of 
rubber tissue were placed between the liver and the 
duodenum Recovery was uneventful except for a 
sliuht alkalosis which developed on the third dx> 
Since the operation the patient has gamed jo lbs 
Harry W Fink M D 

Judd E S and Parker B R The Mortality 
Following 1 324 Operations on the BUIar> 
System and Pxncreas at the Mnjo Clinic In 
1925 iurg Chn \ Iw igj 6 m i 07 

The authors report o decrease in the death rate 
from operations on the biliary passages liver and 
pancreas from 4 14 pet cent m 1923 to 2 94 per cent 
in IQ2 5 They divide the operations into eight groups 
(i) operations for acute cholecystitis ( ) opentions 
for chronic cholecystitis (3) operations for chronic 
cholecystitis and concurrent conditions (4) opera 
tions on the gall bladder and ducts (s) operations 
for benign lesions in the biliary system (6) opera 
tions for carcinoma of the gall bladder (7) operations 
on the pancreas and (8) operation on the liver 

Factors influencing the mortality were (i) the 
pre operative study and preparation of patients who 
were considered poor surgical nsks especially- 
jaundiced patients who were given treatment to 


decrease the clotting time of the blood (2) close 
cooperation between the medical and surgical serv 
ices (3) postponement of operation in the cases of 
obese persons until the obesity had been sufficiently 
reduced and (4) the minimal use of drains except 
when there was localized infection or the common 
duct was opened 

In fifty four cases in which operation was per 
formed for acute cholccy stitis there were three deaths 
The patients who died were obese Two died from 
severe myocardial degeneration and one from pul 
monary embolism on the tenth day 
Of 908 cases of chronic cholccy stitis w ith or with 
out stones choleevstcctomy was performed in 87S 
with thirteen deaths Cholccy stostomy was per 
formed m twenty cases with one death In this 
group Sit deaths were due to cardiac disease one 
resulted from pneumonia four were due to pul 
monary embolism two to pneumonia, and one to 
massive colhpsc of the lungs 
There wciY. Z14 operations /or chronic cholecystitis 
and concurrent conditions with one death The 
pKicnt who died had had a cholecy stostomy m 1916 
md came to the Chnic with a history of severe 
mvocardial damage and recurrent attacks of colic 
and a biliary fistula Death was due to peritonitis 
syphilis and hypertrophy of the heart (516 gm) 
One hundred forty two operations were performed 
on the bile ducts for stones with nine deaths and 
thirty seven operations on the bile ducts for benign 
lesions in the biliary system with two deaths Two 
of the patients died from pulmonary embolism three 
from peritonitis two from pneumonia one from 
cardiac disease one from acute suppurative pan 
crcatilis one from internal hxmorrhagic pachy 
meningitis and one from hepatic insufSaency 
bixty eigbtwere jaundiced at thr time of operation 
There were nine operations for carcinoma of the 
gnll bladder or ducts with four deaths 

Twenty nine operations were performed on the 
pancreas with four deaths Twenty-one were cases 
of malignant disease six were cases of cysts, and 
two were cases of hTmorrhagic pancreatitis The 
four deaths occurred in the malignant group one 
from generalized carcinomatosis with hepatic in 
sufiiacncy one from gastro mt« stmal ha;morrhage 
one from hepatic insufficiency and from urxmia 
Thirty two operations were performed on the 
liver with two deaths One death occuiied twelve 
days after operation from gastro intestinal himor 
rhage in a case of primary carcinoma of the bver 
The other occurred in a case of extreme atrophic 
cirrho is m which a Talma Monson operation had 
been performed 

MISCELLANEOUS 

Eusterman G B Unfamiliar Aspects of llaima 
temesis and Mel-pna Med Chn A Iw >9*^ 

Y 483 

In Tuslerman s experience cxtragastric lesions m 
the ambulatory patient are as often responsible for 
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gross hfemorrhage from the upper digesti\e tract, 
single or repeated, as are chronic ulcers of the stem 
ach or duodenum and gastric cancer The occurrence 
of hjematemesis or mel-ena maj indicate an acute or 
chronic gastric or duodenal lesion but in the absence 
of characteristic symptoms and signs other causative 
factors must be excluded These are hepatic cirrhosis, 
cholecystic disease with or without assoaated 
changes in the liver, foci of infection giving nse to 
acute focal haimorrhagic gastritis or duodenitis, 
disease associated with splenomegaly, such as 
splenic anaimu, Banti s dibcase, leukasmia, bremolytic 
jaundice, appendiceal disease with reflex gastric dis 
turbances hamophiha, purpura, chronic nephritis, 
and uremia 

There are instances of <s>mptomless isolated 
hiemorrhage the cause of which is ne\ er ascertained, 
the patient remaining in good health In a small 
percentage of cases of chrome gastric or duodenal 
ulcer, h'emorrhage single or repeated may be the 
only symptom Only about 30 per cent of chronic 
benign lesions gi\ e rise to gross bleeding, and m the 
majority of the malignant lesions the bleeding is 
occult, gross hceroorrhage being manifested in only 
8 per cent, usually during the late stages of the dis 
ease Unusually seaere physical exertion or an 
alcoholic debauch may provoke ha-morrhage in those 
predisposed to it e\en after years of freedom from 
gastric symptoms or hxmorrhage 
The author describes four types of cases in which 
ansmia and bleeding from the upper digestive tract 
were outstanding features In this group they were 
associated with cholecystic disease with regional 
hepatitis and appendicitis, hepatic cirrhosis and 
splenomegaly with probably an associated duodenal 
ulcer, haimorthagic focal duodenitis, and gastnc 
carcinoma developing soon after gastro enterostomy 
for duodenal ulcer 

!Monson,R B P An Investigation in the Wallaby 
of the Muscle Trauma Caused by the Common 
Incisions Used m Laparotomy Med J Xustm 
ha 1936 11 785 

Monson has attempted by experimental work on 
the wallaby to place the \anous incisions for opening 
the abdomen on a definite pathological basis 

The wallaby was employed because it usually 
maintains the upright position with a suniKr stress 
upon the abdominal muscles to that occurring in man 

Two animals were used one to test the supra 
umbilical incisions w ith the rectus retracted medially 
and laterally and the other to test the subumbihcal 
mid rectus and the gridiron incisions The pen 
toneum in each case was closed with plain catgut, 
the muscle fascia, and skm were closed with 
chromicized catgut Ino i Healing was uncom 
plicated Two months later both animals were killed 
and sections were taken from the region under each 
incision and subjected to careful pathological 
examination 

Contrary to the usual teaching, the nti n imal 
amount of damage w as done by the incision m which. 


after opening of the sheath, the rectus was retracted 
medially The next best incision as judged by the 
lack of damage to muscle fibers was the mid rectal 
m which the muscle was split 

The gridiron incision pro\ ed to cause the greatest 
degeneration m all areas examined This corre 
sponds to the authors experience, he haxing seen 
more vental herni$ m this inasion than in any other 
save the mid line section 

The approach through the rectal sheath with 
lateral retraction of the rectus has been called the 
perfect anatomical incision and sponsored by such 
men as Moymhan and Sherren However, this 
investigation showed that while there was little 
interference m the lateral half of the muscle, the 
change in the medial half was uniformly great, while 
the sections below the incision revealed degeneration 
of muscle fibers equalled only by the corresponding 
sections in the gridiron incision 

On the basis of his findings, Monson suggests that 
if this incision be used, the peritoneum be opened 
under the lateral half of the muscle to prevent sub 
sequent ventral hernia GeoiccA CoiXErx MD 

Pancoast, H K and Boles, R S Non Traumatic 
Left Diaphragmatic Hernia Clinical and 
Roentgenological Studies m Fifteen Cases 
Uch Int Uci 1926 xxxvm 633 

According to the various reports in the literature, 
diaphragmatic hernia was discovered only seven 
times in *5,000 roentgenological examinations In 
the authors’ opinion, however, the condition is not 
rare but has been frequently overlooked On the 
basis of their origin Richards has classified these 
hemiae as follows 

I True herni® (tho»e with a hernial sac) (a) 
congenital (present at birth), (b) acquired (through 
a natural opening usually the cesophagus), (c) those 
not occurring through a natural opening, traumatic 
or non traumatic 

False hernia) (without a sac, go per cent of 
cases) fa) congemtal, (b) acquired (all traumatic) 

3 Eventration of the diaphragm (not true hernia ) 
Diaphragmatic hernia is a protrusion of any of the 
abdominal viscera into the thoracic cavity through a 
congenital or an acquired opening m the diaphragm 
The opening may be a normal one which has become 
enlarged, an artificial one formed by injury , or 
present abnormally as the result of impaired develop 
ment When the hernia has a sac it is a ‘ true 
hernia, ’ and w ben it lacks a sac it is a ‘ false herma ” 
rhe sac consists of a lay er of pleura or peritoneum or 
both Both the true and the false ty pe of hernia may 
be congenital or acquired By far the most common 
type IS the congenital false variety w hich constitutes 
90 per cent of diaphragmatic herm® of the con 
genital type The acquired false berm® are all 
traumatic 

Lewald believes that whenever an abdominal 
xiscus IS found in the thoracic cavity the condition 
should be regarded as congenital unless there is over 
whelming evidence that it has been acquired False 
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hernia; are believed to develop as the result of a de 
lect in the diaphragm due to impcrltct closure of 
the pleuroperitoneal membrane during fetal life In 
cascj of the true hernia the arrest in the develop 
ment o! the diaphragm occurs at a later period when 
the nusclc is still too weak to oficr any resistance 
but after the formation of the pleura and Mnloncum 
The latter are con equcntly involved in tnc resulting 
protrusion into the thorax and make up the sac 
which establishes the true type of herma 

Ltuald calls attention to a congenital anomaly 
that he terms thoracic stomach This is a stomach 
that develops above the diaphragm and is never 
found below it In such eases the \ ray shows that 
the cESophagus does not pass through the diaphragm 
and no other organs of the abdomen are ever found 
in the thorax 

Any part of the diaphragm is susceptible to hernia 
tion especiallv anv of the natural openings A true 
hernia through the aortic opening or the quadn 
lateral foramen which serves as the opening for the 
inferior vena cava has rever been seen The great 
majority of hernis occur through openings on the 
left side of the diaphragm (the ratio to those occur 
ring on the right ide being u il Thev may be 
anterior central or posterior The ecsophageaf 
variety is the most common Hcrnii: occur more 
frcqucnlly on the left side of the diaphragm because 
the right s dv is protected by the In er below and the 
right lung above 

Symptoms mav be entirely absint Probably the 
most constant sy mpiom la pain which is o(t< n of a 


cohety nature localized just above the ensiform or 
in the epigastrium, and comes on gradually and 
especially when the patient is lying down and at 
night The pain miv be o severe as to suggest 
bitiary colic and is apt to radiate through to the back 
and around to the shoulders Tenderness is noted 
in the Tight upper quadrant or less frequently m the 
cpigastnum Regurgitation is frequent especially 
when the patient is m the supine position Excessive 
flatulence and belching often occur two or three 
hours after meals llimatcmcsis may result from 
inflammation oi the part of the stomach wall that is 
josolvcd in the opemog Dvspnaa and palpitation 
occur in elderly persons and especially those with 
as ociated myocardial disease, cardiac hypertrophy 
and aortitis 

Physical signs may be absent Asy mmetry of the 
chest may be observed 

The diagnosis is made by the roentgenologist 
Observations should alwavs be made in the hori 
zontal position It appears that these hetnis are 
frequently overlooked because the fundus is not 
filled and the patient s position is not changed The 
length of the ccsophagus may be detertnmed by oeso 
phago copy 

The danger of strangulation even if not great « 
alwavs present This complication prcatly incieascs 
thcroottality of operation 

The onlv treatment for diaphragmatic hernia is 
surpcal Most surgeons prefer laparotomy dvspite 
the fact that the dangers of thoracolomv have been 
rcduceil to the minimum MosaisII Kahv MD 
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Westermark H Exploration of an Interpositioned 
Uttrus Ada obst el gynec bcand 19 6 v 435 
Westermark had occasion to explore the interior 
of the uterus of a 5S year old woman who, fi\e years 
previously, had had an interposition operation for 
prolapse and complained of a persistent discharge 
with occasional bleeding There was no change m 
the appearance of the cervix Exploration was done 
because of the suspicion of cancer On account of the 
extreme anteflexion of the body ol the uterus it was 
impossible to enter it through the cervical canal 
Therefore the fundus was approached through the 
antenor vaginal wall The uterus was laid open and 
the interior explored with the finger In the mucous 
membrane of the fundus a small fibroid about the 
size of a bean was found This was enucleated 
Reco\ ery followed H\iwyW Tink, MD 

Lynch, F W The Problem of Prolapse la Younft 
Women with Gystocele and Rectocele Cah 
/orHiJ &* Ueil 1930 XXV 477 

Prolapse and hernia of the rectal and bladder 
walls necessitate extensive mutilating operations 
unless they are corrected in their early stages 
Cervical eversions should be cleared up with the 
cautery and displacements of the uterus corrected 
By careful postnatal care manv patients can be 
saved from late extensive operations 
While It IS advisable to restrict the number of 
repair operations on women in the child bearing 
period, a good repair should withstand the strain of 
subsequent labor The author has even done a 
secondary repair immediately after labor when the 
condition of the patient has been good 
In prolapse the correction of the rectocele and 
c>stoceIe should be followed bv a well selected round 
ligament suspension operation The various types 
are described I Edwasd Bishkow, M D 

Borjeson, C A Contribution on the Late Results 
of the Neugebauer LeEort Operation for Pro 
lapse (Beitrag zur Kenntnis der Spaelergebmsse der 
Neugebauer LeFort schen Prolapsoperation) Acta 
obst el gynec Scand , 1936, v 335 

Following a review of the development and results 
of operations for prolapse by the Neugebauer LeFort 
method, the author reports thirty one eases from 
the Women s Climc of Lund The operative tech 
mque is described Except for one death from pul 
monary embolism and one recurrence, the results 
were good 

The indications for operation are discussed and 
the method is compared w ith other operations for pro 
lapse The Neugebauer LeFort procedure is espea 
ally adapted to the treatment of elderly women 


Cronberg N E On Local Anaesthesia for Pro 
lapsus Operations Ada obst et gynec Scand , 
1936 V 201 

Cronberg describes the technique employed for 
many years at the Women’s Climc in Lund in the 
inductioa of regional anaisthesia for operations for 
prolapse and gives a summary of the results in about 
100 cases 

The method has distinct advantages as it is 
simple, gives a satisfactory anesthesia for a sufficient 
length of time, does not lead to any complications, 
and can be used for patients of any age 

Spalding A B Hemostasis in\aginal Hysterec 
tomy for Procidentia Am J Obst &* Gynec , 
1926 XU, 6ss 

Of a senes of 603 patients with various types of 
pelvic prolapse, ninety were treated by complete 
vaginal hysterectomy Experiences with this oper 
ation have demonstrated the need for wide dis 
section of the pelvic fascu to close the hermal open 
mg and decrease the danger of recurrence As the 
pelvic fascia developed around the ureters, the 
nerves, and especially the pelvic vessels, a special 
technique is necessary to guard against postoperative 
hsemorthage 

The particular point m the technique described by 
the author is the separate ligation and section of the 
vesicouterine ligaments 

Bovee secures hiemostasis by making a T shaped 
incision in front of the cervix m the antenor vaginal 
wall and not separating back far enough on either 
side to involve the uterovesical ligaments, but carry > 
mg the incision as near the pubic region as necessary 
He then applies a broad clamp to include the fallo 
plan tube, the ovarian ligament the entire broad 
ligament, and the uterosacral and uterovesical hga 
ments 

The two sides are then brought together by a 
sewing machine lock stitch so that every part of 
one side is approximated to the other side Both 
lateral stumps are included in the body of this 
suture material The upper part of the suture Ime 
IS then brought forward and sutured at the juncture 
of the urethra with the bladder On either side in 
this broad ligament shelf that has been constructed 
two sutures are placed to secure it antenorlv 
In the discussion of this report, Frank said that 
he does not do a vaginal hysterectomy for prolapse 
because preservation of the uterus facilitates the 
work of the surgeon in the event a recurrence 
develops 

In 180 cases of rcpau-donein the period from 1925 
to date there were fifty six cases of prolapse in which 
forty two ventral fixations and five Alexander 
operations were performed The fact that a recur 
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rence of the rectocele or the c>stoccle follows every 
procedure in a certain number of cases shows that 
no technique is as >et perfect 

\\ard stated that he puts a ligature at the base 
of the uteropubic fascial ligaments to control the 
bleeding The Spalding operation forms a proper 
pelvic floor and takes care of the rectum by lifting 
It up 

Rawl reported that his method of dealing with 
prolapse consists in an anatomical repair in women 
m the child bearing period, a vaginal h>sterectomy 
and anatomical repair in women in the early meno 
pause and a W atkins interposition in elderl> women 
or those not ph>sically suited to extensive dissection 
n L CORVELL M D 

Miller C J Chronic Endocervlcltls J Am if 
Ass iqi6 Iytvmi 1603 

Matthews II B The Electric Cautery ^ersus the 
Sturmdorf Operation / Am If Irr 1016 
Ivvvvii iSoi 

Culbertson C Erosion of the Cervix Uteri J im 
if Ass igj6 Itxvmi 180S 

Gellhorn G Sjphllls of the Ccnlx J in If 
1« 1526 hxxvii 1812 

Corbus B G and O Conor \ J Diathermy in 
the Treatment of Gonorrlieeal EndocervlcitU 
J Am \f Ass 1926 Ixxxvii 1816 

Miller states that successful treatment of chronic 
endocervicitis must be based on the structure func 
tion and pathological changes of the cervix Be 
cause of its complicated structure and frequent 
exposure to trauma and external infection the 
cervix is a favorable medium for the growth 
of bactena Its l>mphatic sjstem furnishes an 
ideal route for the upward extension of local 
infection 

Specihc infection laceration of the external os from 
childbirth and prolonged constipation are etiological 
factors in endocervicitis The predisposing causes 
are anarmia tuberculosis or any condition loivcnng 
the patient s resistance The bacterium most com 
monlv associated with endocervicitis is the gonococ 
cus This is sometimes dilTicult to isolate because of 
its tendency to burrow deep into the cervical tissues 
and remain inactive for years Next in order of 
frequency are the streptococcus staphylococcus and 
colon bacillus 

The ceivical mucosa appears red swollen and 
everted The so called erosion is not an ulceration 
but merelv new cell formation The symptoms arc 
a leucorrhccal discharge and menstrual derangements 
and frequently sterility As the leucorrhccal dis 
charge and gross cervical picture arc pathognomonic 
the diagnosis is usually not difhcult Tuberculosis 
and svphilis of the cervix may be excluded by the 
history and the general physical and laboratory 
examinations The cervix is a frequent focus of 
systemic infection 

Matthews reviews the various types of cautery 
operations including those consisting of a few linear 
cervical inasions for superficial and moderately 
extensive infections crucial cervical masions and 


the coning out process for deep infections The 
Sturmdorf enucleation is described in detail 

Cauterization is primarily a prophylactic measure 
most successful in sup rficial cervical infection and 
the destruction of inlccted cervical mucosa after the 
menopause or preceding supracervical hysterectomy 
when further menstruation is impossible The 
Sturmdorf method is best suited for cases w ith deeply 
disseminated infection of long standing with cystic 
changes occurring during menstrual life in which 
extensive cauterization would interfere with subse 
quent labor 

CoLBERTSOV describes the v anous types of ccrvacal 
erosions and their relation to benign and malignant 
disease Erosions arc the direct result of excessive 
discharge although a leucorrhcca may be present 
without the formation of an erosion as is common m 
the virgin with a retroverted uterus and in the 
occasional case of profuse discharge in pregnancy 
Curtis has stated that when the cervical discharge 
becomes alkaline or strongly acid an irritating factor 
IS to be assumed The cvlmdrical epithelial cells 
proliferate m this medium resulting in the develop 
mcnl of the simple erosion followed by the papillary 
formation Thus the sequence is infection tnflamma 
tion leucorrhcca papillary and follicular erosion 
and atypical cell formation 

Gelluorn holds that sy phtlis of the cemx occurs 
more frequently than is generally assumed and may 
be manifested in my of the three stages of the dis 
case Thepnmary lesionmay rapidly heal or become 
a typical erosion During this stage there are no 
symptoms and the condition may be readily over 
looked The histological picture is that of anv 
inflammatory process but the spirochsta palbda 1 
found In the secondary stage syphilis maaiCcsU 
Itself on the cervix in the form of macules papules 
and ulcere and the \\ assermann reaction is strongly 
positive Secondary ulcers are characteristic pre 

sentingawhitish yellow discoloration and red or pink 
areas Bleeding may occur in these ulcerations 
Tertiarv lesions appear as gummata or gummatous 
ulcers giving rise to bleeding and a discharge which 
make it ditficult to differentiate the lesion from 
caronoma Microscopic examinations are some 
times useless if the lesion is in a necrotic stage In 
such cases anti syphilis treatment should b given 
for diffcrention 

The cervical secretions contain spirochxtes in the 
presence of a local and bidden lesion Dystocia dur 
Ing deUvery is often caused by syphibtic lesions of 
the cervix Syphibtic lesions of the cervix predispose 
to cancer Erosion soft chancre tuberculous 
ulcer gonorrhcca and carcinoma must be differ 
entiated 

Corbus and 0 Conor state that successful 
diathermy for gonorrhccal endocerv citis depend on 
destruction of the deep organisms without injury 
to the cndocervical canal Local applications of 
bactencides and caustic protein coagulants are use 
less while douches tampons and vaccines are only 
adjuncts in the treatment Diathermy has the effect 
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of regulated, deep, locabzed heat on metabobsm and 
the specific action of beat on the gonococcus 

Endocervical diathermy is contra indicated in 
pregnancj and acute stages of infection Successful 
results depend upon the use of a high frequency 
machine and a proper technique and time of applica 
tion of the heat radiation The authors describe in 
detail their method of conveying the radiation to 
the parts invaded Mvgnls P U«nes MD 

Polak J O How Pathology of Fibroid Tumors of 
the Uterus WiH Determine the Selection of 
Radium or Operation in Their Treatment 
Am J Obsl <rGyncc 1926 xn 781 
Manv fibroids need no treatment as they cause no 
s> mptoms and do not grow for long periods of time, 
but all women with fibroid tumors should be under 
observation reporting for examination at definite 
intervals Fibroids demand treatment for (i) the 
control of haemorrhage (2) the rehef of pressure and 
(3) rapid or progressive growth torsion, or degenera 
tive changes Bleeding may alwavs be controlled by 
rest packing and X raj or radium irradiation 
Drugs have little elTect The curette, aside from its 
diagnostic value has no place in the treatment of 
hffimorrhage caused b\ a fibroid Radium may be 
used for the control of biemorthage in tumors within 
the confines of the uterus if the tumor is not larger 
than a three months pregnancy and is without 
adnexal growth or parametnal or peritoneal lesions 
Before any woman is subjected to \ ray or radium 
therapy , she should be examined under ansstbesia to 
determine the exact relation and location of the 
tumor mass or masses, and a diagnostic curettage 
should be made to exclude malignancy AU scrapings 
should be submitted to a pathologist 
The following types of tumors require operation 
(il tumors larger than a three months pregnancy 
(3) tumors with a rapid growth suggesting progres 
sive changes (5) tumors producing pressure symp 
toms, (4) tumorsi associated with pelvic pain (5) 
pedunculated tumors in which radium only increases 
the necrosis (6) tumors wntb pathological change^ in 
the adneva, (7) tumors with associated secondary 
anemia (cachectic appearance) in w'hich the utenne 
hsmorrhage has not been sufficient to account for 
the degree of anxmia (8) tumors in young women, 
(9) multiple submucous tumors distorting the utenue 
cavity (radium in these cases is likely to produce 
pvometra) (10) tumors which cannot be defimtely 
difierentiated (11) tumors m women who fear 
radium 

In such cases mvomectomy or hysterectomy 
should be done E L Cor-vell M D 

Masson J C Myomectomy Hysterectomy and 
Radiotherapy m Fibromyoma of the Uterus 
J Am i[ lii 1926 Ixxxvu 1530 
In the treatment of uterine fibromyomata the 
size of the tumors, the sv mptoms and the patient & 
general condition and age must be taken into con 
sideration During the child bearing penod the 


ideal operation is my omectomy There is no contra 
indication to opening the lumen of the uterus If 
the patient is more than 40 years of age, total 
abdominal hysterectomy or radium irradiation is 
often advisable the choice of procedure depending 
upon the size and situation of the tumor or tumore, 
the symptoms, the presence of adnexal disease or 
other maications for opening the abdomen, and the 
surgical risk Total or subtotal abdominal hyster- 
ectomv is indicated w hen there are complications and 
when the tumors are large Occasionally vaginal 
myomectomy or vaginal hysterectomy is advisable 

Essen Moller E A Short Account of the Prognosis 
and Treatment of the Vesicular Mole Ada 
obst d gynec Scand 1926 v 412 

Of fifty vesicular moles seen m one dime eight 
(16 per cent) were chononepitheliomata or destruc 
tivc moles Twenty two (44 per cent) of the women 
had reached the age of 40 years and eighteen (36 
per cent) had reached the age of 45 y ears Five of 
the eight women with malignant vesicular moles 
were over 45 years of age 

The author suggests amputation of the uterus in 
women over 4S years of age to prevent malignant 
degeneration m vesicular moles 

Rol-ikd S Cron M D 

Cordua R The Morphology of Cemcal Caremo 
mata of the Uterus as a Basis for the Judgment 
of the Sensibility to Rays Bni J Radiol 19 6 
iixi 477 

Cancer tells differ m their reaction to the X rays 
The basal cell epitbeboma is the most sensitive, 
while carciDotna of the intestinal tract reacts poorly 
Forty cases of cancer studied by the authors showed 
quite conclusively that the prognosis offered by 
irradiation 1* more favorable m the more differen 
tiated forms of carcinoma than in the less differen 
tinted forms Pali. )V Sweet M D 

Farrar L K P The Reaction of the Tissues to 
Radium in the Treatment of Cancer of the 
Cervix and the Importance of Lacerations in 
Produdng Cancer in This Location Surg 
Gynec erObst 19 6 xlm 719 

In the Womans Hospital of New 'iork all ward 
patients treated for carcinoma of the cerv ii of the 
uterus are urged to return once a month for fiv e y ears 
for observation Feret the medical artist made a 
senes of water color paintings to show the vanous 
stages of reaction following radium treatment of the 
cervix Five stages are recognized 

The stage of hyperxmia show* a cervix intensely 
red Thu. stage is reached usually about one w eek 
after the irradiation 

The stage of slough is characterized by a green foul 
slough resulting from disintegrating carcinoma This 
stage IS usually present one month after treatment 

The stage of heaUng is ordinarily in evidence two 
months after the treatment The cervix has a dear, 
smooth dusky red surface 
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The stage of contraction is reached from three to 
four months after the irradiation and shons connec 
tive tissue contraction and distortion of the cervix 
The stage of marked contraction is found some 
time later when the stage of quiescence and final con 
traction has been reached The cervix is often 
unrecognizable At this tune stock is taken of the 
results of the radium treatment of the lesion 
The author urges the eradication of cervical de 
fects due to trauma or infection Less than 5 per 
cent of carcinomata of the cervix occur in nulliparous 
women The Emmet trachelorrhaphy is urged for 
the repair of cervical lacerations 

A James Labkin M D 

Bonney V TheOutcomeof 2I4RadlcaIAbdomlnat 
Operations for Carcinoma of the Cervix Per 
formed Five or More Years Ago Froc Roy Soc 
Med Land 1926 xx lao 

The author performed \\ erthcim a operation for 
carcinoma of the cervix in 14 of 340 unselected 
cases In nearly every instance he removed the 
glands and cellular tissue occupying the obturator 
fosss as w ell as the glands 1> mg along the iliac v eins 
and all or practicaUv all of the vaginal canal 
The only bars to the accomplishment of the opera 
tioQ that be has recognized are extensive involve 
ment of the bladder or intestine or involvement of 
the ureters causing bilateral hydro ureter 
Thirty four of the 214 patients died from the 
operation eighty two died from recurrence fivedied 
from other disease eight were lost sight of and 
eighty five were free from recurrence after five years 
JosEPn K Narat M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Werner P Further Observations 00 Roentgen 
Children (U ritrre Deobachtungen sn Roentgen 
kicdern ) Arch / Cynath 1926 exxir 157 
This IS a report concerning twenty two children 
born of women who had undergone irradiation of 
the ovaries before becoming pregnant The distinct 
under development of these children the fact that 
a large percentage of them died in the first years of 
life their marked susceptibility to disease and the 
relatively large number of malformations they pre 
sented demonstrate that irradiation of the ovaries 
may be very dangerous for children born subsequent 
ly and that the irradiation of women in the child 
bearing age must be done with the greatest con 
servatism The already generally well known po!>si 
bility of injury to the fetus in irradiation during 
pregnancy is shown by the report of a case of 
mongolism with microcephalus Werneb (G) 

Von Mikulicz Radecki F Experimental Investl 
gations on Tubal Movements (Expenmentelle 
Untersuchungen ueber Tubenbewegungen) Ank 
/ Gyna k 1926 cxxviii 318 
In the investigation of the migration of the ovum 
the cilia theory has given place to the theory of 


tubal peristalsis The theory of tubal peristalsis 
dates back to 1800 when such muscle contractions 
were observed m the human being and in animals 
by several investigators Studies of the contractions 
of the tubes of animals have been made by Kehrer 
and American investigators on living specimens 
The author has studied both the nature of the 
contractions and the fluctuations which occur durmg 
pregnancy and pathological conditions As he was 
unable to obtain any findings of value from roent 
genographic studies of tubal motion in rabbits he 
studied living human tubes by Kehrer s methods 
Longitudinal muscle At thebeginmngof the study 
the normal human tube contracted in a rhythm of 
10-45 seconds independent of the menstrual cycle 
the stage of gestation or puberty, but in the further 
course of the studv there was a change in the type 
and rhythm of the contractions m the different 
menstrual periods and of course individual vana 
tions Senile tubes and those of women with intra 
uterine pregnancy showed regularity of contraction 
and rhythm but soon became fatigued Inflamed 
tubes and those with a tubal pregnancy showed a 
quite diflerent behavior of the spontaneous move 
ments The behavior was diflerent also in tubes with 
extension of inflammation to the musculature 
Circular muscle 'ITie most distinct movement 
was noted in the ampullar portion of the tube be 
cause of i(s relatively large lumen The rate m all 
cases averaged xo-30 seconds Pathologically 
changed tubes showed only very slight or no con 
tractions The most marked contractions occurred 
in the tubes of menstruating women and those 
with an undisturbed tubal pregnancy 
It IS possible that the longitudinal and circular 
musculature contract spontaneously but observa 
tion of peristalsis is impossible on account of the 
serosal covering 

The author s investigations on the tubes of rabbits 
«« situ consisted in visual observations controlled 
by records of Garten s photokymograph In all of 
seventeen instances m which the tubes were exposed 
in studies made on twelve rabbits under urethane 
anxsthesia more or less intense contractions were 
observed The contractions always began at defi 
iwte points The rhythm of the contractions aver 
aged s-30 seconds The rhythm was slower during 
pregnancy The direction of the contractions could 
not be determined readily About three or four 
tubal contractions were noted to one uterine con 
traction It appeared that a tubal contraction al 
ways preceded a uterine contraction an observation 
which may indicate that the tubal contraction is 
earned over into the uterus However the uterus 
has an automatism of its ow n 

\Nith regard to the importance of the tubal con 
tractions the author agrees with Fraenkel that the 
contractions of the circular muscles form as it were 
fixed points for the longitudinal muscles to grasp 
and thereby move the tubal contents If as has 
not yet been established the spontaneous con 
tractions in the human tube correspond to the move 
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ments of the rabbit’s tube, it is evident that the 
human tube has at all times the ability to transport 
the ovum toward the uterus without any stimulus 
from the ovum Comiua (G) 

Randall, L M Some Aspects of Tubal Inflation 
Med Clin N Im 19 6 x 6*59 
Tubal inflation is a useful diagnostic measure 
Its therapeutic value is slight Since endometnum 
rray be transplanted to the peritoneal cavity during 
the test, the procedure is best earned out midway 
betv een menstrual periods 
The rate of gas flow must be slow enough to re 
duce spasm of the uterine muscit to the minimum 
This spasm has a direct bearing on the result of the 
inflation It can be obviated by very graduallj in 
creasing the intra uterine pressure and by prec^mg 
the test by the use of belladonna 

Roentgenograms following inflation give little 
additional information In Randalls experience, 
200 c cm of carbon dioxide injected through patent 
tubes into the peritoneal cavity always produces the 
characteristic shoulder pain Roentgenograms made 
following the injection of lipiodol into the cavity of 
the uterus and tubes are a valuable aid m the diag 
nosis of sterility in women 

Unterberfier F Normal Delivery After Implan 
tatlon of the Tubes (Norroaler Partus nach 
Tubcnimplantation) Mottalssehr f Geburlth u 
Cynaek 1926 Uxin 1 

The author describes the technique of tube im 
plantation which he has performed m four cases 
Primary healing occurred in all One of the author’s 
patients a young woman 35 > cars old who had been 
sterile throughout the eleven years since her roar 
riage, became pregnant soon after the operation 
Operation revealed a bilateral salpingitis isthmica 
nodosa but the ostia of the tubes were open The 
right tube was implanted The course of the preg 
nancy was normal Toward the end of labor forceps 
were used because the fetal heart tones were becom 
mg weaker The child was in excellent condition 
and weighed 7K lbs The puerperium was normal 
This case pro\ es that the small scar at the fundus 
is well able to withstand the increased intra uterine 
pressure of the gravid uterus and m no way m 
fluences the labor contractions 

The hydrosalpinx is less suitable for implantation 
because its relaxed wall can be easily compressed 
and may become adherent 

The chief indications for the operation are affee 
tions in the isthmic portion of the tubes When no 
portions of the fallopian tubes are suitable for im 
plantation, the implantation of ovarian tissue within 
the uterine cavity may be considered 
The author reports also another case of tubal im 
plantation Von WEiNzitRL(G) 


EXTERNAL GENITALIA 

McGlinn J A The Treatment of Granuloma 
Inguinale of the Vulva with Tartar Emetic 
Am J Obsl Gvntrc 1926 xii 665 

Abel of the Johns Hopkins University has pre 
pared two antimonuls, sodium antimony thiogly 
collate and a new synthetic compound, the triamide 
of thiogly collic acid Inguinal granuloma is endemic 
m northern latitudes and should be suspected in 
any vulvar lesion which resists ordinary treatment 
Antimony is a specific for this disease As the 
lesions have a tendency to recur, ten intravenous 
injections should be given after complete healing 
has occurred E L Cornell M D 

MISCELLANEOUS 

Lynch P W The Frequency and Meaning of 
Backache in Gynecology Am J Obst b'Gynec, 
1926 Tu 719 

Sacral or sacrolumbar backache was a complaint 
in 49 per cent of 1,041 women who came to gyneco 
logical operation 

It was present m 15 per cent of the 28 cases of 
ovarian tumor, 34 per cent of the joi cases of 
fibroids, 49 per cent of the 434 cases of pelvic m 
flammatory disease that came to abdominal oper 
alion, 61 per cent of the 290 cases of retrodisplace 
ment {in most of these the letrodisplacement was 
combined with descent, cervical injuries, and 
vaginal relaxation), 71 per cent of the 125 cases of 
marked vaginal relaxation m women under 40 years 
of age, and 22 per rent of the sixty three cases of 
complete prolapse 

The backache may be ascribed to the gy necological 
condition because it remained cured for periods 
ranging from one to eight years in 76 5 per cent of 
the 510 cases m which it was a pre operative 
symptom 

Of the cases in which backache was present be 
fore the operation, it was cured in 50 per cent of 
those of ovarian tumor, 72 per cent of those of 
chronic pelvic inflammation 79 per cent of those 
of relaxed vaginal outlet in women under 40 years 
of age, 80 per cent of those of fibroids, 8r percent of 
those of retroversion and flexion, and 37 per cent of 
those of complete procidentia 

Backache m gynecological conditions is due chief 
ly to pelvic congestion Comparatively slight de 
fects m posture may favor its development In from 
16 s per cent to 23 5 per cent of the total number of 
cases the backache was due to an orthopedic condition 

King stated that the Smith pessary is one of the 
most valuable single contributions ever made to 
gynecology A backache which is not relieved by a 
properly adjusted pessary will seldom be helped by 
surgery E L Cornell, M D 
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PREGNANCY AND ITS COMPLICATIONS 

Ask Upmark M E Is the Corpus Lutcum Neces 
sary for the Ph>sioIogicaI Accomplishment of 
Pregnancy in the Human Being? Ada abst et 
gynec Scand igjfi \ an 
On the basis of cases reported in the literature 
the author discusses Fracnkel s hypothesis concern 
mg the importance of the corpus luteum for the 
maintenance of pregnancy during the first two 
months He arrncs at the conclusion that even if 
this hypothesis is proved correct in the case of 
rabbits there is no clear evidence that it applies to 
human beings On the contrary there arc numerous 
cases which indicate that it does not apply to women 

Gammeltoft S A and Nyeborg O Tlie Im 
portance of Antenatal Care IrW obtt el tyacc 
Seand igj6 v 363 3$© 

GAiiuELTOTT discusscs maternal mortality in 
relation to antenatal care In the Lying In Depart 
ment A of the Rigshospital in Copenhagen Den 
mark during the period from iQt? to totytherewere 
14 633 confinements One hundred and twenty one 
of the women died The ciuscs of death arc tabu 
lated Twenty nine of the deaths were due to inter 
current diseases Gammeltoft b Iieves that in 
numerous cases an examination and treatment 
during ptegnanev would have improved the prog 
nosis From a review of the tigurcs only he con 
eludes that in thirtv nine of the tai fatal cases 
prophvlactic treatment would probably have pre 
vented the fatality 

Nyiborc reports upon results obtained in the ante 
natal clinic and the department for the treatment of 
diseases associated with pregnanev He first gives 
a brief review of the history of antenatal care in 
Denmark from 1840 when women who desired to 
be delivered in a maternitv hospital entered the 
hospital for examination six weeks before delivery 
up to the establishment of a department for the 
treatment of diseases associated with pregnancy in 
iQio an antenatal clinic in igzi and the Mothers 
Help 'Society m 1924 The last mentioned is a 
private soaetv subsidized by the State and formed 
by the union of two societies with similar objects 
which had been in exi tence for twenty years 
The most important pathological conditions in 
pregnant women examined during the pencxi front 
1022 to 1024 ire reviewed These included anomalies 
of the pelvis nephritis hvpercmcsis cardiopathies 
pulmonary tuberculosis and svphili Only a few of 
the most interesting cases are reported m detail 
Pathological conditions were found in 267 of i 141 
women examined in the department for the treat 
ment of diseases associated with pregnancy and in 


4 19 of I 830 women examined in the antenatal chnic 
The results as regards both the mother and the 
child arc so good that thev cannot be considered a 
Statistical coincidence but must be a consequence of 
the antenatal care 

Williams J \\ Vote on riacentatlon in Quadru 
plet and Triplet Pregnancy L nil Johns Hopkins 
Hasp Halt 192O xxxix 271 

Quadruplets are born approximately once m a 
half million labors The author describes the placen 
tal relations in such a case and in slx cases of triplet 
pregnancy 

Single ovum twins ire enclosed within a single 
chorion and each twin is surrounded by an individual 
amnion Twentv four per cent of 280 cases of twin 
pregnancy studied by the author were of ihe single 
ovum type 

In Ihe case of quadruplets reported by Wilhams 
the third child was extruded attached to its own 
idacenta The placenta was of normal consistency 
The first two children and the last child were at 
taebed to one large fused placenta Each partition 
wall consisted of four layers two chorions and two 
amnions giving evidence that the quadruplets had 
origimtcd from four separate ova 

ifiplct pregnancy may arise from the fertiluatioa 
of three or two ova or one ovum In all but the last 
event the placental relations may present several 
variations The latter are described m detail 

MACSVS P USNES MD 

Lundquist B An Unusual Twin Abortion 
Supcrfctatlon? Ida obsl el g\nec Scand 1917 
V 4ja 

The author records a case of abortion in a woman 
4oycarsof age who had had seven children and one 
miscarriage Her youngest child was 8 months old 
Lundquist saw her on Tcb 28 1925 Her last 
menstruation had occurred November 1924 and 
she became pregnant at that time The fetus which 
had been born measured 17 cm It showed no signs 
of maceration It had evidently died immediately 
before or at the time of deliverj Among the clots 
that were recovered on expulsion of the placenta 
there was % small thin walled sac about the ize of a 
plum which contained a fetus 9 cm long Thisfetus 
appeared quite normal It had rudimentary arms 
and legs and its eyes were represented by two black 
points Microscopically it showed quite evident 
signs of hxmolvsis The age of the large fetus was 
estimated at 4 months and that of the small one at 
about I month The small one had been dead for 
some lime 

The author reports this as a case of superfe 
tation Harry W Fink 'I D 
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Beldlng V t The Effect of Treatment af the 

Si phlUtic Pregnant oman upon the Incidence 

of Congenital Syphilis Am J Obst Sr Gynec , 

1926, -ni 839 

The author presents a statistical survey of 190 
^omen with positive Wassermann reactions, of 
whom fort\ had received treatment during gestation 
These somewhat meager statistics indicate that a 
large proportion of the children born of untreated 
syphilitic women never develop syphilis The trans 
mission of congenital syphilis depends upon the type 
and duration of the disease in the untreated mother, 
her resistance, and, to a bmited CTlent, the element 
of chance At least some of the excellent results 
attributed to anti sypbihs treatment in the literature 
would have been obtained without treatment 
In recent actue syphilis treatment is necessary 
to prevent infection of the child In old or obscure 
sy phihs there is alway s the possibility of transmission 
and therefore it is essential that treatment be given 
every pregnant woman with a diagnosis of syphilis 
The treatment of the pregnant woman should be 
begun early and continued up to the time of delivery 
In a survey of the children of untreated women 
who had a positive Wassermann reaction during 
pregnancy it was found that the majontv of these 
children showed no evidence of early congenital 
syphilis Of the conceptions of 150 serum positive 
women who received no treatment during pregnancy , 
di 3 per cent resulted m a living apparently non 
syphuitic child Of those of eightv seven women 
who showed evidence of clinical syphilis, 42 2 per 
cent and of those of sixty three women who had 
only a serum positive syphifis 87 4 per cent resulted 
m a living apparently non syphilitic child Women 
who showed no clinical evidence of syphibs and who 
bad had the disease over fiv e y ears seldom gave birth 
to a svphihtic child 

A group of forty women who resembled most 
closely the eightv seven untreated women with 
clinical syphilis in respect to the previous effect of 
the disease received anti syphilis treatment during 
the gestation period Living apparently non 
syphilitic children resulted from 67 5 per cent of the 
conceptions The most striking evidence of the 
effect of treatment was the lowering of the fetal 
death rate 

In the discussion of this report Kolbibr stated 
that the thorough and proper treatment of the 
syphilitic woman during pregnancy has proved to be 
an efficient, sensible and practical method for pre 
V enting prenatal infection of the unborn particularly 
if the woman has been infected withm five years of 
her pregnancy If her syphilitic infection is of longer 
duration, she may give birth to a non sj phibtic child 
prov ided nothing has occurred during her pregnancy 
to stir up the latent infection 

It IS now quite well established that pregnancy 
results in an increase of immunity to syphilis but 
the disease may be nevertheless present Kolnxer 
believes that the mother of a syphilitic child should 
alw ays receiv e appropriate treatment for the disease 


Kzaupck sdid that the transmission of sypbihs is a 
matter of vital importance to the obstetrician and it 
IS incumbent upon him to become a sypbilologist in 
order to be familiar with the clinical manifestations 
of sy philis and the ever changing therapy of the 
disease 

In recently infected women, conception should be 
delayed until treatment renders the Wassermann 
reaction negativ e 

In many cases bismuth is better suited for the use 
of the obstetrician than the arsemcals 

L L CoRNitL M D 

Beil J W Postmortem Findings In Ten Cases of 
Toammia of Pregnancy Air / Oiif c* Gyitec 
1926 m 792 

This article is based on ten cases of toxaemia in 
which the condition developed during the last four 
months of pregnancy Five of the women had con 
V ulsions The majority had been ill for from a few 
days to a few months Jaundice was noted at only 
one auto;uy 

The diaphragm was found on the right side be 
tween the third nb and the fourth interspace and on 
the left side between the fourth nb and the sixth 
interspace Jn one case its low er su rface w as cov ered 
by a subpentoneal harmorrhage In three cases 
there were small amounts of fluid in the abdomen 
Id half of the cases from 50 to 700 c cm of fluid was 
found in one pleural cavity In two cases the fluid 
was clear, m two others it was bloody, and in one 
case it was purulent 

In half of the group with exudate lung lesions 
ranging from passive congestion to solid nodules 
could be demonstrated Microscopic examination of 
these lungs revealed cedema, chrome passive con 
gestion, bronchitis early bronthopneumoma hsmor 
rhage, and abscess 

The average weight of seven hearts was 325 gm 
The individual weights ranged from 260 to 500 gm 
The largest heart w as that of a w oman v\ ho w eighed 
about 130 lbs In every else the pericardium con 
tamed from ^ to 50 c cm offluid Intwocasesitwas 
blood stained and in one case purulent The myo 
cardium was normal in consistency in most cases 
but soft and flabby in a few Nothing of importance 
was noted in the coronary arteries The aorta was 
recorded as showing nothing more than a few 
patches of sclerosis 

The weight of the spleen in seven cases ranged 
from 90 to 200 gm The average weight was 170 gm 
In SIX cases the capsule was smooth or tense Cor 
pus.clcs w ere visible in eight cases The color v aned 
from pinkish gray to dirk brown 

The appendix was present in every case and in no 
instance showed active acute inflammation The 
digestive tract showed no gross lesions In two 
instances the stomach was found full of bile stained 
fluid No lesion was noted m the pancreas There 
was no gross evidence of disease m the adrenals 

The kidneys of eight patients ranged in weight 
from 120 to 220 gm The capsule usually stripped 



39S 


INTERNATIONAL ABSTRACT OF SURGERY 


easily leaving a smooth surface The cortex was 
often swollen and pale 

The liver weight ’•atiged from \ 295 to a 120 gm , 
with an average for eight cases of 1,751 gm In these 
cases there was I'ttle agreement in the liver lesions 
The latter included passive congestion localized 
fatty infiltration acute >ellow' atrophy, infarUion 
hxmorrhagte necrosis and cellular infiUration 
(chiefly of portal spaces) These findings indicate 
that the toxmmia of pregnancy is not dependent upon 
any one particular hepatic lesion 

E L CoRVEtt MD 

Fersson E Can Eclampsia Sc Prevented by 
Systematic Treatment of Eclampslsmf (Kano 
cine sistematisch durchgefuehrte Uehandlung des 
rklampsismus der LUampsie vorbeugen?) Aela 
ebst el gynec Scand tgid v 230 
In agreement with the present tendency to regard 
eclampsia as a late symptom of a general toxemia of 
pregnancy an eclamp&isra the attempt has been 
made m Lund since igo6 to diagnose and combat 
the latter in its earliest stages 
One of the first svmptoms 13 albuminuna The 
treatment is dietetic In more advanced cases 
resort is bad to venesection and possibly abortion 
The results of these measures have been encouraging 
as the number of cases of eclampsia now seems to be 
in tnv erse ratio to the number of cases of eciamp>i$m 
treated 

Stander H J Studies In Anmsthesia Anoxismia 
Anhydramla and Eclampsia with Certain 
Deductions Concerning the Treatment of 
Eclampsia Am J Obst (rCynec 1926 xii 633 
In studies on anssthesia it was found that ether 
chloroform nitrous oxide and ethylene produce 
changes in the blood constituents very similar to 
those seen in eclampsia They cause also pronounced 
liver lesions and less marked changes in the kidney s 
Their use in the treatment of eclampsia seems open 
to objection 

Blood studies on anoxsmia and eclampsia suggest 
that in the latter condition deficient oxidation may 
play a part Peptone albumose and histamine 
produce a blood picture suggesting anhydrxmia 
Both chemical and pathological evidence indicates 
that any one of them may be an etiological factor 
in the causation of eclampsia 
Peptone albumose and histamine produce de 
generative liver lesions similar to those associated 
with vomiting of pregnancy but as yet the author 
hesitates to assume that they play 3 role in the 
causation of such vomiting 

The fact that morphine raises the carbon dioxide 
combining power of the blood and does not damage 
the liver aoords justification for the continuance of 
its use in the treatment of eclampsia The cbenucal 
and pathological findings with magnesium sulphate 
speak against its use in eclampsia but further work, 
is necessary before a definite conclusion can be 
reached 


Glucose employed alone or with insulin seems to 
be of value m certain cases of vomiting of pregnancy 
and eclampsia but not in all 

The author has found that m mild cases of 
eclampsia the use of a modified Stroganoff tech 
nique has led to a marked reduction m the mortality 
The treatment of severe cases is not yet satisfactory 
It is a question whether prompt delivery under 
sputa] anarsthesia may not give better results than 
have been obtained heretofore 

C L COEVELL M D 

Ifewitc J The Clinical Condition of the Uterine 
Wall In Concealed Accidental Kremorrhage 
Edtnburih 1 / J 1926 xxuii Edinburgh Obst Soc 
169 

Cameron S J The Treatment of Concealed 
Accidental HiCmorrhage Edinburgh M J 1926 
xxxiu Edinburgh Obst hoc 173 
Hewitt states that the retention of blood in con 
ccaled himorrhagc has been attributed to numerous 
factors such as non dilatation of the cerv it adhesion 
of the membranes around the os and pressure of the 
presenting part on the lower uterine segment, but 
none of these theories is sati factory 
In Hewitt s opinion the cause is a maintained and 
painful tetanic contraction of the uterus Difficulty 
m palpating the fetal parts through the abdomen is 
due not to rigidity of the abdominal wall or the 
intervention of blood clots and placenta between the 
examining fingers and the fetus but to the tonic 
condition of the uterus The membranes also are 
extremely tense which is sot the case in uterine 
inertia 

The constant pam m concealed hxmorrbage i» due 
to the sustained spasm of the uterus rather than to 
any damage to the utenne tissue During this 
tetanic phase labor cannot advance because of the 
unremitting cramp-like uterine contractions 
Cauerov believes that the importance of shock 
as a cause of death during labor in cases of concealed 
hemorrhage has been greatly underestimated He 
regards U as questionable whether death is ever due 
to the seventy of the intrauterine hemorrhage 
alone 

The author rejects rupture of the membranes the 
application of an abdominal binder and pacLin;, of 
the vagina as means of arresting the flow of blood 
He shows that no amount of pressure from below 
(pnnciple of the Dublin pack.) can control the 
hxmorrbage from the free anastomosis of the uterine 
and ovarian arteries 

The most successful method of overcoming the 
dangers of shock is the administration of morphine 
m sufficient quantity to maintain the patient in a 
state of somnolence Upon her recovery from the 
sho^ o s c cm pituitrin should be given every half 
hour until labor pains result 
If rupture of the uterus is suspected exsarean 
section followed by hysterectomy if necessary, 
should be done immediately 

Macws P Urses M D 
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Siddall R S , and Hartman, F W Infarcts of the 
Placenta A Study of 700 Consecutive Pla 
ccntse Am J Obit b'Gynet,, 1926 xu 683 
So called infarcts of the placenta are of four 
kinds, but are all composed largely of degenerated 
vUli and elements from the maternal blood In 
three types, the formation resembles, an intravascular 
thrombosis and depends upon stasis of the maternal 
blood flow m the intervillous placental space and the 
presence of areas denuded in some v.ay of their 
anticoagulative sjncytial epithelium The fourth 
kind probably represents a simultaneous in\oIve 
ment of all the branches of a stem villus due to a 
disturbance in the fetoplacental circulation 
Of 700 carefull> examined placentas which were 
delivered consecuti\ ely, infarcts of some kind were 
found m 67 7 per cent There •seemed to be no re 
iationship between their occurrence and the patient’s 
age or number of pregnancies All types were more 
frequent in placenta from cases of loxaimia of 
pregnancy The presence of infarcts had little or no 
influence on the u elfare of the child 

E L CoRNzti M D 

LABOR AND ITS COMPLICATIONS 

Jcrlov E Does the Stimulus for Labor Have Its 
Origin In the Fetus? (Geht die Reizung zur 
Entbindungsarbcit \om Fetus ausO AcUt cbst et 
gynec Scond 19 6 v 128 

In a senes of experiments the author found that 
blood taken from the umbilical cord immediately 
after partuntion contains substances which promote 
the activity of the resected guinea pig uterus to a 
greater extent than other blood, including that of 
the mother 

The blood tested was immediately defibnnated 
and diluted with equal parts of Ringer s solution 
The uterus from a freshlj killed guinea pig was then 
placed m this mixture which during the experiment, 
was oxygenated and kept at a temperature of 39 
degrees C The contractions of the uterus were 
registered by the usual method 
In the author’s opinion the results of these expen 
ments strongly indicate that under normal condi 
tions the stimulus to labor has its origin in the fetus 

Knaus H Remarks on Temesvdry’s Work on the 
Influence of Extract of Thymus on the Action 
of the Uterus and Its Practical Application in 
Obstetrics (Bemerkungen zur Temes>Sr>sclicn 
Arbeit ueber den Emfluss des Thymusexfraktes auf 
die Ltenistaetigkeit und dcssen praktische An 
wendung in der Geburtshilfe) Zenlralbl f Cynaek 
1926 1 1304 

In a review of Temesvarj s work on the influence 
of lh>mus extract on the uterus the author found 
that certain important factors were not given suffi 
cient consideration bj TemesvSry He criticises the 
fact that TemesvAry s curves do not have any scale 
denoting the time and that care was not taken to 
obtain the uteri for study from young guinea pigs 


which had never been subjected to sexual excite 
ment TemesvArj failed also to take into considera 
tion the ovarian cycle, a fact which explains why 
hia findings were so inconstant 

Because of the enormous doses of pituitrm he 
used (doses which were equivalent to rso c cm of 
extract of hypophysis m the case of the human 
being), Temesviry came to the erroneous conclusion 
that pituitnn produces, not labor pains, but tetanic 
contractions This is not the case when the proper 
dosage is employed The relatively large quantities 
of 3 or 4 c cm of cool fluid added to that in which 
the uteri were suspended caused a marked thermic 
stimulation which also should not have been dis 
regarded On the whole it may be said that valuable 
results in a study of the hormones can be expected 
only when abnormal dosages are a\ oided 

Binz (G) 

Deutschman D Painless Childbirth by the 
Synergistic Method Med J 6* Ru 1926 cxxiv 
421 

The author believes that with the rapid increase 
in the number of neurotic women, a by product of 
modern civilization, the rebef of the pain associated 
with childbirth has become more necessary Of the 
numerous methods that have been tried there are 
at least two that fulfill all requirements These ate 
the Freiburg method or “tw-ilight sleep” as used bj 
Kromg and Gauss, and the synergistic method of 
Gwathmey 

The technique of the Gwathmey method as used 
at the hew York Lying In Hospital is described in 
detail with several case reports illustrating the ab 
solutely certain action of the method 

Harvz\ B Matthews, M D 

Kerr J M Munro The Technique of Cmsarean 
Section w'lth Special Reference to the l^wer 
Uterine Segment Incision Am J Obzt ir Gynec, 
1926 XU 729 

In the classical caesarean section the formation of 
a sound scar may be prevented by one or more of the 
following factors 

1 The difficulty in securing complete asepsis be 
cause of upward infection from the vagina 

2 The state of degeneration of the uterine muscle 
fibers during the puerpenum 

3 Irregularity and puckering of the wound due 
to the irregular distribution of the sheets of muscle 
forming the uterine wall 

4 The state of unrest of the uterus subsequent to 
the operation 

:> The necessity of using ligatures not only as 
coaptois but also to produce hemostasis 

6 The difficulty of suturing and approximating 
when the placenta is situated on the anterior 
wall 

The author discusses the advantages of laparo 
trachelotomy and describes his technique for tins 
procedure in which a transverse incision is made in 
the lower uterine segment 
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In a senes of 107 cases there were eightj two clean 
eases with no deaths and twcnt> five doubtful cases 
with four deaths P L Corveil MD 

MISCELLANEOUS 

Bailey 11 The Maternal and Infant Mortality In 
4 483 Cases In an Outdoor Clinic >922 1925 
Am J Obst (rCyncc 1936 Tii 817 
^\ ith dose control and adequate facilities a teach 
ing service can be conducted with a considerably 
lower death rate than that generally prev tlentin the 
community In one outdoor clinic there was a reduc 
tionof 50 percent below thcfigurcsforlsewYorkState 
The still birth and neonatal death rate of 5 2 per cent 
is more than 30 per cent lower than the figures for 
New \ ork. City The author believes that these low 
figures are due to (1) the transfer of the major 
operative cases to suitable hospitals as early in the 
labor as the complications become evident and (2) 
the aseptic technique in the conduct of labor 
In the dime and the transferred cases there were 
twelve obstetrical deaths or one in 374 cases— a rate 
of 2 67 per 1 000 live births and still births In the 
cases delivered in the clinic there were seven deaths 
or one m 641 cases a rate of i 36 per looo live births 
and still births L L Cosscu. M D 

Kamnlker II Results with tlie Luettge von 
Mertz Alcohol Extract Reaction (Ergcbnisse 
mit der A E R nach Luettge v M«rtz) ZtntrolU 
f CjM i 1926 I 2301 

On the basis of 75 experiments with the alcohol 
extract reaction of Luettge von Mertz the author 


comes to the conclusion that with the extracts in 
his possession the prenatal diagnosis of the sex of 
the fetus cannot be made with sufficient accuracy 
for practical purposes but that the serological diag 
nosis of pregnancy may be cmplo>ed in clinical 
cases and should be further developed 

The experiments reported were earned out with 
the latest modification of the alcohol extract reaction 
of Luettge von Mertz with 985 per cent alcohol 
(scrum of the maternal blood incubated for twenty 
four hours with fetal testicle as a substrate If the 
fetus IS a male this substrate will be attacked bj the 
maternal serum and partially broken down into 
ammo aad like split products These products can 
be detected qualitatively by the ninhydrm test or 
quantitatively by the micro Kjcldahl or the Soren 
sen formol titration method or b> means of the 
mterferometer (For a detailed description of the 
method sec Muenchener wedi tntsche 11 ochenschnjl 
1934 IXX! 998) 

In experiments with carcinoma extract as the 
substrate the Freund Kammer assertion that women 
m the late stages of pregnancy react to carcinoma 
was substantiated Ninety four per cent of all 
pregnant women whose blood was tested with car 
emoma extract gave a positive reaction a fact which 
speaks strongly against the specificity of the re 
action 

The pregnancy test was applied in 77 7 per cent 
of all cases of pregnancy and was correct in 91 5 

E cr cent The strength of the reaction apparently 
ccame weaker with the advance of the pregnancy 
a fact shown also by the interferometric method 
^\oLpe (0) 
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ADRENAL, KIDNEY, AND URETER 

Colston J A C and Scott W Horseshoe 
Kidnej with Especial Reference to the Im 
portance of Pre Operative Diagnosis J Vrol 
19 6 x\i 319 

In horseshoe kidney there is usuallj a fusion of 
the lower poles The bridge or isthmus \aries m 
size, shape and character of tissue It may be a 
fibrous band or a membranous cord, but in most 
cases It IS broad and thick and composed of secreting 
tissue The isthmus is usually situated anterior to 
the bifurcation of the large vessels at a le\ el betw cen 
the fourth and fifth lumbar \ertebriE The renal 
pelves are never fused and are usually normal in size 
and structure The pelves he in an anterior position 
Of great surgical significance are the marked vana 
tions and anomalies of the arteries and veins The 
vessels are usually multiple or branched and it is 
not uncommon to find smaller branches from the 
inferior mesenteric and the common external, and 
internal iliac vessels and a special artery to the 
bridge from the aorta 

Rathbun found calculus, hydronephrosis, and 
pj onephrosis occurring more frequently in horseshoe 
kidney than all the other lesions combined The 
incidence of tuberculosis was also high 

A correct pre operative diagnosis can be made if 
the condition is borne in mind The \ rays are of 
great aid The pv elogram shows the renal pelves to 
be lower and more toward the midlme all ealvees 
are in a downward direction and some toward the 
vertebral column The stereoscopic pyelogram 
shows the pelvis lying in an anterior position 

At operation the kidney is approached through 
the usual loin incision In 108 operations reviewed 
by Ratbbun there were thirteen deaths The 
authors believ e that a correct pre operative diagnosis 
would reduce the mortabtv 

Maueice SIeltzes M D 

Kairis A The Clinical Aspects and Diagnosis of 
Renal Calculi Which Are Permeable to the X 
RajS (Beitrag zur Kiinik und Diagnostik dcr 
strablendurcMaessigen Niercnsteiney Zlschr j 
urol Chir ig 6 tx 66 

This article is a review of the development of 
the roentgenological di ignosis of renal calculi After 
the introduction of the Albers Schoenberg com 
pression diaphragm in 1902 the rocntgenologiail 
demonstration of renal calculi w as greatly facilitated 
In 1903, Kuemmell and Rumpel contended that 
everv renal stone could be rendered visible by the 
proper roentgen procedure and that a negative 
roentgen finding excluded the presence of a stone 
This assumption, however has been found erro 


neous Immelmann estimated his wrong diagnoses 
at 3 per cent, Israel (1916I estimated his at 4 per 
cent, kuemmell (1919) estimated his at 5 per cent 
and Cabot (1915^ estimated his at not under 15 per 
cent 

A further technical advance was achieved by the 
introduction of the Potter Bucky diaphragm 
Nevertheless we must still count on an error in 
diagnosis m from 3 to 5 per cent of the cases In 
the presence of a calculus the roentgen findings may 
be rendered negative by several causes some of 
which are independent of the stone and others of 
which are due to the stone Among the first ate 
deficient emptying of the intestine, mistakes in the 
roentgenological technique obesitv, rigidity of the 
abdominal musculature, the projection of the shad 
ow of the stone upon some portion of the skeleton, 
and the accumulation of pus in the kidney By 
careful preparation of the patient and a good tech 
mque, most of these causes of error can be elim 
mated occasionally repeated exposures are necessary 

The difficulties offered by the stone itself can 
seldom be avoided Absence of a shadow may be 
due to the small size of the stone or its chemical 
composition The demonstrability of the stone de 
pends upon its ability to absorb the roentgen rays 
as compared with the surrounding tissues and upon 
Its thickness The stones with the most dense 
shadows are the calcium stones Then in order of 
decreasing density, come those composed of car 
bonates, oxalates, phosphates The c> stin, xanthm, 
and unc acid stones give markedly weaker shadows 
The hope of being able to determine the chemical 
composition of renal calculi from the intensity of 
their shadows has not been realized 

As a method of demonstrating roentgen perme 
able stones m the roentgen plate, kuemmell, in 
1913 proposed his impregnation procedure with 10 
per cent coUargol According to the experiments of 
Kuemmell Jr , the best results are obtained with a 
2 per cent silver nitrate solution Pyelography also 
helps in the roentgen diagnosis since a clearing in 
the shadow of the pelvis mav suggest the presence 
of a stone (Joseph, 1914! Other methods proposed 
are inflation of the renal pelvis with oxygen or air, 
pneumoperitoneum, lateral exposure in pyelography, 
and pneumondiography of the kidney bed 

A case with a history of stone is reported A 
simple roentgenogram was negative, but with the 
aid of pyelography it was possible to demonstrate a 
roentgen permeable stone m the pelvis of the left 
kidney In the cojirse of six months the stone be 
came denser from the deposit of salts and at the 
end of that time could be demonstrated by a simple 
roentgenogram A pyelotomy confirmed the diag 

nosis ZIIXSIER (Z) 


40X 



402 


INTERNATIONAL ABSTRACT OF SURGERY 


Ilunner G L Drainage as a Factor In Renal 
Disease Surg Gynec (fObsl 1926 xlm 615 
Hunner repeats his previous contention that ure 
teral stricture IS bilateral common and unrecognized 
b> most urologists In the great majority of cases of 
hydronephrosis pyelitis calculous disease essential 
hiematuna and many types of medical nephritis it 
IS the primary unnary lesion Conditions secondary 
to congenital malformations are due, not to the 
malformation, but to ureteral stricture 

The cause of ureteral strictures is focal infection 
Its treatment is the eradication of foci of infection 
and dilatation EluxsIIess MD 

Lisendrath D N andKnll I S The Pyetograph 
ic Diagnosis of Renal and Pararenal Neoplasms 
/ Am M Ass 1926 Isxxvu 1640 
In the authors opinion pyelography andurctcrog 
raphy are not employed to the extent they should 
be in the differential diagnosis of intrapentoneal 
from retroperitoneal tumors 

Certain pyclographic changes are of unqucstion 
able value in the diagnosis of renal neoplasms and 
polycystic disease 1 0 these deformities the terms 
dragon spider etc have been applied The 
presence of a filling defect is typical of a neoplasm if 
the presence in the renal pelvis of blood clots 
fibrinous exudate etc can be excluded 
Deviation cl the ureteral (opaque) catheter or of 
the ureterogram is found in cases of pararenal 
neoplasms as ell as in those of intrarenal neopbsms 
In the former there is no change m the contour of 
the pyelogram but in the latter there may be evi 
dences of rotation or displacement of the kidney In 
cases of intrarenal neoplasms on the other hand 
there ate alnays pyelographic changes m addition 
to the ureteral displacement 
Familiarity viith the many variations in normal 
pyelograms especially of the pseudo spider type 
is essential for the avoidance of error in the inter 
pretation of pyelograms 

Certain inflammatory (non malignant) conditions 
of the fatty capsule (suppurative or fibrous pen 
nephritis) or of the parenchyma of the kidney 
(atrophic pyelonephritis tuberculosis) may give rise 
to changes in the pyelogram vsbich greatly resemble 
those of neoplasms C Tr.vvess Stepita M D 

Judd E S Parker B R and Morse II D 
Tumors of the Kidney and Ureter and Tuber 
culosls of the Kidney Surg Clin N Am 1926 
VI 1137 

The authors review a number of cases of tumor 
of the kidney showing the wide variation in symp- 
toms In one case there wrre no gemtounnary 
symptoms the complaints being entirely gastric 
yet when the unne was examined a trace of albumin 
and an occasional erythrocyte were found On 
further examination a diagnosis of renal tumor was 
made and at operation a hypernephroma was re 
moved In another case recurrent attacks of severe 
cobeky pain with the pass ige of many blood dots 


occurred at intervals for three and one half years A 
diagnosis of papillary tumor of the renal pelvis was 
made and verified at operation In neither of these 
cases were there any symptoms referable to the 
bladder The authors point out that a large amount 
of blood in the unne is indicative of maUgnant dis- 
ease especially if bleeding is recurrent 
In a case of primary papillary epUheboma of the 
ureter the chief symptoms were the passage of large 
amounts of blood with slight backache At first 
the symptoms suggested the passage of a renal stone 
On the patients second visit to the clinic the 
prostate was removed and tissue from the right 
ureteral onficc was reported to be inflammatory 
At a thud visit 3 definite lesion was found The 
right ureteral orifice was of the golf hole type 
and a ureteral catheter met an impassable obstruc 
tion At operation a primary papillary carcinoma of 
the ureter was found the kidney was normal 
Usually papillary carcinomata of the ureter are 
transplants from tumors m the renal pelves 
What 19 supposed to be the first reported case of 
solitary cyst of the kidney and the earliest recorded 
operative removal m a living child of 8 months is 
discussed The mass in the Tom was discovered at 
birth Very little renal tissue was found the sac 
being 75 cm in diameter These cysts are believed 
to Iw congenital defects and their symptoms are 
purely mechanical 

In a typical case of tuberculosis of the kidney the 
symptoms consisted of marked frequency with 
burning Acid fast bacilli were found in urine from 
the left kidney Cvstitis was severe and there were 
many ulcers Nephrectomy was advised At opera 
tion the typical large sti 9 , cedematous ureter was 
found The authors emphasize that in tuberculosis 
of the urinary tract the kidney is the lint organ 
affected but that the disease is probably secondary 
to a focus in tbe chest or abdomen The disease is 
rimanly unilateral and should be treated surgically 
ixty per cent of the patients operated upon are 
cured and most of those who are not cured had 
tuberculosis of the opposite kidney 

Meltzer M Papillary Carcinoma of the Renal 
Pelvis J Urol 1926 xvi 33s 
A review of the literature showed that only 181 
cases of papillary carcinoma of the renal pelvis have 
been reported Albarran reported forty two cases 
and Radder thirty one cases of tumor primary in the 
renal j^lvis Of thirteen tumors primary in the renal 
pelvis whith were reported by the Mayo Clinic eight 
were papillary carcinomata Spiess reported forty 
three malignant tumors and McGown reported 
forty nine including one of his own Smith found 
178 cases in the literature Watson reported one 
The author classifies these tumors according to 
Ewing as (i) papillomata of the pelvis potentially 
malignant, (2) papillary carcinomata arising from 
the peivts epithelia and (5) alveolar carcinomata 
which represent infiltratmg portions of the other 
types He classifies them clinically as follows 
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1 Papillomatous tumors, which are characterized 
by transplants to the ureter and bladder, cause bleed- 
ing early, and metastasize late Of the i8r collected 
cases, 144 belong to this group 

2 Non papillary tumors characterized by direct 
extension to the ureter No transplants are found 
Hematuria occurs in 50 per cent, and metastases are 
found in the lymph glands other organs, and the 
bones These are more malignant 

Hiematuria occurs in 70 per cent of cases of the 
papillary type of tumor and 50 per cent of those of 
the non papUlary t> pe Renal colic is not a constant 
sign Palpation of the Udney is usually negative 
Visible blood clots may come from one ureter Renal 
function is diminished Tumor cells may be found 
in the urine The pyelogram shons a filling defect 
The prognosis is good in cases operated upon be 
fore the occurrence of metastasis Earl> nephro 
ureterectomy is indicated Postoperative c>sto 
scopic examinations for recurrence are imperative 
The author’s case was that of a man 45 years of 
age In January, 1924 the patient passed a small 
quantity of bloody turbid urine and experienced a 
dull ache m the right renal area About eleven 
months later he had a second more severe attack of 
painless haematuna Cystoscopy and pyelography 
showed active bleeding from the right ureteral 
orifice, and the pyelogram a filling defect m the 
upper calyces As the left kidney was demonstrated 
to be functioning normally, the right kidney was 
removed Fraser s pathological diagnosis was 
papillary carcinoma of the renal pelvis Since the 
operation, winch vvas performed December 30, 1924, 
the patient has been entirely free from symptoms 
J Sydney Rnrca M D 

Begg R C Nephfo Ureteral Anastomosis After 
Complete Avulsion of the Ureter Bnt M J 
1926 11 589 

Begg reports the case of a man 42 > ears of age who 
had a round calculus about i mm in diameter in the 
right renal pelvis but almost normal renal function 

Pj elolithotomy was performed During the 
operation complete avulsion of the ureter occurred 
because of extensive ulceration of the pelvis and 
thinness of its wall Nephrectomy was undesirable 
because of the fairly good renal function The upper 
end of the ureter was split for ^ in on the outer 
surface and stitched to the intrarenal pelvis by 
sutures passed through the kidney substance A 
capsular flap was also turned down over the suture 
line The pelvis was opened through the cortex 
and a drainage tube tied in The free end of the 
catheter in the bladder was pulled out through the 
urethra by means of the cjstoscope The catheter 
was removed after seven da>s At the end of six 
weeks the wound had healed and a large catheter 
was passed up to the kidney pelvis After 10 c cm 
had been injected into the pelvis, the patient com 
plained of discomfort Five months later he had 
compleiel> recovered and was carrying on his 
regular occupation Gilbert J Thouas M D 


Brown D A Ureterocele J Vrol 1926, xvi 363 
Ureterocele is usually associated with a tiny 
ureteral orifice and atony of the intramural portion 
of the ureter The weakness of the muscular wall is 
usually secondary to inflammatorj processes m the 
seounal vesicles or the female pelvic adnexa The 
lesion develops progressively All of the patients 
whose cases have been reported were adults 
There are no characteristic symptoms The diag 
nosis is usually made by c>stoscopic examination 
The characteristic findings are a glistening cystic 
tumor at a ureteral orihce, alternating between a 
ballooning and a retraction following the influx of 
urine into the dilated region The best treatment 
IS fulguration Maurice Meltzer M D 

Laws G M Ureteral Obstruction in Women 
Am J Ohst or Gy nee , 1926 xu 802 
This report is based chiefly upon a study of the 
last fifty patients examined by the author by 
ureteral catheterization on the gynecological service 
of the Presbyterian Hospital Philadelphia, in 
whom more or less ureteral obstruction was found 
The principal clinical diagnoses were the follow 
ing nephroptosis and hydronephrosis (non infected) 
in five cases, pjeliUs, chrome or recurrent, in four, 
pyonephrosis m four pyonephrosis and renal calculi 
in three, pjehtis of pregnancy and the puerpenum 
in five, ureteral anomaly m two, ureteral stricture 
traumatic, in one, ureteral stenosis m eight, and 
ureteral calculus m eighteen 
At operation, the obstructive lesion was found to 
be a stricture m six cases In one case it was tuber 
culous m two cases traumatic, due to injury of the 
ureter during a complete hysterectomy, and in three 
cases, inflammator> It is believed that some of the 
cases with regard to which the term ‘ stenosis ’ was 
used were cases of stricture but this was not definite 
ly proved 

In women there are various types of ureteral ob 
struction that are more frequent than the obstruction 
caused by a ureteral calculus The> are found 
associated with dilatation of the ureter, hydro 
nephrosis, or back pressure effects on the renal 
parenchyma When these symptoms ate present 
and a calcului is not demonstrable, an examination 
should be made to determine the patency of the 
ureter The symptoms of ureteral stenosis are es 
scntiallj similar to those produced by stone The 
treatment of choice is gentle gradual dilatation 
In the discussion of this report, Outeebridge said 
that frequentl} obstruction to the catheter is found 
at one time, whereas at another time the catheter 
passes without difficulty P>elitis will not clear up 
m the presence of definite obstruction In the pye 
litis of pregnancy the passage of a ureteral catheter 
clears the symptoms very quickly 

Ginsburg reported that he finds strictures of the 
ureter in the female very frequently The urinary 
output in these cases is surpnsinglv good even when 
there is a moderate degree of hydronephrosis 

E L Cornell M D 
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Ilerfter C C and Schreiner D F Strictured 
Ureters n>dronephrosis and I>oneithrosls 
Occurring in Cancer of the Ccr^ll Uteri 
Based on a Study of Eighty Two Cases Surg 
Gynec &• ObU igj6 xlm 740 
In a study of eighty two cases of far advanced 
cancer of the cervix the authors found that in a large 
majority there w as a stricture of one or both ureters 
with accompanying hydronephrosis and pyonephro 
Sis 

As this condition prevailed in a great many cases 
before radiation was used m the treatment of the 
cancer the authors bcliev c it logical to conclude that 
cancer of the cervix with extension into the broad 
ligament is suflicicnt of itself to stricture the ureters 
and cause kidney changes Elmer Ilrss M 1) 

Pugh W S Ureteral Calculi Jn« Snrg 1926 

IXXXIV 83S 

In the opinion of the author ureteral calculi occur 
as a result of obstruction to the outflow of urine plus 
infection and one of the most important organisms 
causing the infection 13 the bacillus prolcus Calculi 
become impacted most frequently in the lower 
third of the ureter An impactc<l calculus may shut 
off the flow of unni. but may not do so if it has a 
drainage groove 

The formation of ureteral calculi is a condition of 
middle life occurring more often in women than in 
men The most constant signs arc hamatuna and 
pyuria In the treatment of ureteral calculi dilaia 
tion of the ureter should always be tried unless there 
>$ a marked pyelonephritis or some other contra 
indication As a means of dilatation the author has 
found the rubber bag dilator contrived by Dour 
mashkm of great value If dilatation fails extra 
peritoneal ureteral iitholomy is the operation of 
choice Henry L Ssnfuso M D 

Stirling W C Ureteral Calculi A Review of 
Forty One Cases i irginia \l Month 1926 hii 
430 

The principal factors in the formation of urinary 
calculi are infections of the kidney urinary stasis 
and excessive excretion of crystalloids in the urine 
It has been estimated that one half of the patients 
with ureteral stones will pass them without treat 
ment 25 per cent will pass them follow mg manipula 
tion and the rest will require operative measures 
for ihcir removal Approximately 75 per cent of 
ureteral stones become impacted in the lower seg 
ment of the ureter The incidence of recurrence 
following the passage of a stone is between 10 and 
12 per cent About 10 per cent of ureteral stones arc 
bilateral 

The location of a suspicious shadow m the roent 
genogram may be determined by passing a shadow 
graph ureteral catheter on the affected side and then 
making a stereogram The poor shadow casting 
properties of unc acid cystin and xanthin stones 
account for the 10 to 13 per cent error of uretero 
grams in the diagnosis of ureteral calculi 


The average age of the patients whose cases are 
reviewed by the author was 40 years The most 
common symptom w as pain This w as present m 95 
per cent of the cases The urine contained red blood 
cells or pus in 85 per cent 

In three cases an operation was necessary for the 
removal of an impacted ureteral calculus On an 
average three treatments were necessary to secure 
the passage of the stone In several instances an 
indwelling catheter was left m the ureter for from 
three to six days Ihis established drainage and 
considerably reduced the infection In no instance 
was there any untoward reaction 
The author describes a forceps which he devised 
for the removal of calculi impacted in the lower 
segment of the ureter C Trvvers Stepitv MD 

Rumpus II C Ureteral Mcatotomy for the Re 
moval of Stones from the Ureter J Urol 1916 

XVI 3j9 

Bumpus discusses the removal of stones from the 
lower portion of the ureter and describes the 
technique for enlarging the ureteral meatus with the 
scissors The procedure is made visible through a 
direct cystoscopc The scissors with a double-edged 
movable blade follows into the meatus for about t 
cm behind a short filiform bougw. The blade is then 
opened and the meatus slit as the blade is withdrawn 
1 ive or SIX catheters arc then passed up into the 
ureter twisted and withdrawn with the stone 
in ten consecutive cases it was possible to remove 
the Slone at the time of manipulation In one case 
the stone caused obstruction and prevented the 
passage of a catheter or tilfform baugi thus contra 
indicating mcalolomy and necessitating ureteral 
lithotomy 

lolloiung manipulation one or two catheters 
were usually placed in the ureter and allowed to 
remain for twenty four hours to insure drainage 
and reduce the possibility of pyelitis Cystoscopy 
several weeks after manipulation showed a some 
what larger normally functioning orifice and 
cystograms taken in the extreme Trendelenburg 
posture failed to show urinary reflux 

Fronstcin R Empyema of the Stump of the 
Ureter (Das Finpyera tie* llarnteitersluripies) 
Ztickr f urol Chtr 1926 xx 183 
The muscular tissue disappears from the stump 
of the ureter that has been left behind after nephrec 
tomv whereas the mucous membrane and the lumen 
remain unchanged As the peristalsis persists the 
contents of the ureter continue to be emptied into 
the bladder This explains the fact that the stump 
of the ureter left behind usually docs not give use 
to disturbances But if the ureter was diseased 
before the operation it may be responsible for un 
pleasant complications after nephrectomy Oc 
casionally a ureteral fistula develops in the nephrec 
tomy wound A prerequisite for this complication is 
a change in the valvular mechanism of the ureteral 
ostium with subsequent reflux Usually the fistula 
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closes spontaneously, e\en though healing often 
takes a long time 

A still more unpleasant complication is the devel 
opment of an emp>ema in the stump of the ureter 
A prerequisite for this is a disturbance in the pas 
sage of the louer section of the ureter A uretero 
gram should therefore be made previous to e\ery 
nephrectomy If this shows a marked dilatation 
due to aton>, stenosis or the formation of con 
cretions, the ureter must be extirpated primarily 
or, at least, its proximal end must be sutured into 
the w ound The best treatment for empj ema of the 
ureter is secondary ureterectomy The de\ elopment 
of empyema of the ureter is not a frequent compU 
cation In a practice of twentj jears, the author 
saw only three cases Gr^uiun (Z) 

BLADDER, URETHRA, AND PENIS 

Ilelmholz 11 F NcuromuscuHr Disfunction of 
the Bladder as a Cause of Chrome r>elitls in 
Childhood -Im J Dis Child 1926 xxxu 6Si 
Braasch has divided cases of neuromuscular 
disfunction of the bladder into those with definite 
clinical evidence of invohement of the central nerv 
ous system and those in which the lesion is limited 
to the terminal nerves of the bladder The first 
type IS termed ‘ cord bladder ’ because of asso 
ciated disease of the spinal cord, the second, the 
‘ atomc bladder, so called because of its flibbi 
musculature and diminished expulsive power 
Fifteen cases of neuromuscular dysfunction of the 
bladder in children, six boys and nine girls are re 
ported The ages ranged from r week to 14 years 
The diagnosis of cord bladder was made in nine 
cases after cystoscopic examination In another 
case of cord bladder cystoscopic examination was 
not carried out Tour cases of atonic bladder were 
observed In this type of case there may be a loss 
of motor power only or of both motor and sensory 
power A single instance of very marked relaxation 
of the urethra was found in a girl 7 years of age 
who bad absolutely no urinary control 

The most common complaints were incontinence 
and frequency In most cases the bladder could be 
emptied only by voluntary effort of the abdominal 
muscles, and then only partiallv All but one 
patient had had attacks of fever and on admittance, 
were suffering from definite pyuria Another strik 
ing feature was the round or pyriform tumor situ 
ated above the symphysis pubis but not alwavs m 
the median line, which disappeared on cathttenza 
tion In most cases the amount of pus in the urine 
was evidence of marked urinary infection In most 
cases the function of the kidney was not seriously 
impaired Roentgenograms of the kidneys ureters, 
and bladder showed nothing abnormal in these 
organs, but spina bifida occulta was found in sit 
cases and marked deformity of the spine in three 
Cystoscopic examination definitely established 
the diagnosis, although the history and roentgeno 
grams frequently made a presumptive diagnosis 


possible Trabeculation and hypertrophy of the 
bladder as well as relaxation of the internal sphmc 
ter, were evident Reflux into the ureters was found 
m only four cases All cystograms showed that the 
bladders were large and cone shaped, and m some 
cases irregular and trabeculated 

As m uncomplicated pyelitis flushing of the 
urinary passages is perhaps the most important 
single item of treatment Of equal importance is the 
prevention of an excess accumulation of urine by 
drainage of the bladder at regular intervals The use 
of hexamethylenamin with ammonium chlonde in 
addition to forcing of fluids ha*, sometimes reduced 
the amount of pus very maikedlv but does not dear 
up the infection Local applications only tempo 
ranly reduce the evidence of infection Surgically 
there is very little to suggest In certain cases with 
out infection of the upper urinary passage or with 
only slight involvement transplantation of the 
ureters into the sigmoid as m exstrophy of the 
bladder, may be attempted if there is not too great 
dilatation of the ureters 

Stern M Resection of Obstructions at the Vesical 
Orifice New Instruments and a New Method 
/ i« M Ass 19 6 Ixxxvii 1726 
It has been observed that large prostates shrink 
markedly following resection of the intruding lobes 
or the contracted sphincter This could not occur 
if the prostatic lobes were the site of a true hvper 
trophy The fact that this change does occur forms 
the basis upon which rests the rationale of minor 
surgery of the prostate gland 
\Vhcther the cause of the prostatic enlargement 
IS inflammation or infection from residual urine due 
to sphmctenc contracture or the pressure of intnid 
mg fibrotic lobes, it is certain that the relief of these 
conditions by resection results in the abatement of 
the inflammatory reaction and a diminution in the 
size of the organ The mere removal of sections 
from either the enlarged lobes or the contracted 
sphincter causes them to lose their succulency and 
resume the much reduced size and solid consistency 
of the non inflammatory state 

With the authors method any desired number of 
sections can be removed at a single sitting from 
either the lateral or the middle prostatic lobes or 
from the sphincter under the guidance of the eye 
and without causing bleeding This is accomplished 
by a cystoscopic procedure with a cutting current 
in a water medium bv means of a movable loop of 
tungsten wire, longitudinal spaghetti like sections 
of tissue being removed The instruments used are 
called the ‘ reseclotherm and ‘ resectoscope,” 
respectively 

The resectoscope is essentially a cy stoscopic m 
strument with two lens systems or telescopes One 
IS of the indirect vision type for examination and 
diagnosis and the other, of the direct vision type, 
to be used during the operation 
The resectotherm delivers a radiofrcquency cur- 
rent in a continuous flow through the cutting loop 
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under water without causing sparking Thcrelore 
fulguration effects which result in slough and 
hsemorrhage are eliminated 
After a thorough etamination wuh the indirect 
vision telescope the direct vision telescope is in 
sorted The part to be resected is engaged m the 
fenestra the cutting loop is put into position m front 
of the e>c of the telescope against the engaged tissue 
and the current then turned on When the halo and 
bubbling ensue the loop is advanced until it has 
traveled the full length of its fenestra (K ' 
through the tissue contained therein leaving a dean 
cut with only a slight discoloration of the surface 
In bars and contractures a sufficient number of 
parallel sections are taken from the floor of the 
sphincter When there is considerable lateral lobe 
encroachment on the lumen of the posterior urethra 
the sections arc removed in a continuous line As 
a rule the simple instillation of procaine hydro 
chloride solution into the urethra and bladder is 
sufficient for anxsthcsia but in inflammatory con 
ditions associated with considerable irritability 
caudal anxsthesia is best 
In forty six cases in which this treatment was 
used there was no bleeding of any importance or 
reaction of any sort In many the amelioration of 
the symptoms was striking after a single treatment 
Only & few tecimted a second treatment Frequency 
of micturition and residual urine were reduced 
about so per cent in the first week and in all cases 
the condition was improved in the course of four 
weeks In three cases of complete retention 
voluntary micturition occurred (tom two to six 
weeks after the operation Overflow dnbblmg m 
two cases was arrested immediately 

In obstructive carcinoma resection is more lomca! 
than cystotomy for drainage In cases with bars 
or contractures nothing more radical is justified 
It finds Its chief indication in the early stages of 
prostatic disease as at this time minor surgery 
should arrest the disease and prevent advanced 
prostatism Louis Neuwelt M D 

Barney 3 D Intramural Cardnonia of the Pome 
of the Bladder J Urol 1916 *« 3*9 

Barney reports the case of intramural carcinoma 
of the dome of the bladder in a woman 47 years of 
age During cystoscopy the bleeding uIc«alion 
was masked by the air bubble until the patient was 
turned on her side and the bubble thereby dt^laced 
After several fulgurations and periods of freedom 
from hxraatuna the local condition appeared to be 
progressing Therefore fifteen months after the 
first attack of hxmatuna an exploratory bparot 
omy was performed 

A stony hard mass was found infiltrating the up 
per half of the bladder This was widely resectra 
Grossly the growth was limited to the w all penetrat 
mg the mucosa only at the site previously seen dur 
mg cystoscopy Microscopically it was an undiffCT 
eatiated, infiltrating primary carcinoma of the 
bladder wall 


The hsmaturia recurred six months later and a 
year after the operation the patient died from com 
ptele intestinal obstruction due to metastatic in 
vaiion of the intestines and mesentery 
In a review of the literature on vesical tumors the 
author found that neoplasms in the dome of the 
bladder arc rate, constituting only about t per cent 
of vesical tumors He quotes Scholl who states 
that these tumors ate usually highly malignant and 
extensive and since they occur m a comparatively 
aymptomless area of the bladder they grow large 
before operation is attempted He concludes that 
the possibility of such a tumor should be considered 
whenever the diagnosis of a bladder condition is 
obscure J Enniv Kiskpitmck MD 

SchmUz n and Lalbe J T F Roentgen Ray 
Treatment of Inoperable Carcinomata of the 
Urinary Bladder J Atn 31 Ats 1916 Ixzxiu 

Of fifty three cases of advanced and inoperable 
cancer of the urinary bladder twenty one were 
treated with radium alone nineteen with the cauterv 
and radium or roentgen irradiation combined and 
thirteen with massive short wave roentgen rays 
exclusively 

roilowing radium treatment the average duration 
of Ufe was Less than eighteen months in toe pricoaty 
cases and eight months m the secondary cases and 
following treatment by cauterization and irradiation 
combined it was four months in the primary cases 
and eight months in the secondary cases 
Of the cases treated with the roentgen rais ex 
clusively seven were primary and six secondary 
Four patients with a primary cancer and three with 
a secondary cancer are now well and free from 
symptoms One was treated thirty four months ago 
two were treated twenty six months ago two 
twenty months ago and two fourteen months ago 
One patient died after two months one after sii 
months and one after seven months 
The authors attribute the good results obtained 
with short wave roentgen rays to the homogeneous 
penetration of the cancer bearing area by a known 
roentgen ray dose the radiation senaitiveness of 
bladder carcinomata and the absence of trauma 
and local irritation in this treatment 

GtLBEETj Thomas MD 

Jwdd E S The Treatment of Carcinoma of the 
Bladder byr Radical Surgical Methods J 
M Ast 1916 Ixxxvii i6ta 
The author points out that carcinoma beginning 
in the tiitsues of the bladder rarely metastasizes and 
that death in such cases is due usually to secondap 
infection m the kidneys and surrounding tissues As 
a rule the malignant grow th begins near one of the 
ureteral orifices and Ugalion of the ureter w ith sub 
sequent removal of the kidneyr is resorted to or the 
ureter is transplanted Extrap ntoneal resection 
has been found more advantageous than trans 
peritoneal resection 
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Good results following operations for carcinoma 
of the bhdder about equal those obtained from 
radical operations on the breast, stomach, and 
colon 

In 527 cases of tumor of the bladder seen at the 
Ma>o Clinic the average length of life after the 
treatment \aried >vith the treatment The results 
were most satisfactor\ in the cases treated bj radium 
irradiation and fulguration the average length of 
life being 36 7 months Many of the tumors in this 
group were of low malignancj and some were 
definitely benign Following radium irradiation and 
excision or resection the average length of life was 
21 56 months, following radical operation alone it 
was 18 57 months and following, cautery treatment 
alone it was 13 57 months In cases m which only 
cystostomj was performed the length of life was 6 75 
months Radium irradiation was not usually 
successful when used alone, but was of value when 
supplemented by surgical procedures 

In a review of 2g8 other cases in which surgical 
treatment with or without radium irradiation was 
given It was found that fifty patients were still alive 
after more than five years Of 308 patients subjected 
to other forms of treatment only twentv eight sur 
vived for a similar period 
Death m this series was due to diseases which 
might be expected m any group of persons of ad 
vancedage (average 55 92 years) such as pneumonia, 
ursmia, embolism, and intestinal obstruction In 
167 of the 708 cases however, death was due to 
carcinoma of the bladder 
The author concludes that early radical operation 
ofiers the best results in carcinoma of the bladder, 
and that procrastination and conservative methods 
render the case inoperable 

Chute A L Ureteral Transplantation In Bladder 
Carcinoma J Am M Ass 1926 Ivxxvii 1O13 
NVaters, C A Deep Roentgen Ray Therapy in the 
Treatment of Carcinoma of the Bladder J 
Am V iss J9 6 Ixxxvii 1618 
CnuTE believes that to obtain belter results in 
carcinoma of the bladder more radical surgical 
measures which require transplantation of the 
ureters are necessary Even with such treatment, 
however, the results are discouraging In 170 of 
Chutes operative cases there were eighty six 
deaths from the operation or the disease, and re 
currences m manv others 

Carcinoma of the bladder relatively slow to give 
off metastases Chute believes that many deaths 
which are attributed to dissemination of a carci 
noma of the bladder are due in reality to its recur 
rence combmed with an infected hydronephrosis 
Certain bladder growths, especially those of the 
adenocarcinomatous type, begin in the deeper lay ers 
of the bladder wall and extend under the mucosa for 
a considerable distance without causing any sur- 
face change To prevent local recurrences after 
palliative operations for infiltrating bladder growths 
the logical procedure would be the removal of the 


bladder itself If the bladder outlet is involved, 
nothing but a complete cystectomy can give any 
permanent result Radical operation is necessary 
also for recurrences which are not amenable to the 
high frequency current 

Cystectomy has been performed relatively in 
frequently partly because of the technical difficulties 
of the operation, but chiefly because of the prelim 
inarv difficulty of dealing with the ureters satis 
factorily Permanent lumbar nephrostomv has 
proved unsatisfactory as has the bringing of the 
ureter to the surface m the loin The Coffey trans 
plantation of the ureters, as modified by others, is 
destined to have a far reaching influence on the 
treatment of cancer of the bladder 

A good result has been obtained with total 
cystectomy anterior to the peritoneum and fixation 
of the two ureters in the rectum at one sitting 

Keeping a good sized tube in the rectum for 
several days after implantation of a ureter probably 
safeguards the suture by preventing the accumula 
tion of gas and bowel contents Feeding the tube 
inserted m the ureter into the intestine is better 
than sewing it to a tube introduced into the rectum 
The author suggests also the possibility of using an 
appropriate sized sterile gum elastic bougie mtro 
duced through the incision m the sigmoid with the 
free end of the tube m the ureter tied over its upper 
end, as a means of getting the tube through the 
anus, and using the bougie as a guide 

In Chute s cases there has been no sustained ex 
cretion of urine for some time following operation 
Excretion did not begin much earlier than thirty six 
hours after the operation even m the cases of pa 
tients whose kidneys were stimulated because anuria 
was feared This gauging of kidney activity and the 
timely warning given of impending kidney failure 
are the chief purposes served by the tubes in the 
ureters 

In the male prostatocystectomy seems indicated 
The prostate is separated from the rectum at one 
operation a few dav s earlier than the main operation 
This IS done under spinal anaesthesia in order to 
save the kidnevs from extra etherization The 
extrapentoneal cvstectomy may be done under 
ether at a later time, and if conditionb warrant it 
the ureters may be implanted into the rectum by the 
Coffey technique at the same sitting If conditions 
do not warrant the implantation of the ureters the 
tubes inserted into them may be brought out 
through the abdominal or perineal mcision In 
both the intrapcntoneal and extrapentoneal cys 
tectomy, the locating of the ureter is facilitated by 
the introduction of a ureteral catheter 

Many patients with bladder tumors die from renal 
sepsis due to compression of the ureter None of 
the methods other than cystectomy or resection of 
the bladder w ith re implantation, of the ureters v ill 
meet this condition If a perruanent cure seems im 
probable, the risk of implantation of the ureters 
mto the sigmoid combined with the removal of the 
bladder may be warranted 
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Chute bclic\es that total cystectomj cither pre 
ceded or followed b> transplantation of the urelcrs 
IS the best method of dealing with extensive in 
filtrating tumors of the bladder stubborn recurnng 
growths of the papillomatous t>pe and growths 
in\olving the bladder outlet 

Waters states that in his opinion the best 
treatment for superficial papillary carcinoma local 
ized or extensive is a combination of deep N ray 
thenp> with radium applied dircctlj to the surface 
of the growth The results of this treatment arc 
better than those obtained when the tumor is gi\en 
from 600 to 800 mgm hrs of radium before the 
\ rav treatment 

With this combined treatment most of these 
tumors can be dcstrojed with minimal injury to the 
bladder and often with but little or no irntation of 
the bladder mucosa 

In infiltrating carcinoma which is still operable 
radical resection is indicated since it offers the great 
est chance of a complete cure 
Twenty fi\e per cent of the infiltrating growths 
in the author s senes occupied positions that ren 
dered them inoperable or were socatcnsiyethat their 
radical removal was impossible In such cases if 
radium can be applied directly to the growth both 
radium and deep \ rav treatments should be tried 
since thetr results are sometimes favorable If the 
results are not satisfactory or if the growth 1$ 
sulTiciently localized to warrant the implantation of 
radium needles the bladder should be opened supra 
pubically and screened radium needles should be 
implanted throughout the growth If the growth is 
so extensive that a total of more than i $00 mgm 
hrs 18 necessary for thorough destruction of the 
cancerous area bv implantation this method is 
contra indicated 

Waters experience with diathermy is too recent 
to warrant definite conclusions 
In conclusion W aters states that the tendency 
of bladder tumors to recur following tbcir apparent 
destruction by fulguration irradiation or deep \ ray 
treatment makes it imperative for the patient to 
return at frequent intervals for cvstoscopic exam 
ination In a few of the authors patients who re 
turned for observation the recurrences responded 
well to radium alone especially those of non 
infiltrating papillary carcinomata Even in incur 
able cases regardless of the treatment employed 
deep \ rav treatment is an excellent palliative 
measure as U tends to control hsmoirhage and to 
decrease nerve root pains Locis Nluhelt M I> 

Pugh W S Stricture of the Female Urethra 
/ Am If Ijj I9J0 Itvxvii lygo 
Pugh says that his attention was first drawn to the 
frequency of stricture of the urethra by the relief 
from urinary sy mptoms which is experienced by so 
many women following cystoscopy Stricture of the 
female urethra was first described by Lisfranc in 
1824 but the first investigation of the condition 
was made by Stevens of ban Francisco in 1920 


Osgood found ninety cases of stricture of the female 
urethra in 169 urological cases and the author found 
eighty SIX cases in 460 examinations 
Among the causes are trauma including injuries 
due to childbirth and catheterization tumors such 
ascarunclcand papilloma syphilis and tuberculosis 
The author agrees with Skene that in the majority 
of cases the gonococcus is responsible 

The stricture begins on the floor of the urethra 
and may entirely encircle it It is soft and dense 
The symptoms include increased difiiculty in 
emptying the bladder dribbling dysuna urgency 
frequency signs of toxxmia The stricture usually 
occurs in the anterior third of the urethra In none 
of the author s cases was it possible to introduce a 
bulb larger than a No 18F The results of stricture 
arc dilatation of the bladder ureters and renal 
pelves The treatment is dilatation preferably 
gradual the size of the bulb being increased two 
numbers a week up to size 26 F The dilatation 
should be done once a month for a year The simple 
remedies should always be tried first but in filiform 
and smaller strictures operation mav be necessary 
Benjauix F R0U.E8 M D 

GENITAL ORGANS 

Chute A L The Relation of the Small Obstrue 
tl«e Prostate 10 Certain Other Bladder Con 
ditlons Doslon 1 / fe '5 / 1926 ctci 889 
Chute calls attention to the fact that patholo ical 
conditions in the bladder are often due to the small 
obstructive prostate He reports two cases In the 
hrst case a suprapubic cystotomy was done for 
veMcnl calculus but after the closure of the supra 
pubic wound there were 10 02 of residual urine and 
the patient still experienced the difTieultv in mic 
tuiition that accompanies ve ical obstruction K 
diagnosis of small obstructive prostate was then 
made and the prostate removed through a perineal 
inci ion The patholo„ical diagnosis was adenoma 
tous hypertrophy hour years after the prostatec 
tomy the patient reported that he was in perfect 
physical condition 

The second case was that of a S 4 old man 
with a diverticulum of the bladder The diverticu 
lum was resected and about a month later several 
intra urethral masses obstructing the vesi al outlet 
were resected Some time after the operation the 
patient reported in good physical condition with no 
unnary s\ mptoms and no residual mine 

Chute concludes that obstruction at the neck of 
the bladder by any of the several types of small 
prostate may be a factor in the causation of vesical 
stone and diverticula J Sydnev Ritter MD 

Hunt \ C Suprapubic Prostatectomy for Benign 

Prostatic Hypertrophy A Consideration of 
Pre Operative and Postoperative Management 
Surg bjHff & Obst 1916 xliii 769 
The successful management of the patient with 
surgical prostatic obstruction demands meticulous 
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care in the prt, operative, operative, and postopera 
tive procedures Pre-operatne treatment success 
fully combats actual or potential uraemia and pro 
vides an opportunit> to improve the cardiovascular 
renal reserve The operation performed under 
guidance of the eje insures the patient against 
surgical accidents and the use of regional anaisthesia 
IS devoid of a depressant effect on the kidne>s and 
obviates the occurrence of the postoperative pul 
monarv complications incident to the inhalation 
anesthetics 

MISCELLANEOUS 

Parmenter F J and Leutenegger G Retention 
of Urine m Children with and without De 
monstrflble Cause Am J Dis Child 19 6 txxu 

60 

The authors report m detail tuo fatal cases of 
chronic unnarj retention in female children without 
mechanical obstruction of the urethra who were ap 
patently normal up to the first >ear of age One 
died at the age of 2>j j ears and the other at the age 
of 5 years On cystoscopy chronic cvstitis hyper 
trophv and trabeculation of the bladder were found 
and a cystogram revealed a unilateral enormously 
dilated kinked ureter and pvonephrosis No 
autopsv was performed The authors describe the 
condition as ‘ an obscure disturbance of innervation 
or possiblv some spinal cord lesion of either inflam 
matory or toxic nature affecting the bladder center ’ 
hour other cases illustrating less uncommon 
causes of unnary retention m children are reported 
All of the patients were males Two were cases of 
congenital valve formation in the posterior urethra 
One of these was treated surgically with recovery 
One was a case of spina bifida with faulty bladder 
innervation producing the urinary retention This 
case w'as obviously incurable Another was the 
case of a child of 17 months who had had attacks of 
dysuna since birth and from whom a urethral stone 
w as removed A y ear later after recurrence of the 
symptom*;, a stone was removed from the bladder 
suprapubicallv 

The authors call attention to the usual insidious 
ness of the onset the only symptoms often being 
V loss of weight and strength, gastric disturbances 
with nausea and secondary anamia similar to that 
of nephritis An early diagnosis is frequentlv diffi 
cult because of the inability of the child to express 
himself In many cases this condition becomes 
apparent only m its late stages too late for per 
manent relief from surgery 

J FdWIN KlRKPVTXlCk MD 

Scholl A J Cohabitation Colon Bacillary Uri 
nary Tract Infection J Am 1 / ylw 1926 Ixtxvii 
1794 

Pvelonepbntis from colon bacillus infection fol 
lowing attempts at coitus and the wounds incident 
to rupture of the hy men occur rather frequentlv but 
no case has been found in women who have borne 


children The patient usually complains of fre 
quency dy'suna and pain in the renal area In some 
cases there mav be a high temperature, costoverte 
bral pain, and great prostration The urine contains 
both pus and colon bacilli Sometimes the condition 
remains latent for years and assumes clinical im 
portance only when a mechanical obstruction such 
as that produced by pregnancy or stone causes stasis 
m the urinary tract 

The author reports two cases which he treated 
successfully by washing the kidney peKis with i 
per cent mercurochrome 220 soluble and giving 
methenamine and sodium acid phosphate by mouth 

The colon bacillus is frequently found m the urine 
of women who are habitually tonstipated Trauma 
permits the infection to gain a foothold Bauereisen 
in discussing the tubercle bacillus said that a bladder 
with an intact mucous membrane cannot be infected 
It IS probable that in the cases under consideration 
the bladder is primarily infected and the infection 
is carried to the kidney s by the blood or ly mphati s 
or by direct ureteral extension If wounds of the 
hymen are responsible it must be earned at least 
part of the wav by the blood stream By whatever 
route It travels the resulting, condition is the same 

Once established postnuptial pyelonephritis has <t 
tendency to become chronic and to resist treatmeit 
There is no satisfactory method of prophylaxis 

In the discussion of this report Braasch said that 
he IS now using 10 c cm of i per tent mercurochrome 
intravenously following the injection of ^00 c cm 
of physiological sodium chloride solution This 
treatment is especially efficacious when the blood 
cultures are positive 

\ecai said that he prefers the intravenous injec 
tion of sulpharsphenamme to the use of mercuro 
chrome 

Kretschmer warned against the frequent error of 
diagnosing the condition as gonorrhcea 

F Rniu r M D 

Martin 11 W and Arbuthnot R t Spinal 
Aniesthesia m Urology J Iw M 1^26 
Ixxxvii 1723 

From the surgeon s point of v lew spinal ames 
thesia is ideal as it facilitates the operative pro 
cedure is associated with onlv slight risk and with 
le«;s danger jf pulmonary and rtnal complications 
than other forms of anesthesia and gives excellent 
muscular relaxation abdominal quiet usually per 
feet analgesia and nerve blocking which aid m the 
prevention of shock 

In the average case of suprapubic prostatectomy 
the dangers of spinal anxsthesia are less than 
those of ether anesthesia in the same type of 
patient Moreover m spinal anesthesia there is no 
interference with the ingestion of fluids, which is 
so necessary to the patients recovery ^'omitmg 
occurs considerably less often than when ether is 
used 

Disregarding caudal parasacral and field block 
the authors believe that in the overage case spinal 
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anesthesia is the best form of anesthesia for 
litholapaxy, external urcthrotom> urinary extrava 
sation suprapubic cystotomy and prostatectomy 
the excision of vesical diverticula and diflicult 
cystoscopies in patients \vith extreme bladder ir 
ntability from conditions such as vesical contraction, 
tuberculosis stone diverticula, or tumor 
The most serious faults of spinal anxsthesia ate 
the sudden drop in the blood pressure severe de 
pression of thi cardiovascular and respiratory sys 
terns nausea and vomiting during the operation, 
and headache The cases for spinal anesthesia 
must be selected with care In a small percentage 
there is a temporary paralysis of the sphincter 
In more than 6 ooo operations performed under 
spinal anesthesia at the Los Angeles General Kos 
pital Los Angeles California there v. ere six deaths 
Three were not due to the anssthetic and two were 
due to an overdose The untoward symptoms fol 
lowing spinal anesthesia include syncope vomiting 
headache numbness of the feet severe headache 
and neck pain The headaches may be prevented 
by keeping the patient in the recumbent position 
for se\eral days 

Especially when the operation is to be time con 
suming extremely nervous patients should be given 
a preliminary opiate (morphine and atropine) unless 
this IS contra indicated Unless the operation is to 
be an abdominal procedure the patient mil arrive 
at the operating room in better condition if he has 
some orange juice or black coSee w ith sugar earlv m 
the morning 

When there is doubt as to the dosage of anxsthetic 
indicated it is better to err on the side of too little 
hrs is liNvih* maximum dose If necessary the 
^Aj^cerous area by"' be supplemented with nitrous 
/I,," C^ndicatcil < o' » » 8r oi ptocame 
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hot Only freshly prepared solutions should be 
used 

A marked fall in the blood pressure calls for the 
Trendelenburg position for at least ten minutes 
The patient must be carefully watched Nausea 
IS overcome by oxygen inhalations or the adnnnis 
tration of pituitary extract hypodermically Marked 
hypotension is relieved by lowering the head the 
administration of a few whilTs of nitrous oxide or the 
hypodermic injection of pituitary extract or epi 
nephna The inhalationof ammonia ether otnilrous 
oxide causes temporary stimulation Headaches arc 
best relieved by lowering the head the use of seda 
tivcs and ice caps or the intravenous administration 
of saline solution 

The authors draw the following conclusions 

I Spinal anesthesia is contra indicated m pa 
lients with marked circulatory hypotension and 
those with myocardial degeneration or anxmia 

7 Its safety and desirability are increased by the 
addition of light nitrous-oxygen anesthesia 

3 Central acting drugs are valueless only drugs 
with a peripheral pressor action are of value 

4 Blood pressure readings should be taken fre 
quently 

5 The morning cup of black coffee with sugar or 
orange juice is beneficial 

6 As a rule a preliminary opiate should be 
given 

7 The needles should be of small caliber and of 
nickel or nickeloid 

S Loss of spinal fluid should be avoided as much 
as jyossible 

9 In selected and carefully supervised cases the 
mortality with spinal anssthcsia should be less than 
t in I 000 which IS considerably less than that 
associated with inhalation anxsthesia 

10 Spinal anxsthesia is most valuable and 

efTicienl for operations below the diaphragm when 
complete muscular relaxation is sought but should 
be used only with discrimination and for special 
reasons Lovis Necwxit MD 
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CONDITIONS OF THE BONES JOINTS, 
MUSCLES, TENDONS, ETC 

Allen B An \ Ray Study of the Development of 
the Ossification Centers of the Skeletal Sjstem 
Radiology 1926 \ii 398 

A roentgen ray studj of the ossification of the 
skeleton is valuable m determining (r) vvhethcr a 
fetus IS born before term, (2) its age, if it is born 
before term, and (3) the age of any individual less 
than 30 years of agt The author includes in his 
article a table giving the ossification centers, the 
time of appearance of the centers, and time of union 
of the first and second centers in the bones of the 
upper and lower extremities Roentgen ray study will 
frequently show which of a pair of twins is the older 
Allen found that, up to the age of ii years, 
ossification progresses more rapidly in females than 
m males From the eleventh to the fourteenth years 
the development in the two sexes is equal After the 
fourteenth > ear, the rate of ossification is more rapid 


in males than m females These findings were made 
in a study of the carpal bones 

CHARtES H Heacock, M D 

Harris H A The Growth of the Long Bones in 
Childhood, with SpecHl Reference to Certain 
Bony Stnations of the Metaphysis and to the 
Role of the Vitamins Arch Int \led , 1926, 
xxxvui 78s 

Hams describes transv erse stnations m the long 
bones of a non rachitic child which are mamfesta 
tions of cessation of growth and occur not only 
normally in adolescence but also in all cases of 
marked decrease in the rate of growth due to acute 
illness or to starvation and as a part of the healing 
process in rickets 

The skeletal processes are anal>zed m terms of 
(1) the area of cartilage proliferation related to the 
water soluble, growth promoting vitamin or vita 
rams (2) the cartilage calcification and degenera 
tion, related to the enzyme of Robinson or Vitamin 



Fig I Development of carpal bones from ages of 
months 7 dajs to 13 jears i month 26 days A 2 
months 7da>5 B, 3 months 2 days C 4 months D 
3 >ears 4 months, 23 da>s L, 3 years 4 months 5 


days r, 4 >ears q 
months iq days H 8 
jears i month 26 days 


months 9 dajs G 5 years, 4 
jeacs 6 months 28 days I 13 
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sA 


iC 


D 



jA 3^ 

Iig j Hand of tH ins f fon the age ol 4 yt4rs amwilhs 
to Q yea bjnfnths j\4ndyA 4 years a months 


3C jD 

andjB 6ytaR 7 months iCand3C 8 yean 5 months 
?D and jD g years 6 months 


Ul fl ~ t« \ Pj) 5 iiJ} ffj Ih D V it pj tb Otufication Cenlts of the Sfcctrtai ?ys(<m 


\ and (3^ 0 sificntion proper reUtcd to the fat 
''oluble \itamm A proper 
The author suggests s rations! basts appheaMe to 
a!! a^e» for the anah sis of the processes involved in 
diseases of cartilage and bone Hi states that growili 
promoting vitamins are water soluble 

Da ielH Lemntuai MD 

Maass H The tnatomical Results of Mechanical 
Obstruction to Growth iDie anatoroiscben 
Auswjrkungen mechanischer ttacfavtumswidcr 
staende) Ar u f orthap u lh<f•lllC^r 19*6 tsiv 
16] 

Mass*! states that so lorg as the bones continue 
to grow and their enchondn) zones are actove th* 


proper progress of the up building process is of the 
greatest importancv. Divturban es of this proces 
are ctpIrtRccf not bj feiofogtcaf tactors but by th 
•umple laws of the mechanics of motion The move 
ments related to the formation ot bone arc subjtct 
to the same mechanical laws as all other movetnenis 
even those of inanimate objects ( tAESsvE? (Z) 

Schmidt A illstolofttcal Studies of Expcrlmen 
tally Produced Pseudarthroses (Ihstologi che 
Unlersuthungen bei erperimentellen Iseodarthro 
cn) Peifr ibii Cfiir igjfi ctaxvi 463 
To gam ome insight into the regressive and re 
},eneratwc processes which ate active in the forma 
Uon of pseudarthtoses Schmidt produced p=eu 
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darthroses m four dogs In the first animal a section 
I cm long ^as resected from the upper third of the 
radius In the second a i cm section was removed 
from both the radius and the ulna about midwa> be 
tween their upper and lower ends In the third 
animal the femur was cut through in about the 
middle with a Gigli saw/ the periosteum was pushed 
back from the end of the distal fragment for a dis 
tance of about i cm and the stump of bone de 
pri\ ed of periosteum w as covered bj a desulphurated 
rubber cot which was fixed in place b> means of a 
silver wire encircbng the bone In the fourth dog 
the femur was sawed through the marrow cavitv 
was curetted out to a depth of % cm and closed 
with a plug of wax, and a rubber cot was applied to 
the bone m the same \va> as m the third dog 

In everj instance the wound healed without a 
reaction The first dog was killed after four and a 
half months the second after three and a half 
months the third after three months and the 
fourth after two and a half months In the first 
animal necropsj re\ ealed a rather rigid pseu 
darthrosis of the radius Longitudinal section 
through the specimen showed that the two ends of 
the bone had approached each other to w/ithin j mm 
of contact The space between was filled b> a fi 
brous tissue not rich in cells the fibers of which were 
looped from one bone end to the other In places 
this tissue exhibited a fibrocartilaginous character 
A sbght periosteal reaction was evident on the two 
cut ends of the radius and aUo on the surface of the 
ulna which was nearest the pseudarthrosis The 
marrow cavities of the ends of the radius were closed 
b> masses of spong> osseous tissue These plugs 
were rather sharply delimited from the interpos^ 
fibrous tissue Occasional protruding points of bone 
had been disintegrated b> giant celU but this ptoc 
ess of resorption had not been very active In the 
region of the periosteal callus formation on both 
stumps of the radius there were tmy marrow spaces 
filled with a relativel) richly vascular Ivmphoid 
marrow Bv the process of periosteal callus forma 
tion the ends of the pseudarthrosis had been rendered 
club shaped EspeaalW in the proximal fragment 
the old cortex had been eaten aw a) from the mar 
row cavity 

In the case of the second dog necropsy revealed 
a comparatively rigid pseudarthrosis with a trifle 
more mobility and slightly less lateral displacement 
of th* frigments than that found in the first dog 
Section disclosed much more distinct and extensive 
regressiv e changes than m the first case 

In the third animal there was a more marked 
longitudinal displacement with angular bending of 
the femoral axis The rubber cot and the wire were 
foundlving loose in a small cavity containing a small 
quantity of clear fluid 

In the fourth dog the rubber cot the wire, and a 
sequestrum which had b“come rounded were found 
m a similar cavity 

In the third and fourth specimens the proximal 
stump of the femur had become club shaped as the 


4in 

result of active new grow th from the periosteum 
T^s thickened area was by no means uniformly 
separated from the neighboring tissues by the ossi 
ficatioR process Among the trabecul® o! cancellous 
bone there remained numerous interstices so that 
the marrow cavity was separated from the sur 
rounding connective tissue which was poor in cells 
b> a layer of more vascular tissue rich in cells 
In certain areas the spicules of spongiosa had been 
eaten away by giant cells In the third specimen 
the distal fragment exhibited on section a peculiar 
mushroom like point w hich in the area that had been 
covered by the rubber cot was narrowed to about 
one half its diameter elsewhere The marrow cavity 
of the entire specimen was spongv and the cortex 
was fragmented throughout its entire extent The 
dixtal stump of the fourth specimen exhibited a 
slightly excavated form and vvas covered by a thick 
lay er of dense connective tissue rich in ceils which 
resembled granulation tissue only in its most super 
ficial layer Besides the round sequestrum, there 
Was a thick layer of periosteal new bone formation 
to the end of the stump 

The last two series of microscopic sections show 
that operative procedures which endanger the nu 
tntion of the periosteum especially those m which 
the bone IS encircled bv wire may result in extensive 
regressive changes in the cortex Morthv of note 
was the marked connective tissue reaction in the 
region of the original marrow civity which ex 
tended far beyond the point reached by the wax 
plug 

These studies demonstrate also the influence of 
insufficient mechanical demands upon the bones 
and show that m spite of a marked hyperxmia 
regenerative process may fail entirely m certain 
areas and the onginalU progressive changes may 
give place to regressive processes 

The author then discusses the theories based on 
the microscopic and clinical findings He comes to 
the conclusion that JIarchand s conception of the 
osteoblasts as derivatives of connective tissue fur 
nishes a satisfactory explanation of the various high 
ly diSercnliated tissues which are closely associated 
in pseudarthrosis The periosteum, he believes is 
the chief factor in the regenerative processes but 
the endosteum and marrow are also capable of 
forming callus and new bone The metaplastic bone 
formation can be traced only bv histological exam 
mition it cannot be studied in the roentgen picture 
It IS of no practical importance m pseudarthrosis 
The interposition of periosteum as a cause of 
pseudarthrosis has not been satisfactorily demon 
strated Without hyperemia no regeneration is 
possible On the other hand hyperiemia is not the 
only factor in regeneration The m grow th of con 
nective tissue from the surrounding regions is n 
hindrance to regeneration but its effect may be over 
come if the tissue is crushed between the ends of the 
bones and the mobility of the pseudarthrosis is 
limited by impaction of the fragments 

Hauuann (Z) 
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Karslmer R G Osteopetrosis tm J RoeMlgeitel 
1926 x\i 4O3 

Osteopetrosis is defined as a hcreditar) disease 
essentially a disturbance of the mesenchyme which 
IS marafested pnmaril> by extraordinary thickness 
and density of the cortical portion of the osseous 
system at the expense of the medullary portion and 
gives rise to a diversity of secondary conditions 
such as multiple fractures epiphyseal deformities 
physical underdevelopment hydrocephalus optic 
atrophy imperfect dentition anxmia various 
leukxmic states and metaplasia of bone marrow 
elements leading to enlargement of the liver spleen 
and lymph nodes It has been described heretofore 
under numerous other names such as marble 
bones and osteosclerosis but the author prefers 
the term osteopetrosis because it describes the 
primary pathological condition bone petrifaction 

Rarshner gives a short historical review of the 
condition briefly abstracts case histones collected 
from the literature and reports with photographs 
and roentgenograms four cases seen by himself 
He discusses the condition at some length with re 
gard to its relation to age sex the internal secrc 
tions vitamincs lues and heredity The gross and 
microscopic changes arc recorded The diagnosis is 
based almost without exception on the roentgen 
findings These consist essentially of increased 
density of the bones of the entire skeletal system 
The epiphy ses are slow to show ossification and the 
epiphyseal lines remain unclosed into early adult life 

Brief mention is made also of the course treat 
ment and prognosis of the condition The treat 
ment is chiefly prophylactic 

AoOLPIt ItUTUSC MD 

Kienboeck R On the Tumorous Diseases of the 
Bones Primary and Metastatic Dm J Radiol 
1926 XXXI 374 

This is a very excellent and well illustrated sum 
mary of the roentgen ray characteristics of bone 
tumors 

The author divides such tumors into two mam 
groups 1 e primary and secondary 

Group I includes the osteomata exostoses ebon 
dromata dystrophies with fibrous degeneration of 
the bone marrow and the formation of central 
hxmatomata expansive cysts giant cell tumors 
malignant sarcomata multiple myelomata multiple 
ly mphomata and infectious pseudo tumors such as 
result from pus forming cocci tubercle bacilli 
syphilis etc 

Group 2 includes the metastatic tumors These 
the author divides into four types (i) the purely 
osteolytic usually having their origin in a primary 
medullary carcinoma (2) the osteolytic with diffuse 
infiltration which are more difficult to discover 
usually result from a carcinoma of the thy roid gland 
and are frequentlv accompanied by new bone forma 
tion (3) strongly mixed osteolytic and osteopoictic 
metastases occurring as a rule in older persons and 
due to a scirrhous carcinoma and (4) purely 


osteopoictic metastases occurring almost always in 
men of advanced age with a fibrous carcinoma of the 
prostate Robert V Flnstov MD 

Phemlster D B and Gordon J E The Etiology 
of Solitary Bone Cyst J im if iu 1956 
Ixxxvii 1429 

The solitary bone cyst is essentially a disease of 
the period of growth According to one theory it is 
a degenerated tumor and according to another a 
localized malacia A third theory attributes it to 
hxmatoma formation, and a fourth to bone marrow 
infection 

The authors believe that the evidence is most in 
favor of the infection theory Bloodgood and Mallory 
regard the changes m the cyst wall as those of 
chronic inflammation Others believe the micro- 
scopic changes are those of a low grade infectious 
osteomyelitis The destruction usually begins cen 
trally m the end of the shaft The giant cells in 
these cysts arc of a foreign body type and apparently 
form from endothelial cells of the blood vessels 
le from the reticulo endothelial system but not as 
osteoclasts As the Lewises have succeeded in grow 
ing gunt and endothclioid cells tn ttiro from blood 
stream monocytes another possible source is the 
monocyte infiltrating from the blood stream 

The course of the condition is similar to that in 
which large pockets are formed around the roots of 
teeth with failure of new bone to form about the area 
of destruction 

The authors report two cases in which cultures 
yielded streptococcus viridans an organism fre 
quently found m chronic penanical dental infections 
In both there was a sufficient Icucocytosis to charac 
tcrize the condition as inflammatory 

RoBEsrV FtvsTEV MD 

Rowlands R P Myeloma and Cavities In Bone 
Dm J Sutg 192O XU 224 

Myeloma is a benign bone tumor growing from 
red marrow and composed chiefly of multinucleated 
giant cells embedded m spindle and round cells It 
IS not necessary to amputate for this tumor Row- 
lands reports four cases 

Case I was that of a young adult male who sus 
tamed a blow on the outer side of the tibia The 
injury was followed by a swelling over which egg 
shell crackling could be felt At exploration a 
t> pical myeloma w as found occupy mg three fourths 
of the upper end of the tibia The tumor was 
shelled out and the cavitv curetted and washed with 
an antiseptic solution The diagnosis w as confirmed 
by section but at the insistence of the patient s 
family based on the advice of another surgeon the 
leg was subsequently amputated 

Case 2 was that of a man 39 years of age who 
following an injury to the knee one and a half years 
previously developed a tumor which had been 
diagnosed as a central sarcoma of the femur After 
the application of a tourniquet to the thigh explora 
bon was made through the outer side of the femur 
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The growth found was \er> soft In some areas it 
resembled a dark clot and in others was white and 
almost caseous The pathologist diagnosed it as 
myeloma The growth was completely scraped away 
and the w ound closed, the cavity being allow ed to fill 
with blood The blood gradually ossified, and when 
the patient was last seen he was making an unevent 
ful recovery 

The third case was that of a man of 29 years who 
had had an injury to the knee eight months pre\i 
ously and was admitted to the hospital with a large 
firm swelling over the external condyle of the femur 
\ ray examination indicated a central tumor At 
exploration through the outer side of the femur, a 
typical my eloma w as found The diagnosis w as con 
firmed by microscopic study The tumor was scraped 
away and the cavity allowed to fill with blood The 
patient made an uneventful recovery Later roent 
genograms showed the cavity filled with an ossified 
mass 

Ca<;e 4 was that of a man '»o years of age who had 
had pam in the left knee for two months The 
roentgenogram showed in the internal tuberosity 
of the tibia a pale area which suggested myeloma 
Operation revealed a jam like mass This was com 
pletely scraped out and the cavity allowed to fill with 
blood Uneventful recover resulted 

The author states that these cases prove that the 
best way to treat mveloma consists in carefully 
shdling out the growth and allowing the cavity to 
fill with blood which later will ossify To prevent 
fracture at the site of the operation, proper splinting 
IS necessary until the cavity has ossified 

FrinkG MuRrHV MD 

Trethowan W II Massage ani Remedial Exer 
cises in Bone and Joint Diseases Cm s JJosp 
Rep Load 1926 Ixxvj 433 

Tor mechanical efficiency of the locomotor sy stem 
an adequate leverage action is essential The lever 
must move easily about its fulcrum and with a force 
sufficient to overcome the external resistance or work 
to be done All disorders of the limbs are therefore 
separable into those afiecting the lever itself (the 
bcnel, the fulcrum (the joint), the force (nerve 
muscle), and to complete the illustration, the 
resistance (static conditions — overwork) 

Mas&age has only two effects — reflex and mechani 
cal The reflex effect is seen in the relief of pain and 
spasm by superficial strokings in a case of acute 
injurv Mechanical effects result from the apphea 
tion of greater pressure Such pressure is used to 
improve the circulation of blood and ly mph, to 
mobilize contracted and thickened tissues, and in the 
abdomen to produce reflex contracture of unstnped 
intestinal muscle 

The chief movements of massage arc stroking 
compression percussion, and vibration After an 
acute injury early active movement is essential for 
the complete restoration of mechanical function 
Massage prepares for early movement Tremor u, a 
sign of too great active movement Passive move 


raent, if carried too far may be harmful because it 
mcrcascs the trauma 

The importance of the early application of phy sical 
methods of treatment in recent injuries is becom 
ing increasingly appreciated The presence of septic 
infection open wounds and ulcers should not be 
regarded as contra indications to such treatment 

The author discusses the treatment of simple 
fractures without initial displacement, impacted and 
interlocked fractures, and fractures with gross dis 
placement, the effect on union of movements at the 
site of fractures, the mobilization treatment of 
fractures m general, the treatment of fractures into 
joints, the pathology and treatment of sprains and 
dislocations, including minor sprains, bruises of 
articular cartilage stubbed joint, injury of synovial 
fringes, and traumatic synovitis and the pathology 
and treatment of strain and laceration of muscles 
and tendons, including tennis leg and elbow, rider s 
sprain sprained back, traumatic tenosynovitis, and 
the postoperative treatment of tendons 

Pemberton R Arthritis J Am )/ Ass 1926 
Ixxxvii 1253 

The author states that arthritis is a manifestation 
m the joints of an underlying rheumatoid condition 
involving many tissues of the body To explain the 
action of distant foci of infection, the effect of ex 
posure fatigue overeating and the menopause, the 
high incidence of arthritis in middle life and the 
effect of heat, massage, and other remedial agents 
we must admit a disturbance of the underlying 
physiological function 

Pemberton investigated arthritis from the stand 
point of dvnamic pathology In a study of numerous 
cases he found a lowered basal metabolism m 20 per 
cent and delayed removal of glucose from the blood 
after its ingestion by mouth m 60 per cent This 
condition was not diabetic The lowered sugar 
tolerance was accompanied by a rise in the oxygen 
content of the blood 

From his experiments Pemberton concludes that 
at least part of the rheumatic syndrome consists in 
interference with the blood flow presumably in the 
finer capillaries Measures to increase the flow 
through the finer capillary beds are beneficial In 
many blood counts from arthritic patients there was 
found a tendency toward a diminution of the cellular 
elements m the first blood obtained at the extreme 
periphery 

The disturbance in basal physiology explains the 
futility of most treatments aimed at one phase of the 
problem only Therapeutic measures of value m 
dude the removal of the cause a low calorie diet, 
colonic massage and irrigation to remove toxins, the 
use of vaccines, and the injection of non specific 
proteins 

The author has found that there is a close contact 
between the blood stream and the synovial fluid and 
that substances which were thought to be prev ented 
from entering the joint tissues find access to them 
by way of the blood stream and the synovial fluid 
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Vasodilators nia\ have a beneficial effect by 
dilating the capillaries about the joint 

r»AVK G Mubpiiv III D 

Todd A 11 Syphilitic Arthritis Brii J Surg 1926 
XU 260 

The author states that syphilitic arthritis is of 
frequent occurrence and should be borne m mind 
whenever a dngnosis of arthritis is made It occurs 
m many forms and in varjmg seventy tn all stages 
of syphilis both congenital and acquired 

In congenital syphilis there are two forms 
(it Parrot s syphilitic osteochondntis which is a 
jutta epiphyseal infiammation usually occumnR m 
the first three months of life and showing the typical 
roentgen ray picture of an irregular epiphyseal line, 
widening of the articular space thickening of the 
periosteum cupping of the diaphysis and irregular 
density of the hone near the cartilage and (*> 
Glutton s joints a sy mmetneal hydrarthrosis affect 
mg both knees and without much pam In both 
types the prognosis is good if anti $> philis treatment 
IS instituted early 

In acquired syphilis arthritis occurs m various 
forms at every stage of the disease There is no strict 
delimitation of certain forms to certain stages one 
form may merge into another Usually syphilitic 
fttthnUs IS more severe m the later stages of syphilis 
than in the early stages The prognosis » oot good 
unless Che treatment is vigorous 
Arthralma occurring in secondary syphilis is more 
an ache than a pam and is chieflv nocturnal The 
discomfort is not increased by movement 
Ihdrarthrosis in secondary syphilis may be a 
transient early hy drops or a later and more persistent 
form The early transient hydrops usually affects 
the knees but may be polyarticular Fluid is 
abundant and the synovial membrane is swollen 
The pam is moderate The condicion responds 
readily to anti syphilis treatment The later and 
more persistent hydrarthrosis may be chronic from 
the outset or mav become chronic following an acute 
onset It may be symmetrical but two joints are 
seldom equally affected by it at any given lime 
There is a marked tendency to relapse usually at 
irregular intervals The discomfort is of moderate 
seventy The condition may disappear spontane 
ouslv or may require anti sypihilis treatment 

The plastic form of secondary syphihtm arthritis 
IS much rarer than hydrarthrosis It iscbaractrrued 
by thickening of the synovial membrane and 
especially of the pensynovial tissues TTic whole 
joint seems swollen and the swelling has the shape 
of the joint cavity There is very little fluid Such 
fluid as there is is turbid and thick and gives a 
positive Wassermann reaction tn every instance 
The response to treatment js very slow but recovery 
results in most cases eventually 
Tertiary syphilitic arthritis is charactenred m the 
early stage by distention of the joint with thickening 
of the synovial membrane At this stage the condt 
tion usually responds quickly to anli syphilis treat 


jnent The later stages which show all degrees of 
gummatous change may or may not respond quickly 
to trealjnent 

The gummatous process may be purely local or 
may affect the entire joint The condition may 
restiR Ifom congenctal or acquired syphilis Ax 
hausen has described two forms the synovial and 
the osseous 

The symovnal form occurring chiefly in children 
IS usually due to congenital syphilis The amount of 
effusion IS usually very considerable and the pain 
slight Though the condition is called synovial it 
IS in reality a perisy novitis 

The osseous form when it occurs in children may 
be primarily an epiphysitis In adults it resembles 
nn ordinary osteo arthritis The roentgenogram 
shows bony changes hut as a rule allot the structures 
of the joint arc affected This condition also may 
simulate tuberculosis very closely The prognosis 
depends upon the amount of change that has taken 
pl^e before treatment was begun If the treatment 
is delayed or inadequate gross osteo arthritic 
changes or ankylosis may occur This form of 
arthritis may be monarticular 

A pseudo rheumatic type of arthritis occurs in 
children with congenital or acquired syphilis and 
more rarely slso in adults In children it sometimes 
involves several joints simultaneously but when 
tbts IS the case one joint is more severely affected 
than another It may be differentiated from 
rheumatism by the fact that it docs not respond 
at all to salicylates its rate of evolution is usually 
much slower than that of true acute or subacute 
rheumatism keratitis occurs in about 75 per cent 
of the cases and there is little pam The patient 
may complain only of slight discomfort when the 
joints are moved or of stiffness There is distention 
of the affected joints but the joints are not red and 
there is little or no muscular wasting The tempera 
lure remains normal 

In adults the pseudo rheumatic form of arthritis 
resembles rheumatism very closely It occurs in 
young adults and affects several joints in rapid 
succession There is often considerable pain which 
JS increased by movement of the joints or pressure 
upon them The joints are very tender swoHen and 
ted and the temperature may be raised considerably 
However the administration of salicylates is without 
benefit whereas anlt syphilis treatment results in a 
rapid and permanent cure 

The pseudo rheumatoid form of sy phihlic arthritis 
closely resembles typical rheumatoid artbnti but is 
charactenzed by a positive Wassermann reaction 
and responds to arsenicals and mercury 

The diagnosis of syphilitic arthritis must be based 
upon a carefully taken family history’ and the 
history of the patient s previous diseases and his 
present condition Wassermann tests should be 
made on the blood and on the fluid from the affected 
joints Usually the reaction will be positive If the 
reactioa is doubtful the use of anti s> philis treat 
ment will clear up the diagnosis The following 
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clinical features of the condition should be etnpha 
sized painlessness symmetrical s> novitis, unimpair 
ment of health, failure to respond to salicylates 
osteocopic pain and associated evidence of syphilis 
The prognosis depends upon \shether or not the 
case is diagnosed early and whether or not vigorous 
anti syphilis treatment is given and continued for a 
sufficient length of time The results of anti syphilis 
treatment ate not nearly so satisfactory in the late 
cases as in the early ones Thank G Muspiiy M D 

Ilench P S nnd Jeps.on P N The Differential 
Diagnosis and Medical and Orthopedic Care of 
Several Different Forms of Chronic Arthritis 
Med Clin N Am 1926 x 563 
In reporting five cases of chronic arthritis to 
illustrate the various forms of the condition classihed 
according to the cause the authors discuss the im 
portance, from the standpoint of treatment, of a 
simplified nomenclature based upon the etiologv 
The term ‘ infectious arthritis, for eaample, would 
suggest at once the obliteration of foci of infection 
and the care of metastatic infection In traumatic or 
irritative arthritis the trauma must be checked 
eradication of foci is either not specifically indicated 
or of minor importance In the senescent form of 
arthritis the treatment can be only sy^mptomatic 
palliative, or to a degree prophylactic since the 
cause the retrogressive tissue changes of old age 
are m the main unalterable In chronic rheumatic 
fever the treatment should consist m the eradication 
of all foci as soon as possible, intensive salicylate 
medication, the local application of liniment and 
heat, and a suitable regimen and prophylaxis In 
chrome gouty arthritis a low protein purm free diet 
IS indicated The fluid intake should be increased 
aiophan administered and phy siothcrapy instituted 
for the relief of the pain 

In all of these cases, proper attention to correct 
foot balance usually gives relief Physiotherapeutic 
measures must be carried out intelligently and 
orthopedic appliances used when needed 

Ely L \\ Chronic Arthritis Its Treatment with 
Emetin Cahjorma f M esl Mid 1926 xvvi 625 

For two and a half years Ely has been using 
tmetm in selected cases of what he refers to as the 
second type of arthritis,' which includes ostco 
arthritis, hypertrophic arthntis, and arthntis dc 
formans The patient is examined for alveolar m 
fcction and if this is found it is treated The stools 
are examined for protozoa and if these are discovered 
the full anti parasite treatment is given 
The full anti parasite treatment consists in twelve 
daily injections of i gr of emetm hydrochlonde 
interspersed with three weekly injections of neo 
arsphenamine beginning with o 45 gm and tncreas 
mg to o 0 gm m the cases of men and c 6 gm in the 
cases of women, and followed bv six duly injections 
of 3 gr of emetm bismuth iodide 

When protozoa are not found in the stools the 
neo arsphenamine is omitted 


If this treatment causes a fall m the blood pressure 
a nse m the pulse nausea diarrhoea or sev ere general 
malaise it is immediatelv discontinued 

The author reviews the results in eighty six cases 
From these he concludes that emetin has a di<itinct 
value in the treatment of selected cases of chronic 
arthritis Chester C Gxn,,MD 

Seelinger P The Fate of Effusions of Blood In the 
Joints (Zur Trage des Schick»als von Blutergue se 1 
inGefeikcn) Khii Wchnschr 1926 v i6i6 
According to general opinion blood remains fluid 
in the joint cavities This is attributed partlv to 
ferment action, partly to the lack of fibrinogen and 
partlv to the changes effected in the fibrinogen by 
contact with the endothelium 

Experiments performed by the author on dogs 
led to the conclusion that there is no demonstrable 
ferment inhibiting coagulation in either the synovn 
or the synovial membrane Coagulation depends 
on whether there is movement of the joint or not 
When the joint is moved coagulation does not occur 
because the blood becomes defibnnated by the move 
ment When the joint is kept at rest after the 
effusion of blood, dotting occurs and subsequently 
the formed elements become separated from the 
clot Hvckenbroch (Z) 

Montagne J Infectious Spondylitis and Growth 
Spondylitis A Contribution on *Fa 1 se Pott s 
Disease (Spondylite!> mfectieuses et spondylites 
de iroiisaoce contribution a 1 vtude des faux maux 
de Pott ) PresstPied Par 1026 xxxiv 124 
Montagne states that spondy litis and spondy losis 
are very frequently confused in the literature They 
arc two very distinct conditions The term ‘ spon 
dvlosis ’ should be reserved for chromt mflamma 
tions of the spinal column (chronic vertebral rheu 
malisml, and the term spondylitis for subacute 
inflammations of the spinal column The latter are 
generally specific 

Spondylosis differs from spondv litis in its sudden 
beginning m the course of convalescence from an in 
fectious disease or in the course of a septicaimia, in 
its definite etiology which can almost always be 
determined by laboratory examination and in its 
rapid evolution toward complete recovery without 
ankylosis under orthopedic treatment with or with 
out vaccine treatment 

The importance of a study of these infectious 
forms of spondylitis Jies m their differential diag 
nosis from Pott s disease The chief forms of m 
fectious spondylitis are those of the typhoid group 
due to typhoid and paratyphoid bacilli, staphylococ 
Cl etc They are subacute forms of osteo arthritis 
of the spinal column and occur generally in the 
lumbar region As they affect the perivertebral 
tissues particularly they can be easily demonstrated 
by roentgenography Climcally they present a 
lott s syndrome m which functional symptoms pre 
dominate, especially pain and rigidity of the spinal 
column 
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These forms of «pond}litis which simulate tuber 
culosis of the vertebras are caused by a large number 
of infections Thej can generally be diagnosed b> 
clinical and laboratory study and roentgen exam 
ination 

Another group of spondjlitis cases with Potts 
sjndrome are cases of growth spondjlitis These 
are difficult to classify because there is no history of 
infection The condition comes on during adoles 
cence A diagnosis can be made only by roentgen 
examination and a study of the later course of the 
disease This group includes the vertebral cpiphy 
sitis of adolescence described by Lance Sorrel, and 
Delabaje certain painful kyphoses and kxpho 
scolioses in adolescence the vertebral infantile 
osteochondritis of Calv£ and the vertebral apophy 
sitis of adolescence One of the roentgen signs in 
growth spondvhtis is the vertebral compression 
wfhich heretofore has been considered peculiar to 
Pott s disease 

In a certain number of these cases the roentgen 
examination is negative There is no sign of change 
in the cpiphy seal lammx or of premature ossification 
and onlv sometimes a slight vertebral compression 
which quickly disappears However the nature of 
the disease is shown bv its course In the authors 
opinion these cases of growth spondylitis without 
roentgen signs are cases of attenuated staphylococcic 
osteomyelitis of the spine 
Except in syphilitic and cchinococctc vpondylitis 
the prognosis of infectious spondylitis and growth 
spondylitis is favorable Orthopedic treatment (rest 
in bed and the application of plaster) and vaccine 
or specific treatment generally give excellent results 
Surgical treatment (curettage laminectomy etc ) 
IS indicated onI\ in very serious forms of stanhy 
lococcic streptococcic and cchinococcic spondylitis 
and Its results arc uncertain 

\VDREY 0 MoSCVM AI D 

Perman E On lIsEmangiomata In the Spinal 
Column Aciachirurg icand 1976 txi 91 
Perman reports the case of a woman of 24 years 
who for two vears had had symptoms of com 
pression myelitis and was subjected to laminectomy 
following a diagnosis of tumor of the spinal cord 
The arch of the eighth dorsal vertebra was found to 
be hypertrophied and its osseous tissue was bleeding 
Although the response to electrical stimulation of 
the muscles of the leg was almost entirely abolished 
the operation was followed by complete recovery of 
mobility as well as of sensibility 
Microscopic examination showed the tumor to be 
a hjemangioma According to the roentgenological 
examination it had infiltrated the entire vertebra 
The roentgenogram had a characteristic finely reticu 
latcd appearance 

The literature reveals similar cases in which death 
resulted from compression myelitis The most 
prominent features of the clinical picture have been 
compression symptoms Root pains have not 
occurred Symptoms from the spinal column have 


been absent or have appeared only m the later stages 
of the condition In one case the vertebra infiltrated 
by the tumor was entirely compressed In Perman s 
opinion a case reported by Gold and differently 
interpreted by him was a case of haimangioma of the 
spinal column 

Key J A The Treatment of Tuberculosis of the 
nip J \fusaiiri Stale U iss 19:6 xxui 388 
In the treatment of tuberculosis of the hip the 
patient s economic condition is an important factor 
A tuberculous hip can never be restored to normal 
however early the treatment is begun or however 
faithfully It IS carried out The best result that can 
be hoped for is a firmly ank\ loSed joint in good posi 
tion Such a joint is useful painless and safe from 
a recurrence of the disease 

In the average case in a child conservative treat 
ment requires about four years Therefore arthro- 
desis the accepted method of treatment for adults 
is being more generally recommended for younger 
patients For patients over 10 years of age Kc\ 
advises operation if the disease docs not show signs 
of permanent arrest as he believes that no attempt 
should be made to obtain motion in a tuberculous 
hip unless the case 1$ being treated by heliotherapy 
in a special heliotherapy institute However W 
cautions against operation in a fulminating case with 
fever great local swelling and heat rapidlv increas 
mg at^csscs and progressive loss of weight 
lie describes an operation for arthrodesis of the 
hip which is performed with the Smith Petersen 
incision and a technique of his own in which the 
trochanter is loosened and shifted inward and 
osteoperiosteal grafts arc placed between the ileum 
and the neck of the femur Chestfr C Guv MD 

Henderson M S Surgical Lesions of the IIip 
Joint Surg Ltin A Im 1976 vi ij8j 
The author first describes the hip joint and the 
structures of importance about it and discusses the 
reasons for its great stability and the difficulty of 
exposing the joint The joint mav be entered 
antenorlv latcrxlly or posteriorly Henderson uses 
the Smith letcrscn technique but makes a long 
elliptical incision from midwav between the antcro 
superior and postcrosupcrior spine posterior to the 
great trochantur md then anteriorly below the 
trochanter In this wav contamination of the groin 
1*5 avoided 

Seven cases arc reported in detail — a case of con 
genital dislocation of the hip m which the shelf 
operation was done to give stability to the joint and 
prevent further upward dislocation two cases of 
tuberculosis of the hm m which arthrodesis was per 
formed and a flap of bone thrown down from the 
ilium over the upper end of the femur a case of 
osteo arthritis with destruction and overgrowth of 
thchcadof the femur in which the head was removed 
and the neck placed m the acetabulum at the time of 
the correction of the deformity the reconstruction 
operation being advised because of failure of the 
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arthrodesis operation in this t>pe of case, two cases 
of ankjlosis of the hip m which an arthroplastv was 
done with the use of fascia lata around the re 
modeled head after the acetabulum had been 
reamed out (the type of patient has a great deal to 
do with the final results of this operation as the 
patient’s co operation is necessary) and a case of 
fracture of the neck of the femur m which the frac 
tore ends were freshened and a graft from the fibula 
was introduced through the trochanter into the neck 
and head 

The author states that in ununitcd fracture of the 
hip excellent functional results can be obtained by 
the bone grafting method in from 75 to 80 per cent 
of properly selected cases 

Balensweig I Femoral Osteochondritis of Adoles 
cents and Its Sequelae Epiphyseal Separation 
oftheHip Sitrg G\nec O'Obst 10 6 xlni 604 
The author reports eighteen cases with twenty 
instances of separation of the femoral capital epiph 
ysis The cases were equally distributed between 
the two sexes The average age of the patients was 
13 3 years Nine of the patients were overgrown 
Fifteen of the hips had been subjected to mild 
trauma but in no instance was the injury severe 
enough to cause a fracture m a normal child of the 
same age There was an ultimate shortening of 
from to I m The average was m 
Following a discussion of the rile of infection, 
rickets, endocrine dysfunction and trauma m the 
development of the condition the author states that 
there is a striking relationship between osteo 
chondritis deformans juxcnilis and femoral osteo 
chondritis of adolescence He believes that the 
cause IS a low grade infection and that trauma and 
endocrine dysfunction are contributory factors 
Attention is called to the following sequence first 
decade Legg Calve Perthes disease second decade 
femoral osteochondritis complicated by varying 
degrees of slipping of the capital epiphysis third 
decade and later osteo arthritis 

Daniel II Lsvintmal, M D 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 
Pltzen F Experimental Investigations on the 
Prevention of Adhesions in the Transplanta 
tion of Tendons and the Production of a Rigid 
Connective Tissue by Chemical Means in the 
Treatment of Orthopedic Conditions (Expcri 
mentelle Beitraege zur Verhuetung von Verwach 
sungen bei Sehnenv erpllanzungen und zur Erzeugung 
ernes straSen Bindegewebes mit chenuschen Mitteln 
soweiles fuerdie Behandlungorlhopaedischer Leiden 
m Betracht kommt) Flschr / orthop Chtr 1916 
xlvii 38s 

The author reports experiments m which he at 
tempted to find a means of preventing the formation 
of adhesions between a transplanted tendon and 
the surrounding structures Especially m the 
vicmitv of fascia and bones the formation of dense 


adhesions must be prevented for at least six weeks 
The mobilizing exercises then begun will prevent 
further difficulty 

Pltzen employed in his experiments autoplastic 
fatty tissue, fascia, tendon sheath veins, and pen 
toneum, homoplastic tendon sheath, heteroplastic 
material (which because of its preparation, was 
really of the nature of alloplastic material) such as 
hernial sac, fatty tissue prepared m various ways, 
and pig's bladder, and alloplastic material such as 
paper bandage steeped in glycerine parchment 
paper, celloidm, and celluloid 

Ev en though the conditions of the experiment w ere 
rendered intentionally as unfavorable as possible, 
the formation of adhesions was prevented by auto 
plastic fatty tissue fascia, and peritoneum and bv 
alloplastic paper bandage parchment paper and 
celloidm IVhen heteroplastic materials were em 
ployed, suppuration and extrusion from the wound 
occurred m every case except one 

The second part of this report deals with expen 
ments in the production of a strong, dense connective 
tissue Such tissue would be desirable m all cases 
of corrected deformities m which apparatus and 
splints must be worn until the lax tissues become 
adapted to the new conditions produced by the coi 
rection and are able of themselves to prevent a 
recurrence of the faulty posture bmee recurrence 
IS not always preventable by the wearing of appa 
ratus and since the use of apparatus la not always 
possible a chemical or other method of hastening 
the process would be of great value 

The experiments reported show that the growth 
of connective tissue is markedly hastened only when 
there is a local emigration of leucocytes A develop 
ment of connective tissue of any practical impor 
tante was observed by the author only in regions 
where abscesses were formed 

The materials used to stimulate the formation of 
connective (issue included paper bandage soaked in 
cheraotactic substances such as alkali albuminates 
of liver and muscle tissue casein, oil of turpentine 
and alcohol formalin, fibrin, and Wundol” used 
with or without paper None of these substances 
produced a dense connective tissue in sufficient 
quantity to act as a substitute for the wearing of 
apparatus Wohlauzr (Z) 

Bennett G E The Use of Fascia for the Re 
Enforcement of Relaxed Joints irch Surg 
1926 x»i 653 

There is sometimes found m young persons a type 
of relaxed knee which functions normally in. ordi 
nary activity but does not permit participation in 
active tugged athletic pursuits Examination show s 
the anterior crucial ligament to be stretched, at 
tenuated or torn but as a rule the semilunar car 
tilage IS intact and normal The disability permits 
outward rotation of the tibii and an increase m the 
abduction of the tibia when the leg is m a semiflexed 
position When the patient attempts to make a 
sudden turn with the leg slightly flexed and the 
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thigh adducted a pseudo locking or slipping out of 
the knee occurs 

The operation advocated b> the author for these 
cases IS designed to re inforce the capsule of the 
oint m such a way that it will help to sustain the 
eg when it is in this position and will act as a sub 
stitute for the anterior crucial ligament 
The joint cavity is opened b> an incision medial to 
the inner border of the patella The debns or fnnges 
of the crucial ligaments are removed and closure is 
made by overlapping the ligamentous structure and 
drawing the capsule as tightly as mattress sutures 
Hill permit The fascial covering of the capsule is 
treated b> the same overlapping method In this 
wa> there is formed a thick ligament extending from 
the inner border of the patella obliquelj across the 
joint In a few recent cases the author has added 
strips of fascia to the plication of the capsule re 
enforcement of the lateral border of the internal 
ligament 

After the operation plaster of Pans is applied for 
from four to six weeks and at the end of that time 
gradual exercise and development of the quadneeps 
and hamstring muscles is begun 
In five of the six cases operated upon m which 
Bennett has used this method the results have been 
excellent 

The operation is indicated only after all con 
servative measures have failed 
In cases of recurrent dislocation of the shoulder 
the joint IS approached through an antenor incision 
extending from the acromion process downward 
separating the fibers of the deltoid and exposing the 
anterior and inferior part of the capsule The tendon 
of the long head of the biceps is identified and used 
as a guide to the line of fascial suture A strip of 
fascia is taken from the fascia lata fixed to the 
Galhe type of needle and the arm being rotated 
externally is laced into the capsule in a zig zag 
fashion The capsule is then drawn taut and the 
lacing fixed firmly to the capsule by chromic catgut 
sutures The fascia is then passed through the lip 
of the acromion process either b> a needle or 
through a drillhole in the process fixed at this 
point and re attached to the antenor part of the 
capsule The technique is shown in excellent 
illustrations 

After the operation the arm is immobilized in a 
Velpeau bandage for a period of four weeks and at 
the end of that time gradual use is begun 

A GoTTLItB M T) 

Henderson M S Surgical Treatment for Residual 
Infantile Paralysis l/innese/a jfeJ 1936 ix 621 
Every case of infantile paralysis should be care 
fully studied before operation is performed The 
type of patient and his social status should bv taken 
into consideration as stability must often be secured 
at the cost of comfort Before operation is under 
taken sufficient time must have elapsed tor the 
paralyzed muscles to have regained maximal power 
It IS generally accepted that plastic operations should 


not be performed before the lapse of eighteen 
months but manipulation and tenotomy for the cor 
rection of deformity may be carried out earlier The 
distribution of the paraly sis may be such that opera 
tion would not be worth while 

Two types of operations for infantile paralysis are 
discussed 

f Procedures for the correction of deformities 
These include manipulation followed by retention 
of the part in the proper position after the correction 
tenotomy the stripping operation the stripping of 
the os calcis m pes cavus and the stripping of the 
tensor fascia: fcmoris from the iliac crest for the 
correction of flexion deformity of the hip 

•• Procedures to increase function which are 
usually employed m cases without deformity In 
tendon transference the muscle used should nearly 
approach the muscle for w hich it is substituted since 
after transference there is often a 50 per cent loss 
of power The most common operations of this type 
arc the transference of the tibialis anticus to replace 
the peroneus longus or vice versa and the trans 
fertnee of the hamstrings into the patella in cases 
of flail knee Frequently performed stabilizing 
operations are W hitman s astragalectomy with back 
ward displacement of the foot triple arthrodesis in 
which tbe subastragaloid and midtarsal joints are 
arthrodesed shoulder arthrodesis with the arm in 
abduction of from 75 to 80 degrees and forward 70 
degrees the mobility of the scapula being utilized 
fusion of the spinous processes and lamin-e in 
ralytic scoliosis of tbe structural type and the 
ne block operation of the Campbell type for 
drop foot 

Dorrance G M and Wagoner G W Osteo 
periosteal Bone Graft / Im tf Its ig >6 
hxxvii 

Ihe authors believe that m the hands of the 
average surgeon the osteoperiosteal bone graft gives 
better results than the Albee inlay In experiments 
on dogs they found the use of the former successful 
in tbe repair of bone defects and the ankylosis of 
joints by bndgini. In clinical cases they have used 
them with good results in the treatment of ununited 
fracture of the humerus skull defects and fracture 
of the jaw 

They emphasize that when ankylosis is at 
tempted it is advisable to lay the graft extra 
aiticularly Robebt \ Tonste*! M D 

S€neque J The Late Results of Resection of the 
Elbow (I fibultats Hoignf des r6»eclion du coude) 
J’resse mfJ Par 1526 xxxiv 1351 
This article i» based on a recent report by Comte 
of Lyons on the late results of resection of the elbow 
performed by Ollier in cases of tuberculosis and 
ankylosis of the elbow The cases have been fol 
lowed up for from five to sixty years Comte re 
ports the power and degree of the different move 
ments of the elbow and illustrates his case histones 
with roentgenograms 
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The statistics include fifty five cases of tuber 
culosis ot the elbow m which Oilier performed re 
section b> his method Eleven were followed up for 
from hve to ten j ears thirteen for from ten to twenty 
jears, ten for from twenty to thirty >ears thirteen 
for from thirty to forty vears six for from forty 
to fifty years, and two for from fifty to sixty years 
Eighteen of the patients were operated upon be 
tween the fourteenth and twentieth years of age 
twenty four between the twentieth and thirtieth 
years, six between the thirtieth and fortieth years 
four between the fortieth and fiftieth years and 
three between the fiftieth and sixtieth >ears Al 
though it is very unusual to operate upon patients 
more than 50 years of age, Ollier obtained good re 
suits jn two of his three patients who were older 
than 50 vears In the remaining case a flail yomt re 
suited, but when the arm was supported in a sling 
the patient was able to write and to do light work 
He IS not able to hold any weight with the arm in 
the horizontal position but when it is hanging down 
he can hold a weight of 20 kgm 
Comte classifies the functional results as very good 
when the force and extent of the movements exceed 
two thirds the normal as good when one of the 
two factors does not reach this level but is not 
less than a third normal, as quite good when one of 
the two factors falls below a third of the normal 
and as poor when a nearthrosis has not been formed 
and when there is more or less complete ankylosis 
or a flail joint As the object of Ollier s resection is 
mobilization Comte classifies the results as poor 
also m cases of ankylosis m good position In 
other statistics these are classified as good 

According to this classification, the results were 
very good m twenty six cases good m fifteen fairlv 
goodmeight andpoonnsix Among the cases with 
poor results were four with ankylosis In three of 
the latter a secondary operation was performed with 
good results In the other the ankylosis did not 
develop until ten years after the resection and a 
second operation was not performed In the two 
other cases with poor results there was a flail joint, 
but the patient is able to write and to do light work 
with the arm supported 

From these findings it is evident that a satisfac 
tory result was obtained in fifty five cases (gy per 
ccntl In 48 per cent of the latter the force and 
range of motion of the arm operated upon were 
practically equal to normal 

The anatomical and functional results are not 
necessarily parallel The anatomical result may be 
good and the functional result poor and vice versa 
i his IS shown by the roentgenograms IVhenOlliers 
results are compared with those of other surgeons 
they are found to be definitely superior The special 
feature of Ollier s method is subperiosteal resection 
Comte describes the technique m detail 

The statistical study of the results of resections 
for ankylosis included twelve resections for arthntis 
The results were very good in eight cases good in 
two fairlv good m one, and poor in one In the 


cases with a poor result the ankylosis recurred but 
a good result was obtained by a second operation 
There were also nine resections for ankylosis follow 
mg trauma Four were total resections and five 
were semiarticular humeral resections In three of 
the four cases of total resection a very good result 
was obtained In the other the ankylosis recurred 
but was corrected by a second resection In the 
five cases of semi articular humeral resection the 
result was very good in four and good in one 
Accordingly, the results were satisfactory in all of 
the cases of this group In 76 ? per cent they were 
very good m xg pet cent good and in 4 s per cent 
fairlv good 

The most important statistics on arthroplasty are 
those of American surgeons Statistics on 126 cases 
in which this operation was done show good results 
in 7s per cent, mediocre results in 16 per cent and 
poor results m 6 per cent Lexer in 1925 reported 
eighty four arthroplasties with four poor results 
and two doubtful results 

From this study the conclusion is drawn that in 
the case of the elbow resection has proved superior 
to arthroplasty Audrey 0 Morcav AI D 

Nussbnum J Late Results of Operation for Wrj 
Neck (Ueber Spaeiresultate nach Schiefhals 
operationen) Beilr klin Ch r 1926 cxxxvi 57? 
The author discusses the various theories regard 
mg the etiology of wry neck and the operative meth 
ods for the correction of the condition 
In 76 per cent of forty seven cases m which an 
operation with partial removal of the sternocleido 
mastoid muscle was done in the period from 1912 to 
1923, subsequent examination showed a corrected 
posture of the head and the ability to move the head 
freelv in all directions In eleven cases the functional 
remit was not entirely satisfactory Asymmetry 
of the face was present before the operation in forty 
of the forty seven cases In twenty four of these 
forty cases the face was entirely symmetrical at the 
time of the subsequent examination although m 
half of them the asymmetry had been present for 
from eight to seventeen y ears 

A transverse skin mcision just above the clavicle 
gave the most satisficlory scar In one case there 
was a familial history of wry neck The father and 
both children of a second marriage (transverse pres 
entation and forceps delivery) show'Cd the con 
dition whereas ten children by the first wife were 
entirely free from it 

The author recommends bandaging to fix the 
head m the corrected position and the use of exer 
cises to overcome the scoliosis 

\ o I HomiA>N (Z) 

Speed J S Reconstruction Operation on the Hip 
/ Am i/ -111,1926 Lxxxvii j6ji 
Operative reconstruction of the hip has its widest 
application in the following conditions congenital 
dislocation of the hip in which reduction is impossible 
or the femoral head cannot be held m the acetab 
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ulum after reduction paralytic dislocation asso 
ciated with poliomyelitis and ununited fractures 
of the neck, of the femur after the poscibility of 
bony union has passed 

In these three conditions the reconstruction oper 
ation has for its object the restoration of stability 
and the preservation of motion i e the formation 
of a hip which will support the body weight sufli 
ciently well to permit sitting anti a reasonable 
amount of walking without pam or other discom 
fort 

In congenital dislocation of the hip the indica 
tions for a reconstruction operation are the following 

1 The cases of young children in which the 
position of the femur cannot be retained after closed 
reduction the shallow acetabulum allowing the head 
to slide up over the rim In such cases the recur 
rence of the dislocation may bepre\cnted bt turning 
bone down from the lateral surface of the ilium to 
deepen the acetabulum 

2 The cases of older children in which reduction 
is impossible by either closed or open methods 
In these a new acetabulum must be formed at a 
higher level on the ilium 

3 The cases of adults suffering from pam and 
instability of the hip In these cases the acetabulum 
must be deepened with the use of bone Irom the 
ilium 

Jr paralytic dislocation due to poliomyelitis all 
operations on the soft parts have failed as the struc 
tures soon stretch allowing the femoral head to 
become redislocated To keep the head from slip 
ping out a sufficient bony support from the upper 
part of the acetabulum must be provided A most 
satisfactory operation is that detised by Campbell 
which consists in fracturing loose the entire upper 
portion of the socket and displacing it for about i 
in over the head of the femur thus eitending the 
roof of the acetabulum 

In ununited fractures of the femoral neck opera 
tion lb indicated when there i3 marked atrophy of 
the head with absorption of the greater portion of 
the neck or excessive shortening due to such marked 
ascent of the trochanter that the remainder of the 
neck lies above the acetabulum It is indicated 
also when the patient s economic status requires a 
rapid convalescence and the assurance of a stable 
hip The operations performed in such cases are 
the Lorenz bifurcation operation and the Brackett 
Albee and \Vhitman operations The author has 
found \\ hitman s operation the most satisfactory 
A Gottlieb M D 

Hey Groves £ W Some Contributions to the 
Reconstructive Surgery of the Hip Lancet 

iptb ccvi loyy 

The author advocates operative reconstruction of 
the hip in the following conditions 

I Fractures of the neck of the femur In prefer 
ence to the use of Whitman s method of reduction 
Groves fixes the fracture by means of a bone peg 
This gives a much more certain and perfect union 


Six weeks after the pegging the patient is allowed to 
walk with a caliper In cases of old fractures it may 
be of value to employ a living bone peg taken prefer 
ably from the fibula The peg is inserted blmdlv 
le without exposure of the joint Slipped epiphysis 
should albO be treated by the pegging operation 

2 Ankvlosis of the hip Hey Groves advocates 
as a substitute for the uncertain arthroplasty some 
form of excision of the bead of the femur To secure 
both mobilitv and stability after the excision he 
uses the capsular ligament as an env elope for the cut 
neck of the femur and cuts the excised head of the 
femur into two fragments and affixes it to the upper 
margin of the acetabulum The first procedure 
secures mobility and the last, stability of the head 
in the acetabulum 

3 Congenital dislocation of the hip In old cases 
open reduction is essential The femur is best fixed 
in the socket by forming a new nm to the socket bv 
turning down a part of the outer surface of the iliac 
bone the method most frequently used or by cutting 
the capsule from its attachment to the pelvis tying 
it around the bead of the femur gouging out the 
acetabulum and placing the head of the bone 
wrapped m the capsule in the socket and anchoring 
It by stitches which fix tin- capsule to the floor of the 
acetabulum 

4 Infantile paralysis affecting the hip muscles 
The lost abductors may be lephced by using the 
tensor fascis femoris or the erector spina: muscles 
Neither of these muscles alone can make a very 
efficient abductor but when both are combined an 
efficient abductor ol the hip is formed 

A Gottlieb hf D 

FRACTURES AND DISLOCATIONS 

Mueller U The Importance of Nerve Block 
Amrsthesia in the Treatment of Fractures 
and Dislocations (Die Bedeutung der Leitungs 
anaesthfbie fuer die Behandlung der Frakturen 
und LutauonenJ Med him 1926 xxii 327 

At the Marburg Clinic conduction anesthesia has 
been found of great value m the treatment of frac 
tures and dislocation m patients over 17 years of 
age The chief advantage of general anisthesia 
the exclusion of psychic elements is of less ira 
portance in the treatment of fractures and di» 
locations as this does not involve extensive surgical 
procedures Local anxsthesia has greater advan 
tages It does not require empty ing of the stomach 
and IS not preceded or followed as is general 
anesthesia bv a stage of excitement which is very 
unfavorable m fractures Moreover it facilitates 
"V ray control during and after the reduction Of 
great importance m conduction anesthesia is the 
associated complete relaxation of the muscles which 
lasts for several hours 

In fractures and dislocations of the arm the plexus 
amesthesia of Rulenkampff is induced and in those 
of the leg the various nerves are excluded according 
to the method of Laewen The sciatic nerve is m 



SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


423 


jected according to the method of Keppler at its 
point of exit from the sciatic notch and the femoral 
nerve is injected under Poupart s ligament i cm 
lateral to the femoral arteri The obturator ner\L 
IS reached at the external margin of the obturator 
foramen, at a point one fingersbreadth below the 
spine of the os pubis, the needle being introduced 
upw ard and outw ard The cutaneus femons lateralis 
nerve is blocked according to the v, ell know n method 
of N>stroem b> a subcutaneous injection below the 
anterior superior spine of the ilium 
In conclusion, the author states that conduction 
anesthesia should be used more generallj in the 
treatment of fractures and dislocations It is espe 
cially indicated if as at the Marburg Clinic con 
siderable importance is attached to the manner 
in which reduction is effected and the reduction of 
dislocations is. not left entirely to continuous trac 
tion Dkoui* (Z) 

Simon R Stulz E and Lenormant, C Osico 
synthesis with a Buried Prosthesis in Com 
plicated Diaphyseal Fractures (De lost<^>n 
thJse i prothese perdue dans les fractures dia 
physaires compliqu4es) Bull et >nem Soc nal de 
ehir 1926 111 362 

In the treatment of complicated fractures bj im 
mediate osteosynthesis the authors were unable to 
obtain entirely normal solid union without com 
plications m a single instance Solidification was 
generally delayed the callus was often excessive 
and the occurrence of infection frequently made it 
necessary to re open the wound for drainage and dis 
infection In some cases a secondary sequestrectomy 
was required 

Since callus results from the ossihcation of con 
nective tissue which is organized around the frag 
ments at the expense of the muscles and torn perios 
teum in contact with the hiemorrhagic foci, Simon 
and Stulz attribute delay in the formation of callus 
to the surgical cleansing of the fracture site — the 
e\acuation of effused blood, the ablation of muscle 
tissue and aponeurosis and the cleansing of the 
bone fragments — whereby the conditions necessary 
for callus formation are disturbed Because of these 
procedures only the interfragment callus is formed 
and this requires a long time even when there is 
perfect bony apposition 

The large callus with imperfect osteogenesis is at 
tnbuted to extensive stripping away of the penos 
teum and the action of the metallic prosthesis 
The open treatment of fractures increases the 
danger of infection, osteitis and fistula formation 
In support of primary osteosynthesis for com 
pound fractures Dujarier cited war methods Most 
war fractures were treated by debridement and the 
use of apparatus Depage introduced secondary 
closure after disinfection In 1917 primary suture 
after surgical cleansing was begun but Duval and 
Picot did a primary suture in onh 50 per cent of 
complicated fractures The method was not gener 
ally applicable, and even when it was followed by 


pnmary healing did not always prevent the develop 
ment of osteitis Lenorraant is of the opinion that 
during the war, experience with primary osteosyn 
thesis in complicated fractures was limited and that 
this procedure should not be used in civil practice 
In twentv one fractures of the upper and lower ex 
tremities Lenormant did a pnmary suture without 
osteosv nthesis in thirteen with four serious failures 
(death in two cases, amputation in one), and a 
pnmary osteosynthesis in eight with four serious 
failures (two deaths) 

With regard to the treatment of compound frac 
lures Lenormant cites the war procedure of Lenche, 
VIZ cleansing of the site followed by primary suture 
to transform the open fracture into a closed fracture 
and then the usual treatment of closed fracture in 
eluding secondary osteosy nthesis if necessary This 
method was used also bv Duval and Picot dunng 
the w ar How ev er, primary suture requires a careful 
selection of cases a perfect technique, and close 
observation of the patient During the war, surgeons 
lived practically m the midst of the wounded and 
were able to note the onset of the slightest change 
Moreoeer the suturing of war fractures was done 
with ao extremely accurate bacteriological control 
In the treatment of compound fractures sustained 
in civil life Lenche leaves the round open after 
cleansing it does a secondary cutaneous suture 
and performs an osteosv nthesis after from ten to 
fifteen day s 

Lenormant distinguishes two tvpes of compound 
fractures (i) fractures with a small linear or 
punctate wound involving only the sUn and ( ) 
true compound fractures with large wounds lacer 
alion of the muscles and multiple spicules The 
former require only disinfection of the superficial 
wound and the application of an apparatus as in 
simple fracture Healing usually results as m simple 
fracture In fractures of the second ty pe Lenormant 
does a debridement leav mg the wound unsutured 
applies a dressing and apparatus and sutures or 
performs a secondary osteosynthesis later Thia 
treatment is long and tedious requires careful dress 
mgs the devising of apparatus suitable for the par 
ticular case, and repeated N ray exammations but 
gives the best results 

Simonand Stulz believe that in compound diaphys 
eal fractures immediate osteosy nthesiswitha buried 
prosthesis is contra indicated and that early second 
arv osteosynthesis has the same indications as in 
simple fractures The immediate operation should 
consist m surgical cleansing of the fracture site by 
the removal of contused tissue free spicules and 
soiled fragments and the suturing of the integu 
ments If disinfection is complete the wound will 
heal bv primary intention In this manner the com 
pound fracture is transformed into a simple fracture 
which may be treated as such If necessary second 
ary osteosynthesis mav be done on about the tenth 
day In some cases plaster or continuous extension 
will bt sufficient to obtain solid union 

\\ ALTER C BfRkET, M D 
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Perthes G Tlie Results of Operations for Habit 
ual Dislocation of the Shoulder svlth Special 
Consideration of Our Method (Ueher Ergebnisse 
der Operationen bei habitueller Schullerlusation 
fnit besonderer Ileruecksichtigung unseres \er 
fahrens) Deutsche Ztschr f Ckir igjj cs«v r 

The outlook for a permanent cure of habitual 
dislocation of the shoulder is most favorable when 
It IS possible to correct the underlying anatomical 
changes The chief factor responsible for habitual 
dislocation is insufficient healing of the rent in the 
capsule received at the original injury One of the 
two locations in which such a rent occurs most fre 
quentl> is the region of the greater tuberosity In 
this area it occurs as the result of the action of the 
supraspmatus infraspinatus and teres minor mus 
cles Not rarelj a part of or all of the major tuber 
osity is torn off When the muscle insertions which 
are torn off at the first dislocation become healed 
more posleriorlj the muscles are no longer able to 
hold the head of the humerus in its proper position 
The other most common site of capsular teats is 
the anterior margin of the glenoid cavity Not 
rarch a portion of the limbus or even of the bony 
margin of the glenoid cavity is torn off Under such 
circumstances the head of the humerus loses its grip 
anteriorly and glides over the anterior surface of 
the neck of the scapula Not rarely a wedge shaped 
depression is found m the head of the humerus 
posterior and internal to the greater tuberosity 
This IS the result and not the cause of the habitual 
dislocation It is produced by the pressing of the 
head of the humerus against the anterior edge of the 
glenoid fossa Free bodies in the joint are not un 
common The only treatment of these cases is 
surgical 

A skin incision is made at the anterior margin of 
the deltoid muscle beginning at the coracoid proc 
ess and perpendicular to t&s an incision of (he 
acromion is made In the plane of the latter incision 
the anterior portion of the deltoid muscle is cut 
The joint capsule then lies freely exposed The cap 
sule IS opened by a longitudinal incision made in the 
intertubercular sulcus At the upper end of this 
incision a transverse incision is made either antenor 
ly or posteriorly The joint cavity is then palpated 
In rupture of the capsule at the greater tuberosity 
the posterior portion of the capsule is found to 
very wide The end of the retracted muscle is 
grasped and drawn out and after external rotation 
of the arm is fixed in position with wire 
In rupture of the capsule at the inner edge of the 
glenoid cavity the finger reaches over a bony ndge 
into an accessory cavity of the joint in front of the 
neck of the scapula To render this region more ac 
cessible the muscles arising from the coracoid proc 
ess are temporarily displaced by chiseling off the 
tip of the coracoid process Ihis is pulled mward 
and downward with the pectoralis minor the 
coracobrachialis and the short head of the bic^s 
the antenor surface of the joint capsule being there 
by rendered more accessible When the capsular 


incision IS lengthened anteriorly, the anterior nm 
of the glenoid cavity is well exposed and the en 
trance to the diverticulum m front of the scapula 
IS made visible Then, with a loop of wire passed 
through the rest of the antenor margin of the glenoid 
avity the joint capsule is fixed to the inner margin 
of the glenoid cavity This having been done the 
capsular incision and the coracoid process are 
sutured 

After the operation the arm is bandaged for four 
(ten days first in nght angled abduction and then in 
abduction at an acute angle Three weeks after the 
operation motion hot air treatment and massage 
are begun Clinical care is given for about two 
months 

In eleven cases so treated there were no recur 
fences In four cases the period of observation was 
ten years and in three it was less than three years 
In all of the cases the patient regained good function 
of the shoulder and complete use of the arm The 
period required for the return of free motion of 
the shoulder ranged from three months to one and 
a half years depending chiefly upon the real of the 
patient Stahi. (Z) 

Rupp F A Simplified Operative Procedure for 
Habitual Dislocation of the Shoulder (Uebrr 
em vereinfachtes Operations! erfshren bei habitueller 
Scbultetluxation) Deutsche Ztsehr f Chir igefi 
cxcviw 7© 

The inttacapsular portion of the biceps tendon 
begins at the upper margin of the glcnoia fossa and 
extends m an arched course over the head of the 
humerus When the tendon becomes tense the semi 
circular arch tends to become flattened when the 
arm is raised This causes considerable pressure os 
the head of the joint which under pathological con 
dilions such as those present m habitual dislocation 
of the shoulder may be sufficient to displace the head 
from the fossa 

The new operative procedure described by the 
author IS based on these anatomical considerations 
and the findings of experiments performed on cada 
vers The sheath of the biceps is split in the sulcus 
and the tendon on each side is sutured with silk to 
the penosteum and bone This results m functional 
exclusion of the mlracapsular portion of the biceps 
tendon and the prevention of pressure on the head 

In the one case which has been operated upon m 
this manner there has been no recurrence of the dis 
location for nine months Blocs. (Z) 

Mackenzie J F A Simple Method of Treating 
Fractured Clavicle ifed J lustraha 1916 u 
48s 

In the treatment of fractures of the clavicle 
Mackenzie puts the patient to bed brings the affect 
ed side to the edge of the bed and allows the arm of 
the injured side to bang straight down toward the 
floor This position is maintained for four hours 
Then for the remainder of the treatment the patient 
IS altowed to rest hu elbow on a pillow on a chair 
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beside the btd in an easy position but >et with some 
slight drag on the shoulder Two cases are reported, 
one that of a man 65 years of age and the other that 
of a young male adult In both, the treatment gave 
immediate relief from the pain and an excellent 
result 

The author states that he has never had a failure 
with this method and has used it for years 

Frank G Murphy, M D 

Roux Berger J L Fractures of the Humerus and 
Radial Paralysis (Fractures de 1 buminis et 
paralysie radiale) Bull et mim Soc nal de ckir 
19 6 hi 551 

In an aviation accident an army officer sustained 
an oblique fracture of the middle of the humerus 
with marked displacement and complete radial 
paralj sis Attempted reduction ga\ e a mediocre 
result and did not affect the paralysis Eight days 
after the accident, Rouk Berger exposed the fracture 
and ner\ e by an incision along the external bicipital 
groove The contused but unsevered radial nerve 
was found tensely stretched o\er the displaced lower 
fragment Reduction was effected easily and was 
maintained by a wire Solid union resulted and 
movements re appeared in the region of the radial 
nerve m about two months 
A young woman sustained a fracture of the middle 
of the humerus in an automobile accident Tentative 
reduction was effected Tor ten days the patient 
had considerable pain On the twelfth day radial 
paralysis developed On the twentieth day an elec 
trical test showed a reaction of complete degenera 
tiOD The \ ray revealed a sharp point on the lower 
fragment At operation on the twenty fifth day the 
nerve was found pierced by a bony spicule on the 
lower fragment The nerve was freed the point 
smoothed off, and a flap of muscle interposed be 
tween the nerve and the bone No osteosynthesis 
was done The fracture united without comphea 
tions Two months later movements of the wrist 
were possible and thereafter became continuously 
better 

Although spontaneous recovery might have oc 
curred m the first case the author regards it as in 
advisable to leave a radial nerve stretched on the 
cutting edge of a bony ridge Verification of the 
condition of the nerve does not necessitate osteo 
synthesis Schwartz prefers operative verification 
of the condition of the radial nerve after union of 
the fracture, but Roux Berger emphasizes that oper 
ation IS much easier and more efficacious when per 
formed soon after the accident 

Walter C Burket MD 

Clay ton C F Fractures of the Forearm South 
n J 1926 SIX 798 

V enable C S Fractures About the Elbow South 
J 1926 XIX S06 

Clayton reviews the surgical anatomy of the 
forearm and discusses the mechanism and diagnosis 
of common fractures He describes and shows by 


illustrations two simple splints which can be used in 
the treatment of practically all forearm fractures, 
one to be employed when the immobilization and 
traction are to be made in the mid pronation posi 
tion, and the other when they are to be made with 
the arm in full supination 

For cases in which both bones are fractured he 
recommends immobilization of the wrist and elbow 
with the elbow m a right angle position In all 
fractures of both bones with displacement and all 
fractures of one bone with overriding, continuous 
traction with immobilization is indicated 
Fractures of the upper third of the ulna with dis 
location of the radial head should be put up in 
supination, while fractures of the ulna with displace 
ment of the fragments toward the radius should be 
treated in mid pronation 

Clayton emphasizes the importance of perfect 
anatomical restoration m Colics fractures, even 
when they are impacted and must first be broken up 
He treats them with the wrist m flexion, and m 
severe cases uses also full pronation and ulnar 
deviation In cases of fracture of the shafts of bones 
be immobilizes in mid pronation 
Venable treats his cases of fracture of the 
olecranon by placing the arm m a simple sling with 
the elbow at a n^ht angle until the soreness has 
subsided He then encourages the use of the arm 
Fibrous union of the fragments will transmit the 
pull of the triceps muscle Bony union has resulted 
m his cases even when apposition of the fragments 
has not been obtained 

In cases of other elbow fractures Venable immo 
blitzes the arm in flexion and allows active motion 
of 5 or 10 degrees on the third or fourth day He 
believes that the treatment of elbow fractures 
should be standardized by the grouping of tvpes and 
suggests a classification which he has found of value 
tHcsiER C Guy M D 

Haumnnn End Results of Vertebral Fractures 
(Enderfolge der Wirbelbrueche) 50 Tag d deulsch 
Ges J ChiT Berlin 1926 

Because of the mimng activities in the vicinity, 
the hospital of Bochum in Prussia receives a verv 
large number of cases of vertebral fracture In a 
period of five years it adnutted 204 cases of this 
kind, not including fractures of the transv erse proc 
esses One hundred and thirty of the patients died 
soon after the injury In the majority of the cases 
the upper lumbar and lower thoracic v ertebrre were 
affected In decreasing order of their involvement, 
the injured vertebrae were the first lumbar vertebra 
the second lumbar the twelfth thoracic, the third 
and fourth thoracic and the eleventh thoracic 
rhe spinal cord w as injured in 94 4 per cent of the 
fractures of the cervical vertebr® in 59 9 per cent 
of those of the thoracic v ertebrx and in 42 9 per 
cent of those of the lumbar vertebrs The total 
madence of spinal cord injury was 62 2 per cent 
Haumann emphasizes the importance in the diag 
Qosis of an \ ray examination in two projections 
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Errors in the diagnosis are most frequenllj due to 
omission of this precaution 

In the cases reviewed the treatment of the frac 
tures was purely conservative Usually it was 
found sufficient to keep the patient flat on his back 
with a wedge shaped pillow under the site of the 
fracture Fractures of (he cervical vertebra, were 
placed in a Ghsson sling Movement and ph>sio 
therap) were begun as soon as possible The aver 
age length of time the patient remained in the hos 
pital was nine and nine tenths weeks No plaster 
of Pans or supporting corset w as applied The Hcnle 
operation was performed in only a few cases Pa 
tients with transverse mjchtis remained tneompara 
tivelv good condition for a relativclv long time (up 
to five vears) in spite of rectal and bladder paral>sis 
and paraplegia There was no meningitis In un 
complicated fractures the prognosis was favorable 
Twentv four and five tenths per cent of the patients 
were able to work after two jears 37 a per cent after 
three >ears 61 1 per cent after five >ears ,6 per 
cent after seven years and So per cent after nine 
years Permanent compensation was allowed m s 
per cent of the cases and a settlement was made m 10 
per cent 

In the discussion of this report Koesic empba 
sized the value of such a summary of the end results 
of treatment He stated that he was surprised at 
the early discharge of the patient and the early 
date at which movement was resumed For fear of 
later deformity he has his patients wear a cor«ct 

Kravsf discussed the severe pain after transverse 
injuries of the spinal cord In a case of this kind he 
stopped the pain by severing the spinal cord at the 
site of the injurv with the laquelin cautery 

Koerti reported that he had known of the occur 
rence of healing of the injured spinal cord only in 
fractures of the lower lumbar vertebr-c 

Henle recommended chordotomy for the relief 
of the pain discussed by Krause He described 
measures of a technical nature to prevent injury 
of the pyramidal fibers He performed a chordot 
omv in two cases of stump neuralgia with good 
results 

Von Hofmeister emphasized the importance of 
great care in the diagnosis of transverse lesion Three 
years afcO he performed a laminectomv on the first 
lumbar vertebra in a case in which such a diagnosis 
had been made and found the lumbar sac tensely 
constricted at the site of the injurv \fter removal 
of the obstruction the cerebrospinal fluid flowed 
downward and after six months the rectal and 
bladder paralvsis had disappeared Today three 
years after the operation the patient is able to go 
about on crutches 

Kueuiiel also stated that he always performs a 
laminectomv before considering section of the cord 
Sometimes this is followed by improvement as there 
is no transverse lesion as was at first supposed 

In conclusion Haumann stated that the period of 
rest has gradually become shorter Today the period 
of rest in bed is no longer than six weeks Ihe pa 


tient is then allowed to get up and physiotherapy is 
begun as soon as possible Stettinek (Z) 

Jacksori A A Fractures of the Pelvis In! mat 
J Mtd Surg 1916 XXTK 381 

Jackson reports six cases of pelvic fracture and 
discusses the treatment The treatment is rendered 
diflicult by the damage caused by the fragments In 
complicated pelvic fractures early surgery is neces 
sarj to save life In about 60 per cent of the cases 
the bladder and urethra are involved to a greater or 
less extent and in some cases there is laceration of 
the pelvic tissues with injury of the blood vessels and 
nerves 

In the treatment of pelvic fractures an a eptic 
technique is essential Extraperitoneal bladder 
rupture is obviously less dangerous than the intra 
peritoneal type but in both conditions the aperture 
must be adequately sutured 

Kobcbt V FirvsToN M D 

Harding M C Os Calcis Fractures A New 
Method of Reduction J BoneO'JetnlSurg 1926 
VIII 7*0 

To effect the reduction of a fractured os calcis the 
posterior end of the heel must be drawn down so 
that the weight will be borne on the tuberosities and 
not on the fracture line the anterior end of the heel 
must be pushed up to restore the arch and the 
broadening of the heel must be corrected 

The knee is flexed over the end or side of the table 
and a sharp claw retractor is driven into the skin at 
the back of the heel This gives traction at the most 
advantageous point It is never necessary to cut the 
tendon of Achilles Three points of counter pressure 
are prov ided On a stool w ith a screw top a triangu 
lar wooden wedge is placed and the stool screwed up 
until the wedge presses firmly into the foot at the 
calcaneocuboid joint Harding then sharply bend 
the forefoot dow n with one hand w hile with the other 
he pulls dow n the retractor until as much correction 
IS obtained as is desired 

In the next step of the procedure a cabinet 
makers D clamp is applied to the sides of the o» 
calcis the pressure points being protected by felt or 
rubber and the clamp is screwed in slowly until the 
width IS the same as that of the opposite heel which 
IS tested by removing the clamp and applying it to 
the other heel Pressure is made at sev eral points for 
a short time hen the clamp is well screwed in it 
may be used as a Thomas w rench 

Following the reduction a plaster of Pans band 
age IS applied with the foot in the corrected position 
If desired the clamp and retractor may be left in 
place until this is done The plaster is pressed firmly 
against the side of the heel while it is setting and the 
cast IS left on for about three weeks Full weight 
bearing is not allow cd for three months \ felt arch 
IS then used to give some support 

Fifteen cases of fracture of the 05 calcis have been 
Created by this method In two of them the con 
dition was bilateral All of the patients are now at 
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\\ork The average time of disability was only five 
months RxmoLPii S Reich M D 

ORTHOPEDICS IN GENERAL 

Pugh W T G Orthopedics at a Country Chil 
dren sHospltal Proc Roy Soc Med Lond 1926, 
131 

The author discusses the treatment of tuberculosis 
of the hip and spine 

Most of the beds for cases of poliomj elitib at 
Carshalton, England are used for cases m the second 
stage of the disease i\hich begins with the cessation 
of tenderness and lasts until the condition becomes 
stationary, perhaps as long as two j ears It is during 
this stage that stretching and fatigue of the muscles 
must be avoided and deformity prevented Splint 
age heat and later muscle training are ver> essential 
during the first jear Since the number of cases 
about London is not too great this treatment can 
be gi\en better in an institution than in an out 
patient department 

With regard to the treatment of spinal tuberculosis 
the author stresses the danger of too brief recumb 
enev which may be followed by deformity He calls 
attention also to the deformities, such as equmus 
deformity and genu recurvatura, which may result 


from recumbent treatment without proper super 
vision 

Pugh has developed his own appliances and car 
nages for the treatment of recumbent cases These 
facilitate the nursing care and heliotherapy, permit 
exercise of the arms, legs, and lungs, and render it 
unnecessary to confine the patient to the boundaries 
of the wards 

The kjphosis associated with tuberculosis of the 
spine the author corrects by creating compensatory 
curves above the deformity if it is low in the spine 
below- it if It lb high, and above and below it if it is 
in the mid dorsal region After the period of recumb 
ency has passed be applies a celluloid jacket which 
can be enlarged as the patient grows 

With regard to the treatment of tuberculosis of 
the hip Pugh agrees that the earlj application of 
effective traction and heliotherapy to both probable 
and definite cases would lessen the number of sen 
ousl> damaged hip joints General thickening about 
the joint and sinuses is indicative of 3 poor result bO 
far as movement is concerned In the early cases 
with pam and even those with localized abscebS 
formation, Pugh produces traction of the bod> 
weight b> raising the foot of the bed or elevating 
the mattress on a fracture board 

FRCOERICK V JOSTES M D 
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Campbell J L Fascial Bands In the Treatment of 
Aneurism Soulk 1 / J ig 36 xii 79s 
Prior to the use of strips of fascia lata in the treat 
ment of aneurism metal bands were employed but 
were found impractical because of erosion The 
author describes his modification of And s opera 
tion 

After exposing the vessel he passes a strip of fascia 
around it and fixes the strip with a mattress suture 
of No I chromic catgut In the introduction of 
the suture a careful estimate is made of the amount 
of pressure that is required to secure the occlusion 
necessary to control the flow of blood into the 
aneurism and distal parts The margins of the fascia 
are then approximated by catgut sutures and the 
long end of the fascial »tnp is carried over the line 
of sutures and secured by lateral stitches 
This procedure is preferable to simple ligation as 
It IS associated svith less danger of secondary 
haemorrhage A silk or catgut ligature may cut 
through whereas the fascial band instead of in|ur 
ing the already diseased vessel tends to strengthen 
It b\ forming an extra fibrous band around it 
The procedure is not intended to replace the Matas 
operation uhen the latter can be done 

Rayuovp Guck M D 

Colp R The Treatment of Pylephlebitis of Ap 
pendlcular Origin with a Report of Three 
Cases of Ligation of the Portal >eln Suri 
Gvnee &Obst ipjfi Ixm 617 
The prognosis of pylephlebitis complicating acute 
appendicitis while grave is not absolutely hopeless 
If the diagnosis is made before operation, the 
surgical procedure of choice is ligation or preferably 
resection of the ileocolic vein prior to the appendec 
tomy 

If the complication occurs or is recognized after 
operation surgical intervention is of little avail 
unless indications point to a definite liver abscess 
when drainage is indicated 
In certain persons the hepatopetal system can 
efiiciently carry on the portal circulation in the 
presence of a portal occlusion of pylepUebitic 
origin 

The ligabon of the portal vein in cases of pyle 
phlebitis proved of no value Because of the peculiar 
nature of the condition it is very doubtful whether 
this procedure is ever indicated If the process has 
already extended beyond the ileocohc ligature there 
IS still no need for portal ligation since recovery 
occasionally occurs when all of the pnmary thrombus 
has not been removed 

How ARD A McKsnCHT M D 


BLOOD TRANSFUSION 

Milts C A Considerations of the Problem of 
Blood Clotting Ifn J \f Sc igi 6 civxii 501 

In a paper which gives as briefly as possible his 
ideas concerning the process of blood clotting the 
author submits the following tentative equations 

1 For tissue fibrinogen elotting 
Blood fibrinogen | 

Cephalm > -{•Ca-i-ltsstie fibrinogen — • 

Prothrombin J fibrin t e 

blood fibrinogen prothrombin 

1 1 

Ca + thrombin i e Ca 

I I 

tissue fibrinogen cephalm 

3 For th'ombin clotting 
Blood fibrinogen 1 ramus blood fibrinogen (re 
Cephalm > mov ed as fibrin by throm 

Prothrombin j bin or tissue fibrinogen) 

— ee^/jo/m + prothrom 
bin 

Cephalm + prothrombin + Ca*— .//iromiin This 
reaction is reversible the thrombin being very un 
stable The antithrombic proteins take up the 
cephalm dissociated from the pTothrombm union 

Antithrombm 

Antithrombic proteins + cephalm I 

cephalm 

This reaction is not reversible therefore with this 
and the preceding reaction going on m the same 
solution all of the cephalm must finally be bound 
to the antitbrombin However a the last reaction 
is much slower than the preceding one the addition 
of cephalm to the serum results in thrombin forma 
tion at once this being followed more slowly by the 
deviation of the cephalm from the thrombin to the 
serum antithrombm (See chart ) 

The article is summarized as follows 

I The mam conflicting theories of blood clotting 
are brought into harmony by the data and discussion 
presented m this paper and m other papers re 
ferred to 

3 Howell's work on antithrombm is confirmed 

3 The direct activation of prothrombin by 
cephalm and calcium 1$ substantiated 

4 A complete theory of blood clotting involving 
both tissue fibrinogen and thrombin dotting is 
presented It incorporates and harmonizes the best 
xvork of the past on this question 

Morris H Kails D 
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Mills — Considerations of the Probl m of Blood Clotling 


HlUJins, C C The Influence of Various Factors 
upon the Hajmaftglutmatton of Red Blood 
Corpuscles Am J M Sc 1926 cUs» 510 
Haimagglutination tn ttirats influenced by various 
factors Changes m temperature have perhaps the 
most marked effect 

In the grouping of blood samples the temperature 
of the room should not be excessively elevated as 
tins will delay clumping 

^ arious gases have a definite effect on hasmaggluti 
nation either prolonging it or tending to hasten it 
The effects of nitrogen, otygen, carbon monoxide, 
and hj drogen are discussed 

Morris H Kahv MD 

Samson ILramelstjerna H V Hxmophilla and 
Its Etiological Treatment Med J cr Rec 19 & 
cxtiv 329 

The author attempts to explain something about 
hsmophilia He assumes that there is formed in 
the wounded tissue of a biemophiliac a substance 
similar to that in normal blood which prevents clot 
ting although this substance is not found in the 
haimophiliac s blood The internal organs bleed onlj 
rarely in haemophilia The escape of thrombokinase 
into the blood is deficient 

In severe cases with bleeding from a wound, the 
hemorrhage can be stopped by the injection of alien 
blood Alien blood exerts a powerful influence upon 
the production of tbrombokmase In less severe 
cases the stimulus from the loss of blood will produce 
at least a neutral intermediar) stage and thus con 
trol hemorrhage in the affected tissues 
The author assumes therefore that in the tissues 
affected by the hemophilia there is not only a defi 
cienc> of the thiombokinase but also the presence 


of a substance which does not allow the thromboki 
nase of the escaping blood to become effective at the 
surface 

The tissues of a hxmophilnc are affected in 
various degrees of seventj While the hsmorrhage 
will often cease extras ascular coagulation is 
retarded There may be enough thrombokinase to 
stop the bleeding in the vessel but not enough 
poured out with the blood to produce clotting 
The author believes that the ‘ conserving sub 
stance” which prevents clotting ma> injure the 
blood vessels and the injury may persist for a long 
time after the disappearance of this substance 
Mountainousand tropical climates produce definite 
improvement in bleeders probablj because of the 
solar irradiation m such climates Quartz lamps may 
therefore be beneficial in hajmophilia 
The injection of alien blood does not necessaril> 
raise the tbrombokmase percentage of a hjemo 
pbiliac s blood but produces a shock condition which 
gives at least a neutral intermediar> stage allowing 
the occurrence of coagulation 
The results of roentgen irradiation of the spleen 
must also be considered an effect of shock therap> 
A mass of tbrombokmase must be liberated but it is 
the ‘ shock from the large amount of the destroyed 
blood cells that produces the clotting action 
The force that produces the spontaneous periods 
of improvement is still unknown As femaleb are not 
affected, it is probable that they have a protective 
substance which prevents the activit> of the so 
called conserving substance ’ The author has 
tried the oral administration of osanan extracts on 
himself without deleterious effects and believes that 
experiments are warranted m the use of these 
extracts on hsemophihacs MarcusH Hobart M P 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 

Mojnihan Sir B Before and After Operation 

Lull cl 1926 ccxi 7S5 

The advance made m surgcrj since Listers lime 
has been phenomenal 1 resent day surgical lech 
niquc IS such that jt can hardh be improved upon, 
but improvement is still to be looked for in methods 
First we should teach the sick to seek medical 
advice earlier in order tint treatment mav be given 
before the condition becomes incurable and in order 
that needless suffering maj be prevented Chronic 
gastric and duodenal ulcers can be prevented from 
perforating bv surgerv Cholelithiasis can be re 
lievcd earlier Everv accessilile cancer is at first 
curable \ greater number of cases of cancer are 
operated upon todav than formerlj but manv arc 
first seen in the late stages The laitv must be 
taught to seek treatment for eunditions which Ihev 
have long regarded as trivial or have ignored 
Sccondiv wc should make greater efforts to im 
prove the chances of the patient before operation 
and to help him after operation Before surgical 
operation is undertaken we should be sure that 
mechanical treatment is necessary and more advisa 
blc than medical treatment that the patient is m 
the best possible phvsital and mental condition to 
undergo an operation that the procedure emplo>ed 
is the best procedure for the condition found and 
that ptopet postoperative cate will be given 
In mam conditions such as chronic gastric and 
duodenal ulcer recurring after medical treatment 
and cholelithiasis with complications surgerv is far 
safer than medicine 

One of the most valuable procedures for lessening 
the risk of operation is blood transfusion This may 
be used both before and after operation The tr ins 
fusion of 15 oz of blood a few dajs after a gasirce 
tom> for carcinoma or jejunal ulcer may greatly im 
prove the prognosis 

Before the operation the patient should be cn 
couraged to drink as much fluid as possible for a dav 
or two \ 1 per cent glucose solution is best Asa 
rule a single evacuation of the intestine the cvemng 
before the operation is sufficient Flatulence is more 
common in patients who have been purged than in 
those who have not been purged Aperients enema 
ta eserine pituitnn sphincter stretching or the 
rectal tube should be substituted for cathartics 
Blood examination is of importance Chloroform 
is a dangerous anaesthetic the author has not used 
It for years One of the most serious postoperative 
conditions is acidosis Thu is best combated by the 
intravenous administration of a 5 or 10 per cent 
glucose solution with or without sodium bicar 


bonatc During the past two years the author has 
been giving insulin with the glucose either intra 
V enously or hy podcrmically Careful blood examina 
tton and proper treatment with glucose and insulin 
will render operation as safe for diabetics as for 
other patients In diabetes great care must be taken 
to prevent 1 ifcction if it is present it must be 
treated actively 

Alkalosis Is more rarely a cause of anxiety It may 
be caused by excessive overdosage with alkalies and 
may occur also m gastric disorders in which free 
hy drochlonc acid is diminished and m hypcrpncca due 
to increased pulmonary ventilation with excessive 
loss of carbon dioxide It is best treated by the 
intravenous administration of saline solution every 
eight hours A weak hydrochloric acid solution mav 
be beneficial 

Blood examination is of value also in cholelithiasis 
and gemto urinary diseases The cholesterol and 
urea content of the blood mav show a need for pre 
limmary measures before the operation Pre op 
erative preparation is of value especially before 
suprapubic prostatectomy A blood tr nsfusionmay 
<0 raise the cholesterol content as to strengthen the 
patient against infection 
In jaundice in which the bleeding used to be such 
as almost to contra indicate operation the coagula 
tion time can be shortened by the administration of 
freshly prepared rabbit serum m doses of so cem 
repeated twice or three limes Five cubic centimeters 
of a 10 per cent calcium solution given intravenously 
on three or four consecutive days before and after 
operation has a similar effect 

In dangerous postoperative vomiting early 
evacuation of the stomach by the stomach tube and 
lavage will give relief A tube passed through the 
nose may be left in the stomach for days for syringe 
aspiration In cases of high fever the introduction 
of ice water into the stomach causes the stomach to 
act as an icc bag beneath the heart with some 
benefit 

In conclusion the author emphasizes that opera 
tion IS only one incident m the treatment and that 
pre operative and postoperative care may be neces 
s.ary for an indefinite period 

Marcvs II IIobvrt M D 

Tinker M B and Sutton II B Inefficiency of 
Most of the Commonly Used Skin Antiseptics 
J Iw M Ass 15 6 Ixxxvii 1347 
The authors recently sent out a questionnaire to 
surgeons asking information as to the antiseptics 
they used in their practice and their opinion of the 
results obtained 1 he replies indicate that there has 
been bttle advancement during the past fifteen years 
along this line Many of the surgeons who replied 
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to the questionmire ^\(.re entirelj satisfied uith tbeir 
technique and results although 70 per cent &tiU u^e 
iodine for skin stenlization 

Tests in the laboratorj uere made to determine 
the relati\e efricienc> of the standard antiseptics and 
their value under different conditions Tests A\erc 
made of their effect in surface sterilization, their 
penetration, and their effect in the presence of blood 
Strips of rubber gloves rverc dipped in cultures of the 
orgamsms to be tested permitted to dr\ immersed 
in solutions of the \ arious antiseptics and again per 
mitted to dr> Cultures uere then made to deter 
mine nhethcr lumg bacteria or spores were 
present 

The best results from these tests \\ ere obtained by 
the use of 5 per cent neutral acnflavine and gentian 
violet in 50 per cent alcohol The poorest results 
Mere obtained nith iodine 

To determine the degree of penetration of anti 
septics cultures of bacteria were smeared over the 
skm into folds, and under the finger nails and 
scrapings were carefull> taken with the use of an 
aseptic technique and stained deeph with a number 
of antiseptics such as alcoholic and benzene iodine, 
tnnitrophenol Harrington s solution a 5 per cent 
solution of mercurochrome, acnflavine, and 5 per 
cent neutral acnflavine and gentian violet in 50 per 
cent alcohol and lime and soda paste Onl> two, 
the bme and soda paste and acnflavine and gentian 
violet preparations, showed no cultures The iodine 
preparations gave cultures m every case Dicblor 
amine kills surface bacteria, but has no influence on 
the deeper ones 


In the tests of the efficiency of antiseptics in the 
presence of blood the best results w ere obtained bj 
the use of the acnflavine preparations 

The results were the same whether the prepara 
tions were used in weak aqueous solution or weak or 
strong alcoholic solution Although first introduced 
in 1S86 the aniline dj es hav e never come into general 
use for skm disinfection The> have been emplo> ed 
for >ears in certain conditions in which penetration 
is unusually difficult asineje ear, no'se and throat 
conditions, and infections m joint cavities, and 
occasional!} in chronic infections of the chest 

The majont} of the answers to the questionnaire 
showed rather uniform satisfaction with the prepara 
tion and technique used, but it was noted that many 
of the largest clinics and hospitals occasionally have 
an outbreak of skm infections with an occasional 
death In the fatal cases the causative organism was 
the streptococcus hasraol} ticus, the tetanus bacillus, 
and the Welch bacillus 

Acnflavine is an expensive preparation, but if 
emplo} cd careful!} is the best preparation for 
general use Three or four drams of a 5 per cent 
solution applied to the skin with a swab is usually 
sufficient to sterilize the skm for the ordinary 
operation Improvement in skm stenbzation de 
pends upon thorough teaching of the subject to 
medical students and nurses by means of laboratory 
tests of the relative efficiency of antiseptics under 
different conditions more careful technique in 
hospital and private work, and better co operation 
between practitioners and laboratory workers 

Hasold M Caiip AI D 
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Ilolzknecht G Increnslng the Effect of the 
Roentgen Rays by Means of Intravenous In 
jectlons of Dextrose (Zur \ erstaerkuog der 
Roentgenmrkunj, mittel t intravenoeser Dextrose 
injektion nach E C Ma^er) Aeta radiol rgr6 
V s6i 

This IS a report of observations made bj the 
author and others of the effects of intravenous in 
jections of dextrose according to the method of 
Mayer on the sensibility of carcinoma to roentgen 
treatment It vvas found that when such injections 
were given a much larger number of patients were 
benefited b\ the rays and the favorable effect vvas 
obtained quickly Other methods so far tried to 
increase the sensibility of carcinoma to the romtgen 
ravs have had no noteworthy effect 

RADIUM 

Cutler M Comparison of the Effects of Unfiftered 
and Filtered Radon Tubes Ourled in Rabbit 
Muscle Iw J ReeHl(ertol igi6 xn 535 
Cutler reporls the results of a study of the effects 
of filtered and unfiltcred buried radium emanation 
upon normal tissue For this purpose the lumbar 
muscles of the rabbit were used The various glass 
and gold tubes were buried in the center of the dorsal 
muscles Gross examination of fresh sections cut 
perpendicular to the tubes v/ete made 
The use of bare tube applicators resulted in three 
zones of reaction about the tube a centra! dull gmy 
homogeneous area a middle white opaque firm area 
and a peripheral zone of hy pcramia The size of the 
lesion varied according to the initial intensity of the 
radon When gold implants were used twozonesap 
peared a central white opaque zone and a hyper 
jemic peripheral zone The latter was indistinct if 
more than a o 2 mm filter was used Histologically 
the central zone consisted of an area of complete or 
caseation necrosis with complete fragmentation of 
nuclei the middle zone showed partial or coagulation 
necrosis without fragmentation of nuclei and the 
zone of hyperemia a marked accumulation of intra 
vascular and extravascular blood 

Uith constant millicurie value the more the filter 
the less the necrosis With a constant filter the 
greater the millicune content the greater the necro 
SIS The article contains photomicrographs tables 
and complete data regarding the experimental work 
The following conclusions are reached 

1 The extent of necrosis depends upon the initial 
millicune value and the degree of filtration 

2 Unfiltered radon causes an intense reaction 
with complete necrosis, while filtered radon causes a 


less intense reaction with less necrosis The necrosis 
IS partial rather than complete 
3 During the process of repair there is a fibrous 
contraction of the lesion from the periphery with 
calcification of the central zone 

\ JVUtS I VRKIV M D 

MISCELLANEOUS 

Rothman S Principles of Modem Light Therapy 
Dm J Kaiiiist 1926 xxtj 443 
Local treatment with light 1* given to obtain the 
direct effect of the light on the skin In general 
treatment with light reliance is placed on the in 
direct action of the light on the internal organs and 
their functions 

It IS the author 5 opinion that in general treatment 
with light the action of the light is transmitted to the 
interior of the body through the agency of the in 
voluntary nenous system this resulting in svm 
patbetico hypotonia The blood sugar blood pres 
sure andsugnrtolerancearcreduccd Tbesympathet 
ic nerve endings in the sbn are paralyzed and os 
the skin reflexes are wanting there is 3 general de 
pression of activity of the entire involuntaw nervou* 
system This general depression of sj mpathetic tone 
may explain some of the focal reactions seen in 
tuMrculous patients Becauseof theparahsisof the 
nerve endings and the neuroparalytic vasodilatation 
the diseased organs ore more fully irrigated with 
blood Dermatitis introduces into the treatment of 
tuberculous patients an element of considerable 
danger for in tuberculosis the focal reactions after 
even a light dermatitis are quite unaccountable and 
often very serious 

By local treatment the attempt is made to produce 
a rapid and acute ervthema with marked hvpenemia 
or even an cedematous condition The chief thera 
peutic effect of this is the flooding of the tissues with 
arterial serum The author does not use Rromayers 
method of compression because he does not beheve 
that it causes the rays to penetrate any further and 
the ensuing reaction — inflammation and engorge 
ment — ^always extends deep enough of itself 
Light has a remarkable influence on the process of 
keratinization Use is made of this fact in the treat 
ment of such skin diseases as psoriasis acne vulgaris 
icthyosis lichen ruber and chronic eczema the basis 
of which IS some anomaly in the process of kera 
tinjzation Ultraviolet bght has a marked effect m 
stimulating the basal cells to probferate This the 
gcrminative effect of light is made use of in the treat 
ment of torpid varicose ulcers \ ray burns and 
certain forms of alopecia In these conditions also it 
IS best to avoid too strong stimulation 

LtEWitLYV R Lewis M D 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONPITIONS 

Mitchell L J C A New Method of Treatment of 
Chilblains ^Icd J Australia igj6 u 449 
The true nature of chilblatns is not understood, 
but it IS evident that m this condition there is avaso 
motor disturbance of a patchy character Any 
method of congesting the parts should gi\e relief 
The author formerly produced Bier s hyperamia bv 
appljmg a few turns of a m rubber band just 
below the knee or elbow Rchef results nhen this is 
worn for twentj four hours 

After reading McClure s article on the treatment 
of chronic ulcer bj direct elastic pressure, Mitchell 
apphed t^s principle to chilblains The results were 
excellent Thin pieces of rubber of the weight of 
medium rubber glo\ es arc used in strips of tubing 
to I in wide These are apphed over the affected 
parts and can be worn on the leg e\en dunng walk 
ing 

In the treatment of the hands, firm fitting rub 
ber glo\es are worn at night only The condition 
15 relieved instantly After a few da>s the part is 
normal except for shght desquamation If the skin 
IS broken, boracic powder and a sterile dressing 
should be apphed under the rubber band 

JIaeccs H Hobakt, M D 

Judin $ S Ilio Abdominal Amputation in a 
Case of Sarcoma Recovery Pregnancy and 
Birth of a Living Child Surt Gynee & Obsl 
1926 xliu, 668 

In the case reported spinal ansstbesia was induced 
with 3 c cm of 5 per cent no\ocain In iho abdom 
inal amputation, great care should be taken not to 
injure the site of insertion of the rectus abdominis 
and the corpora ca\ernosa of the penis or chtons 
which if cut, may cause a \erj severe hiemorrhage 
If the tumor has not reached the edge of the 
sacrum it is necessary to cut the ihum from the 
sciatic notch upward instead of sevenng the pelvis 
m the s> nchondrosis In order to keep the trauma 
minimal a wire file should be used for this purpose 
instead of a chisel and hammer The cutting of the 
sacral ner\ e plexus causes a se\ ere shock This can 
be prevented or at least diminished by injecting 10 
per cent novocam into the bared roots before the 
section IS done Joseph K. Nakat, M D 

Blair Bell Liverpool Cancer Research OrganI 
zation The Nature of Malignant Neoplasia 
and Treatment of the Disease with Lead Bnt 
Sf J 1926 11 919 

Lewis C M Some Physicochemical and 
Biochemical Aspects of Mahgnant Neoplasms 
Bnl il J 1926 u, 920 


Diihng W J Some Pharmacological Effects of 
Lead Bnl 1/ J 1926 11 924 
Wood F C The Action of Colloidal Lead on 
Animal Tumors Bnt if J 1926 11 928 
Glynn E E Histological Changes Found in 
Cancerous Tissues Treated with Colloidal Lead 
Suspension Bnt Sf J 1926 11 928 
Cunningham L The Clinical Effects of Lead in 
the Treatment of Malignant Disease Bnt 1/ 
J 1926 11 9jr 

Blair Bell W ^me of the Views and Work of the 
Liverpool Cancer Research Organization Bnt 
W J 1926 u 934 

Blair Bell states that he has organized his cancer 
research into a systematized and departmentalized 
investigation under umversity auspices and that it 
includes phy sicochemical biochemical, pharmaco 
logical, histological, and clinical studies of the 
properties of lead and its effect upon animals and 
malignant tumors 

The starting point was the toxic action of lead on 
the chorion, producing lead abortion, and the analogy 
between the chonon, an embtyonic cell and the 
malignant cell As the two cells are similar, it was 
believed that lead would be toxic to malignant 
neoplastic tissues 

Lewis discusses the physicochemical character of 
malignant neoplasms Cancerous tissues freshly 
removed from the body have a higher electrical 
conductivity than normal tissues This increased 
conductivity necessarily means increased permea 
bibty which is a definite charactenstic of mahgnant 
tissue 

In a study of the substances concerned m the 
maintenance of permeability it was found that in 
actively growing malignant tissues the calcium con 
tent IS low A high calcium content tends toward the 
formation of an emulsion of water suspended in a fat 
emulsion which has scarcely any conductivity and 
permeability When the calcium content is low, the 
water predominates, fat droplets are suspended m it 
and the conductivity and permeability are high 
Hence, when calcium is deficient high conductivity 
and permeability are to be expected 

Leathin is an emulsifying agent which favors the 
formation and maintenance of an emulsion in which 
the Oil is dispersed in water, a mixture of high 
permeability Cholesterol favors the reverse type 
of mixture with a low permeability Malignant 
tissues and chorionic villi have a relatively higher 
content of lecithin than of cholesterol 

In a study of the blood, no noteworthy change in 
the hy drogen ion concentration of the w hole blood of 
patients with cancer was found, but the blood from 
a chicken s wing which was the site of a sarcoma, 
contained no more lactic acid than the blood from the 
opposite wnng 
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Enzyme acUvUtes have also been mvcstigalcd 
Incicase*! permeability is favorable to the transport 
of cnzyjnrs and ihcir products and should favor 
tissue digestion Glycolysis the conversion of 
carbohydrates into lactic acid is the only cell 
process m which cancerous tissue diverges from 
normal tissue While this process is generally char 
ictcristic of growing tissues U is the predominant 
cell process in malignant tissue It yields more 
energy than is y iclilcd by proteoly sis or Iipolysis 

The most outstanding characteristic of malignant 
grovvths and of the chorion is their capacity to 
infiltrate neighboring tissues The collagen fibers of 
the connective tissue show imbibition and greatly 
tncrcased numbers of clastic fibers due to hydrolytic 
decomposition of the collagen The only reagent 
which causes changes in coUagcn analogous to those 
caused bv malignancy is lactic acid The glycolysis 
predominant in malignant tissues produces con 
siderablc lactic acid This diffuses mlo the connec 
tive tissue below causing the changes which favor 
infiltration 

Diuing states that lead has a specific totic cflect 
on embryonic and rapidly growing tissues Lead 
colic IS due to the local action of lead on the muscu 
latureof the bonef penpheral to the nervous system 
Lead constipation is produced by small amounts of 
lead which decrease the movements of the intestinal 
musculature The resulting sluggishness permits 
greater absorption of water and inspissation of the 
intestinal contents 

Colics arc produced by larger amounts of lead 
which are probably released (tom storage in the 
tissues bv increased hydrogen ion concentration in 
the blood 

Lead has a similar effect upon the utenne muscula 
turc Small doses weaken the muscular tonus and 
larger doses cause powerful contractions Lead 
abortions arc due chiefly to the action of the lead on 
the musculature but also to its tone action on the 
embryonic cells 

Wood reports that when white rats with carcinoma 
arc given sublethal injections of lead the lumor first 
becomes intensely congested and later cedematous as 
the result of the thrombosis of a number of the 
vessels within it Necrosis then ensues In a few 
instances there is final absorption but as a rule 
recurrence takes place The effect of such injections 
IS due chieily to thrombosis and only secondaniy to 
the direct toxic action of the lead on the tumor cells 
It cannot be assumed that extensive thromboses arc 
so frequent in man but the pain which follows lead 
treatment m clinical cases may be due to more 
limited thromboses 

In animal tumors colloidal lead in sublethal doses 
produces profound changes which m a small 
percentage of cases lead to a permanent cure 
However the ilosc necessary causes serious though 
not irreparable changes in the liver and blood 
forming organs The lead is removed rapidly from 
the circulation being absorbed by and therefore 
damaging the capillary endothelium chiefly ui the 


tumor Thrombosis occurs only m the tumor Ihc 
lead thus fixed in the neoplasm exerts Us toxic effect 
on the neoplastic tissues 

Gtvsv states that colloidal lead causes abortion 
by causing coagulation necrosis of the liophoblast 
This necrosis develops within two or three days after 
jts administration Necrosis occurs also in animal 
tumors within two or three days Patients with 
malignant disease complain of pain m the region of 
the neoplasm within a few hours after the intravc 
nous injection of the lead Thepammay continucfor 
three or four days There is swelling for two or three 
days followed by rapid diminution which is most 
marked m the first ten days 

For the determination of the efTcct of lead on 
cancerous tissue the tissue must be examined wuhm 
the first two or three weeks following the injection 
since after that length of time the regressive changes 
common to all malignancies occur 

In a caM of ulcerating cancer of the breast the 
cancer cells disappeared following lead tieatmtnt 
In other cases of cancer there was histological 
evidence that the lead had increased the regressive 
changes which usually occur m malignant neoplasms 
In a ease of adenocarcinoma of the ovary it so 
checker! the rate of growth of the neoplasm (hat 
when the tumor recurred m the pelvis it was more 
differentiated (pseudo mucinous cystadenomal 

In a case of breast cancer in which death resulted 
from sepsis the lead treatment caused remarkable 
regression (spindle oat shaped phantom cells 
pyknosis etc ) m metastases m the liver lungs and 
suprarcnals but a supraclavicular node that had 
undergone fibrosis still showed active cancer cells 
the fibrosis having acted as a barrier to the action of 
the lead 

CusNjsciiAu emphasises the impoctancc of a 
careful selection of eases of malignant disease for 
lead treatment The presence of gross pathological 
lesions m one or more organs severe cachexia and 
personal idiosyncrasies are contra indications Some 
persons arc rendered extremely ill by the injectioiii 
while others arc unaflected by large doses of lead 

All of the toxic cficcts of lead have been notctl — 
various forms of anrmn lead changes in the red 
blood cells constipation gastro intestinal colic and 
occasionally peripheral nervous sy stem and mental 
intoxications The kidneys and liver suffer most 
from the treatment Albummuna occurs in 23 per 
cent of the eases Renal diseascisacontra indication 
to the treatment Liver intoxication is manifesttd 
by headache nausea vomiting and a slight icteric 
tinge due to excessive biic pigment production which 
IS followed by deeper jaundice with bile in the urine 
(damage to the polygonal cells) and finally by 
cholar^tliv with large amounts of bile in the urine 
The hepatic cEiatigcs are similar to those caused by 
phosphorus poisoning 

Most of the more serious toxic effects can now be 
avoided The kidneys are spared by giving a diet 
of light low protein fowl with 2 or 3 pis of fluids 
daily The antemva may be combated with iron 



MISCELLANEOUS 


435 


arsonite and blood transfusions Glucose and insuhn 
and saline solution are administered to check the 
\omiting, and morphine is given for the colic Six 
tenths of a gram of lead is given intravenously in 
divided doses of 15 to 20 ccm of a o 5 per cent 
solution at intervals of ten dajs with a month of 
resting time The dose is still empirical In cases of 
sloivlj growing tumors, the initial doses are smaller 
Of 2'’7 patients treated\\jthlead,fift> are believed 
to ha\ e been cured In the other cases the treatment 
failed although m man> there were significant retro 
gressue changes m the growth such as cedema and 
lobulation Surgery and the \ rajs are used when 
indicated Cunningham reports several interesting 
cases A woman who had a fungating cancer of the 
breast was still alive five jears after the lead treat 
meat, and since the treatment had nursed two 
babies at the affected breast A sarcoma of the small 
bowel an adenocarcinoma of the Iner and an 
adenocarcinoma of the uterus were completely ar 
rested by lead treatment alone In cases in which 
an incomplete operation had been performed (resec 
tion of the rectum with incomplete removal of the 
mass, gastro enterostomj for gastric cancer), the 
lead treatment held the remaining neoplastic tissue 
in check 

While the lead treatment now given has definite 
results, there is need of a more therapeutically 
active preparation of lead with less toxicity 

Blaik Bell states that the chorionic epithelium 
18 normally malignant in that it has the power of 
eroding the blood vessels and other maternal tissues, 
of cellular multiplication, and of metastasis He has 
long believ ed that the cancer cell is a rev ersion a de 
differentiation, of the somatic body cell to the type 
of the chorionic epithelium The undifferentiated 
character of malignant cells has been noted generally, 
but the fact that this is purposeful and a return to 
the ancestral type and that the adaptation 1$ forced 
bv metabolic disturbances has not been emphasized 
If chorionic epithelium and neoplastic tissue are 


alike, thev should resemble each other morphologt 
cally, chemically, physicochemically and function 
ally, and m their toxicological affinities 

It IS evident that the more malignant a tumor the 
more syncytial the arrangement of the cancer cells 
Malignant cells are more permeable (an essential of 
growth and multiplication) than normal cells The 
normal resting cell has no glycolytic power but a 
high respiratorv (oxidation) function The cancer 
cell and the chorionic epithelium have a high 
glycolytic power 

If normal body tissues which have no glycolytic 
power, be first starved of oxygen for a considerable 
time, they will take on glycolytic action after the 
manner of the cancer cell The metabolic disturbance 
which initiates the cancerous change may be oxygen 
starvation If this is true, malignant neoplasia is a 
slate induced by oxygen starvation supervening on 
injury to the cell itself or the neighboring blood 
supply In the absence of oxygen, the injured cell, 
like the chorionic epithelium must have the power 
of obtaining energy by glvcolysis m order to live 

It IS probable that the great majority of foreign 
substances are toxic to liv mg cells and w ben giv en m 
excessive doses will cause injury of the endothelium 
of the blood vessels destroy the liver cells and 
affect the kidney tubules In smaller doses each 
foreign substance may have a special and mdepend 
ent action lead, for example, has specificallv a 
stunting effect on growing tissues The toxicological 
affinities of chorion and cancer should be the same 

This is the rationale of lead abortion and the use 
of lead m the treatment of malignant tumors The 
analogy between the chorionic epithelium and the 
malignant cell is supported by the clinical results of 
the kad treatment of cancer As yet Blair Bell does 
not desire to give the lead suspension to the medical 
profession m general because it is toxic its results 
are uncertain and if it is used indiscriminately it may 
soon be brought into disrepute 

IIVRSY C SVLTZSTEIN M D 
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EDITOR’S COMMENT 


H olmes comprehensive discussion of the 
functions of the pituitary gland and the 
experimental and clinical results of path 
ological conditions involving the gland (p 474). 
and Dotts study of pituitary disorders with 
particular reference to their surgical treatment 
(p 47?) form an admirable summary of present 
day knowledge of the hypophvsis Both writers 
emphasize the increasing emphasis that is being 
placed upon the hypothalamus and other portions 
of the brain adjacent to the hypophysis as the 
essential areas concerned m the production of cer 
tain so called pituitary symptoms 
Nordmann s review of the development of the 
surgery of the colon during the past twenty five 
years (p 497) and the discussion following it 
btingout anumber of divergent views particularly 
with reference to the most satisfactory’ method of 
entero anastomosis the treatment of colitis and 
the development and treatment of megacolon 
\\ ith regard to methods of anastomosis hlelzner 
cites experunental evidence and von Beck cluneal 
evidence in favor of an end io*end anastomosis 
as advocated by Nordmann kausch kevsser 
and Fmsterer on the other hand employ a 
lateral anastomosis but emphasize the necessity 
of leaving as small a blind sac as possible 
In the discussion emphasis is laid upon the ad 
vantage of multiple stage operations in serious 
cases and the primary formation of a ccecostomy 
or colostomy u symptoms of ileus are present 
A number of other particularly interesting 
papers on vanous phases of abdominal surgery 
from French and Italian clinics are levoevved in 
the section of this month s issue devoted to ab 
domuial surgery Perrotti s experimental study 
of the fate of free and pedunculated flaps of 
omentum used to cover intestinal incisions 
(p 494) shows the importance of preserving the 


blood supply of such flaps if scat tissue formation 
and subsequent adhesions are to be avoided 
Delore Mallet Guy and Burlet’s report of the 
late results of resection of the stomach for cancer 
(p 495) add some definite statistics to the liter 
ature of gastric carcinoma upon which the surgeon 
may base a conception of the prognosis of surgical 
treatment 

Comiolev s discussion of mesenteric cysts with 
a report of two cases (p 488), and Berard and 
Mallet Guy s account of a patient presenting 
symptoms of biliary hthiasis as a result of stenosis 
of the pancreatic portion of the common duct 
(p 504) suggest the necessity of keeping in mind 
these unusual conditions in estabhshing a differ 
ential diagnosis in the presence of abdominal 
pathology 

Ronnlrees discussion on recent contributions 
to our knowledge of diseases of the kidney and 
liver (p 517) and Wilders study of diabetes 
associated with hypcithyToidism and with myx 
oedema (p 469) emphasize the advances that are 
being made in the study of normal and disordered 
function m these particular fields and their reper 
cussion on the entire field of medical and surgical 
therapy 

Hartmanns (p 510) and Ahlstroms (p 510) 
discussion of the treatment of non tuberculous 
adnexal affections B&rard s report of two cases of 
cancer of the tongue successfully treated by 
surgery and radium (pp 467, 468) Robertsons 
expenmental study of acute hiematogenous 
osteomyelitis (p 529) Hagers review of the 
clinical picture and the results of treatment in 
fifty cases of alkaline mcrusted cystitis (p 5**)i 
and Jcpson s description of the experimental 
production of ischsenuc contracture (p 551) are 
a fen of many other abstracts in this month s 
issue deserving of special attention 
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HEAD 

Melchior E The Treatment of Furuncle of the 
Face (Zur Tberapie der Gesichtsfurunkcl) Beitr 
klin ChiT igad txxxv 68t 

With regard to the treatment of furuncle of the 
face there is considerable difference of opinion 
Extreme partisans of stnctlj conservative treat 
ment are opposed b> the partisans of operation m 
every case The author revieivs the bterature on 
the subject 

Besides the cervical congestion of Bier and sue 
tion hyperjemia other conservative measures have 
been recently advocated, viz theinjectionof autog 
enous blood encircling the infected area as done 
bj Laewen, the serum therapy of Riedel injections 
of carbolic acid the >accme treatment of Cruca 
and the roentgen irradiation method proposed by 
Heidenham 

The over \aluation of consenative measures is 
explained b\ the fact that the clinical character of 
facial furuncle is extremely varied and that the 
so called bemgn forms are more common than the 
malignant forms There is a preponderance of 
cases which Trendelenburg describes as ‘ entirely 
innocent ’ 

The presence of a very pronounced collateral 
cedematous swelling is not a sure cnterion of 
malignancy (Edema of the eyelid and chemosis 
do not necessarily indicate thrombosis of the 
cavernous sinus A line of redness and swelling 
leading to the angle of the eye is not always a sign 
of thrombophlebitis of the angular vein 'Only 
severe involvement of the general health especi^ly 
high fever which even in the beginning, is never ab 
sent and is frequently associated with chills, offers 
an indication of malignancy of the process * 

Because of the difficulty in differentiating between 
mahgnant and bemgn furuncle of the face from the 
behavior of the local process, conclusions based on 
statistics as to the value of the different therapeutic 
methods are often erroneous 


HEAD AND NECK 

Anatomically the malignant form of facial fu 
runcle is a progressive phlegmon made up of very 
small isolated abscesses — a carbuncle This tend 
ency toward a carbuncle character is due to the 
rigid fixation of the skm of the face to the mimetic 
musculature CRoseabach), bv reason of which 
infectious material is. easily pressed into the tissue 
spaces and the blood stream The nch vascuUriza 
Uon of the repon favors the development of in 
fectious tbrombophlebiiii A fatal outcome is 
favored also by mechanical irritation produced by 
the patient such as squeezing or priclang of the 
area and the scratching off of scabs 

Incision IS done (i) to abort the process at the 
outset, (2) to evacuate the collection of pus, or (3) 
to prevent the spread of a carbuncle Incision made 
to abort the process m its early stages is futile as it 
tcUeves the tension only m its immediate vicinity 
and does not prevent the further progress of the 
condition In a case of carbuncle with fluidpus the 
question as to whether incision should be done or 
the spontaneous rupture of the abscess awaited is 
not of much practical importance An objection 
made by partisans of conservative treatment to 
incision in cases of progressive phlegmonous car- 
buncle IS that the opening up of the vessels and 
tissue spaces may have an unfavorable effect upon 
the course of the disease This objection is not 
valid 

The outflow mg blood carries out with it the in- 
fectious material, and it is hardly probable that 
under such circumstances infectious material could 
be sucked into the blood vessels 

The failure of the incision of a malignant furuncle 
of the Iip to stop the process is due to the fact that 
an extensive general bacterial invasion has already 
occurred and the rendering of the primary lesion 
innocuous no longer will have any influence upon 
the course of the disease In such cases the patient 
dies, not because of the operative procedure but in 
spite of it Any conservative treatment would fail 
also Incision has an unfavorable effect only when 
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jt isnot done thoroughly enough The judgment and 
technique of the surgeon determine the result 
With the patient under narcosis the author maXes 
a cross incision and undermines the tissues parallel 
svith the surface as far as health} tissue This gi\es 
a good c-osmetic result as it renders the making of 
several parallel incisions unnecessary A very sharp 
loufe IS used m order to prevent pressure on the 
surrounding tissues The transverse incision at the 
inner angle of the eye is extended down to the 
bone cutting through the angular vein 
After the operation care is taken to present all 
external trauma the patient is kept in bed and 
immobilization of the mimetic musculature is 
obtained by prohibiting talking and chening In 
cases of furuncle of the lip showing a tendency to 
progress a proper incision is the surest means of 
preventing the further propagation of the condition 
Operation is ahvavs indicated when thiUs and the 
local findings suggest thrombophlebitis 
In the penod from rpoo to 1925 seventy three 
cases were treated at the Breslau Clirnc Thirtv 
seven were treated by operation and thirty sit 
corservameh There were five deaths a roor 
taluv of about 7 per cent Although four of the 
deaths occurred in the cases which were treated 
surgically it is erroneous to conclude from this 
that conscrv atu e measures are superior to operation 
as there were no \er\ severe cases m the group 
treated conservatively and mam of the cases treated 
by operation were cases in which conservative meas 
ures had failed Dtsaii. (Z> 

Ivy R tl Benign Bony Enlargement of the 
Condyloid Process of the Mandible In 1 Surt 
1017 Itxxv 3 , 

Bony enlargements of the condyloid process of the 
mandible present a definite clinical syndrome viz 
slowly progressive vertical elongation of one side of 
the face produced bv lengthening of the ascending 
ramus of the mandible the chin being pushed over 
toward the opposite side failure of the upper and 
lower teeth on the affected side to meet and little 
or no interference with motion of the jaw The 
disease has been classified as an osteoma exostosis 
hyperostosis hypertrophy an inflammatory process 
and overgrowth Most of the recorded cases were 
successfully treated by excision of the enlarged 
condj le 

The author adds three cases to the seventeen found 
in the literature MokrisH K«nv MD 

Fitzwilliams D C L Ranula Bnl J Surf 1917 

XIV 47 * 

Ranula is a loose term which has no scientific 
meaning but has been applied to all cystic swelling 
of the Boor of the mouth whatever their form or 
origin Twenty-one cases honv the literature arc 
reviewed The author concludes that a ranula may 
arise in the salivary glands including Blandins 
gland, and in the mucous glands but nowhere else 
He believes there is nothing to favor the view that 


Fleisbmann s bursa exists and nothing to connect a 
ranula with the persistence of a cervical «inus 

J Frank Dooenry M D 

EYE 

Verrey A Nagel s Anomaloscope ErtI if J 1936 

tl lIOj 

Nagels anomaloscope permits a more exact 
diagnosis of color defects than lanterns and isochro 
matic tables Three slits let in rays of light in such 
a manner that they are divided into their component 
parts by three prisms Use is made of the green rays 
of one and the red rays of another to obtain pure 
green red or a combination of both The mixture 
IS matched with yellow let in by the third prism 
With the second anomaloscope which is essentially 
a spectroscope a blue match can be made Blue 
perception is rarely diminished in congenital dys 
chromatopsy Afacular blue blindness 1$ found not 
onlv in retinal disorders but also m diseases of the 
optic nerve \ acii, ^V es oTt M D 

Khan U A Thepatliogeneslsof Microphthalmia 
Dm J 1916 X 6j} 

Khan reports four cases 0/ microphthalmia show 
ing di/Terent stages m the arrest of normal develop 
merit Deutsebmann and Hess attribute the condi 
tion to mtra uterine inflammation The author be 
lieves that this mav be the cause of colobomata of 
the ms and staphyloma but states that no patho- 
logical evidence of inflammation in Riic.rophtbalmi 3 
has been reported According to another theory the 
cause of microphthalmia is an arre t of notcoal 
development Ochi produced the condition in 
twenty six experimental animals bv causing a 
mechamcai disturbance and by injecting salt solu 
tion and distilled water and air near the blastoderm 
Coftsanguiruty may also be a factor 

In one ol the reported cases fright was the tause 
Cessation of the menses usually corresponds to 
about the third week of gestation when the optic 
vesicles are being formed It was at this time that 
the mother realized her condition and her nervous 
system was upset by the shock 

SvuiTL \ Dusk MD 

DeSchwcinltz O F Essential Progressive Atrophy 
of the Iris A Second Communication Irih 
Ophth 1937 Ivi 10 

De Schw einitz reports a case of progressiv e atrophy 
of the ins which he kept under observation for 
fourteen years reviews the reports of similar cases 
found m the literature and gives the theories which 
have been advanced regarding the etiology of the 
condition 

In their typical manueslations these atrophies are 
umlateral and slowly progressive and are ultimately 
asMiciated with the development of glaucoma 
Aberrations of the ins characterized by such condi 
tions as polycona bridge coloboma persistent 
pupillary membrane, etc , must not be mistaken for 
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Moore R F Tlie Significance of Rctln il Ilamor 
rhages Brit il J 19 6 n 100, 

h.0 ch«sification of rctimtia has been found cn 
tirelj satisfactorj Anj aascular chanK® tn tin. 
retina noted nith the ophthalmoscope call* for cart 
ful consideration There are purcl> lotil di ia<ia 
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dependent upon constitutional dis-iabc, hut a retinal 
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general condition 
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considerations is given a classification of rctlnnl 
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Section 2 deals with the dilTcrcnt t>pcs of himor 
rhage An attempt la made to associate rich type 
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irregularly with potassium iodide Ulceration ac 
companied by difficulty in deglutition and pam 
irradiating to the ear began in July 1924 On 
December 19 4 the patient entered the authors 
service with an enormous ulceration of the antenor 
and right part of the tongue resting on an indurated 
surface Biops> showed the lesion to be a malpightan 
epithehoma Radical resection was performed into 
normal tissue the anterior two thirds of the tongue 
being removed On February 2 1925 a mask of 
felt containing 26 tubes W’lth 6 8 mgm of radium 
was applied This mask covered the carotid sub 
matillaiy and subclavicular regions on both sides 
and was left in place seven da>5 The dosage was 
2 i 8 me 

At the present time the patient is in e«cllent con 
dition All of the carotid region is supple and there 
IS DO trace of gland recurrence The appearance of 
the stump of the tongue is also satisfactor> The 
patient has learned to speak and is able to swallow 
without difficulty She has gained 6 or 7 kgm m 
weight Audbey G Morcvs M D 

B 4 rard The Late Result in Cancer of the Tongue 
Treated with Radiurn (K^sultat ^loigni dun 
cancer de la langue traite par cunelh(rapic) Lyon 
ehir 192& xxiii Oto 

The author has treated three patients for cancer 
of the tongue by radium therapy \ll arc apparently 
cured after two or three years 

In one case there was an ulcer at the base of the 
tongue on the right side involving the anterior 
pillar Biopsy showed u to be a malpightan prickle 
cell epithelioma Palpation did not reveal any cn 
largement of the submaxillarv or carotid glands 
On February , 1924 nineteen tubes ol radium 
were applied m a mask of wax covering the mastoid 
and the submaxtilary and carotid regions on the 
right side This mask was left on for seven days 
giving a dose of 179 me 

On Mav 9 1924 eight radium needles were im 
planted in the periphery of (he lingual tumor and 
left in place for eight days giving a dose of 14 64 
me The patient is now in excellent general condi 
tion Locally there is no trace of the neoplasm 
cicatrization is perfect the base of the tongue and 
the anterior piUar are both normal In the cervical 
region there are traces of a burn following radio 
dermatitis Palpation does not show any gland 
enlargement ^udrzy G hloacvN hi D 

Fitzwilliams D C L The Surgical Aspect of 
Carcinoma of the Tongue Bril 1 / J 1926 11 

1089 

Milligan Sir W The Treatment of Carcinoma 
of the Tongue by Radiodiathermy Bn! J/ J 
1926 [11 1902 

Fitzwilliams Of the utmost importance 10 the 
surgery of the tongue is the preliminary treatment 
of oral sepsis and the teaching of the patient how 
to swallow The intrabuccal operation is suitable 
for every case in which there is no extension to the 


floor of the mouth and no involvement of the lower 
jaw, the antenor pillar of the fauces the tonsils or 
the palate Ligation of the lingual artery m the 
neck IS unnecessary and will soon be abandoned 
The tongue should be removed first and then after 
healing has occurred a complete block dissection of 
the glands of the neck should be made 

The aniESthcsia is induced preferably by warmed 
ether administered by laryngostomy and preceded 
by atropine The tongue 13 held with silk ligatures 
the pharynx is plugged with a manne sponge and 
the incision is made through the mucosa leaving a 
margin of about ^ m After separation and cutting 
of the gcniohyoglossus, the styloglossus and the 
hyoglossus muscles the lingual artery is located 
ligated and divided Ihe growth is then removed 
and the wound toilet completed with care to leave 
no raw area When this has been done warm 
Friars balsam is painted on the stump and the 
stitch m the back of the tongue is fastened to the 
check 

The after treatment is directed toward rendering 
the patient as comfortable as possible Morphine 
IS withheld and the patient taught to irrigate the 
mouth with a warm potassium permanganate solu 
tion 

In the neck the best results are obtained from a 
block dissection starting from under the chm aad 
extending backward to the sternomastoid muscle 
which IS removed togclber with the internal jugular 
\cm 

MititcAN s article is summarized as follows 

1 \\ hcnevcT possible immediate surgical removal 
of the primary growth and of the lymphatic field 
draining the focus of infection should be done 

2 Uhen surgical intervention is deemed imprac 
ticable an attempt should be made to remove the 
growth with the diathermic knife or to destroy it 
by gradual coagulation with button or spike shaped 
electrodes 

3 When removal of the growth is contra indi 
calcd the insertion of unscreened radium lubes into 
Its substance should be done 

4 Combined treatment by means of diathermic 
coagulation and radium implantation at times gives 
gratifying results 

5 In early cases the lymphatic field upon the 
affected side and in advanced cases the lymphatic 
field upon both sides should be removed by asurgi 
cal operation 

6 Irradiation of the lympalhu. field should be an 
invariable postoperative procedure and should be 
done preferably bv the implantation of screened 
tubes or alternately by surface applications or 
\ ray therapy 

7 No preliminary irradiation should be employed 
if glandular deposits are to be removed by ordinary 
surgical procedures 

8 The diathermic cauterv knife presents manv 
advantages as compared with the scalpel for the 
removal of a cancerous tongue 

ManfordR Waltz MD 
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PHARYNX 

Guthrie D Acute Retropharyngeal Abscess In 
Childhood Ent M 7,1926 11 1174 
Guthne reports a scries of twenty cases of retro 
pharyngeal abscess in childhood Most of the 
patients were under i year of age 

The most characteristic symptom is difficulty in 
breathing In the early stage there is a croupy 
cough The temperature is seldom very high and 
ma> even be normal Digital examination is the 
most certain diagnostic test, but should not be 
practised unless one is prepared to care for the 
abscess in case it should be opened 
The abscess should be opened preferably without 
the use of an anesthetic as soon as the diagnosis is 
made Following free drainage, con\alescencc is un 
eventful James C Brasweu. M D 

NECK 

Hammett F S Studies of the Thyroid Apparatus 
XXXVII Tho Role of the Thyroid Apparatus 
in the Growth of the Thymus Endocrtnologv 
19 6 X 370 

The normal course of thvmus growth is still un 
determined although there is a general belief that 
the gland undergoes a normal age involution inde 
pendent of dietary and pathological influences 
B> a senes of experiments on the albino rat the 
author hopes to plot the normal curie of th>mus 
growth The conclusions drawn from these experi 
ments to date are the following 
‘A studj of thymus growth m the albino rat 
under close and ideal conditions with respect to 
diet, environment and health shows that there is 
no such phenomenon a& the age iniolution of the 
thymus up to the time of young adulthood, some 
time after pubcrt> 

'The thymus does lose weight during pubert\, 
and growth of the organ is resumed after the com 
pletion of the adiustment when the animals are 
under suitable conditions Hence it is evident that 
puberty is not necessarily the initiator of a per 
manent progressive loss of weight or involution of 
the thymus The pubertal loss of weight is simply 
a reaction to the general physiological disturbance 
of the period, and not to any specific relation of the 
thy mus to gonadal incretorv activity 

The thymus is affected much more adversely by 
both thyroid and parathvroid deficiency than is the 
body as a whole 

Thymic growth is retrogressive, 1 e weight is 
lost after thyroid or parathyroid removal at fifty 
days or thereafter 

‘This IS to be taken at. an expres ion of an 
additive effect of the normal disturbing influence of 
the pubertal adjustment and the total disharmony 
induced by the glandular deficiencies It is not an 
acceleration of involution 

‘The distortion of thymus growth induced by 
thyroid and parathyroid deficiencies is best inter 


preted as a reaction to the general body disturbance 
The evidence does not justify the assumption that 
the grow th of the organ is specifically related to 
thyroid or parathyroid activity ’ 

Don K. Hutchens M D 

Wilder R M Hyperthyroidism Myxoedema 
and Diabetes Arch Int Med 19 6 xxxviii 736 
This IS a study of thirty eight cases of frank 
diabetes combined with states of hy perthy roidism 
and of one case of diabetes associated with my xoe 
dema Diabetes occurs in about i i per cent of 
cases of hyperthyroidism Exophthalmic goiter is 
less frequentU complicated by diabetes (o 6 per 
cent of cases) than adenomatous goiter with hyper 
thyroidism (2 per cent) The study is not concerned 
with abmentary glycosuria which is a much more 
common phenomenon in cases of hyperthyroidism 
and m the author s opinion does not represent any 
actual abnormality of carbohydrate metabolism as 
herein dehned 

The symptoms of hyperthyroidism in a patient 
with diabetes may be obscured by those of diabetes 
This IS true particularly m cases with severe acidosis 
or diabetic coma It it advisable therefore, to 
consider the possibility of hyperthyroidism in all 
cases of diabetic aadosis 
A mild and possiblv inconspicuous diabetes may 
be fanned into flame by hyperthyroidism and 
severe hyperthyroidism (crisis) will readily provoke 
coma in a diabetic patient 
The requirement of insulin is increased by hyper- 
thyroidism 

Iodine administered as compound solution m a 
dosage of from 20 to 60 minims daily to patients 
suffering from combined exophthalmic goiter and 
diabetes reduces the intensity of the diabetes This 
effect parallels that upon the basal metabolic rate 
Iodine has little or no influence on the course of 
diabetes associated with adenomatous goiter with 
hyperthyroidism and is without effect in cases of 
uncomplicated diabetes 

Thv roidectomv is almost always followed by a 
considerable gam in tolerance in diabetes compli 
cated by hyperthyroidism Sometimes this is so 
great as to suggest a cure of the diabetes, but the 
response to glucose test meals may still reveal the 
persistence of the diabetic tendency A cure may 
be simulated also when a hypothyroid state is 
induced by the operation A case of juvenile 
diabetes is cited to illustrate the palhative effect of 
myxoedema developing in diabetes When the basal 
metabohe rate of this child was restored to normal 
the previous diabetic state returned 

Special precautions are necessary in operations 
on patients with diabetes eomplicated by hyper 
thyroidism The period of exacerbated toxicity 
which so often follows thyroidectomy is extremely 
dangerous There is also considerable danger of 
provoking hypoglycemia in these patients since 
they may be peculiarly sensitive to overdoses of 
iDSulm Hypoglycemic coma is differentiated from 
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other conditions of collapse by the fact that it is 
usually attended by a striking elevation of the 
blood pressure 

The phenomena exhibited bi patients mth 
diabetes combined with states of hyperth3rroidism 
or hypothyroidism ma\ be related to the general 
metabolic rate and thus may be explained without 
recourse to speculation as to a specific interdepend 
ence of the thyroid and pancreas It appears that 
at lower metabolic rates the tissue cell is capable of 
utilizing a given amount of glucose with less insulin 
and that with higher metabolic rates the require 
ment of insulin is disproportionately increased 

A\ahlberg J Thyrotoxicosis and Its Reaction to 
Small Doses of Iodine (Das Tloreoloxjkosen 
s\ ndrom und seine Reakiion bei kleinen Joddosen) 
Ida med Stand iyj6 hupp xiv 

Under the term thyrotoxicosis the author in 
eludes all thyroid disturbances from the high grade 
Basedow type to the borderline conditions resem 
bfing the simple neuroses 

Treatment with small doses of iodine was given 
in twenty cases of different character and seventy 
and the changes in the clinical picture the basal 
metabolic rate the pulse rate and the weight were 
noted The author summarizes the results as 
follows 

1 There is at first improvement which occurs 
the more quickly and definitely the more pro 
nounced the intoxication This is manifested by a 
fall in the basal metabolic rate of as much as 59 
per cent a slowing of the pulse rate amounting to 
40 beats a minute, recession of the exophthalmos 
cessation of the diairhcea etc 

2 When the treatment is continued there occurs 
a change for the worse w'hich is more prompt and 
marked in the severe cases In the severe cases the 
condition may become worse than at the beginning 
of the treatment 

3 When the treatment IS stopped there occurs an 
exacerbation which is more marked in the more 
severe cases and may be worse than the condition 
at the onset 

Because of the last two facts iodine therapy in 
thv rotoxicosis is purely a palliative measure The 
author recommends its use before and after opera 
tion as 13 done by Plummer but warns against its 
employment for curative purposes in severe tbyio 
toxicosis as in these it may cause great damage 

MiCHAtL L hlASON M D 

Moll II and Scott R A ht Gastric Secretion in 
Crares Disease Lancel igij ccrii bS 

Of fifty cases of hyperthyroidism m which the 
Rehfuss test was made twenty two showed acblor 
hydria In only 60 per cent was the acWorbydna 
accounted for by duodenal regurgitation The 
authors attribute the achlorhydria to a two fold 
mechanism (i1 overaction of the vagus which 
hastens the passage of the gastric contents through 
the stomach and causes duodenal regurgitation, and 


(2) a direct inhibitory action of the sympathetic on 
hydrochloric acid secretion 

J Frank Docchty M D 

Schugt 11 P Tuberculosis of the Larynx Treat 
ment by Surgical Intervention In the Superior 
and Inferior Laryngeal (Recurrent) Nerve A 
Report Based on Seventy Nine Cases Arch 
Ololarjngel 1926 iv 479 

The superior laryngeal nerve essentially the nerv e 
of the larynx has played an important part in the 
treatment of tuberculosis of the larynx for a long 
time The recurrent nerve has been considered in 
this Connection only recently An absolutely safe 
method of permanently overcoming pain on de 
glutitioo is resection of the superior laryngeal nerve 
This Is preferable to blocking of the nerve by alcohol 
injection which is unrertam in its results It cannot 
be stated however that resection of the nerve has a 
direct favorable effect upon the heahng of the 
tuberculous process 

In the treatment of tuberculosis of the larynx 
complete immobilization may be secured by paralyz 
ing the motor nerve of the larynx — the recurrent 
laongcal nerve The method of choice is the in 
jection of alcohol The technique i» simple and the 
resulting paralysis lasts for from four to eight weeks 
Both recurrent serves should not be paralyzed 
simultaneously 

Of fifteen cases of therapeutic paralysis of the re 
current laryngeal nerve the laryngeal condition was 
improved after the treatment in nine unimproved 
m three, and worse in two In one case the treat 
ment and duration of observation were msufEcient 
for a conclusion The therapeutic paralysis 1$ 
especially beneficial in unilateral cases which have 
not advanced too far and the pulmonary condition 
IS relatively favorable Sauuei Kabn M D 

Scbwyzer A Operative Relief of Laryngostenosis 
Ann Surg 1927 Ixtxv 40 

SemvyrER reports a case of laryngostenosis in the 
treatment of which a special operative procedure was 
adopted 

TTic patient a woman about 40 years of age had 
been treated for one year for asthma Thehryngo 
scope showed great destruction of the epiglottis the 
larynx looked like an ulcerating crater It was im 
possible to see into the trachea the larynx having a 
very narrow and tortuous lumen and presenting on 
all sides a bulky thickening with an irregular ulcer 
ated surface partly covered by a dirty looking 
material A A\asscrmann test proved to be 4 

Under salvarsan treatment a cicatricial stenosmg 
change seemed to occur with the healing and was 
undoubtedly the cause of an increase in the seventy 
of the dy spncea The appearance of the larynx how 
ever improved On account of the dyspnoea opera 
tion Was necessary 

The thyroid cartilage was divided in a zigzag 
manner and the two sides of the thyroid cartilage 
were pulled apart until the tips of the corresponding 
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projections rested upon each other These were then 
fastened by a silk suture so that their tips met firmly 
If the lar> nx is not severely stenosed and does not 
require an intralarj ngeal operation, as for instance 
in asphyxia from paralysis of the posterior crico- 
arytenoid musdes, the mucosa need not he opened 
The stenosis may be relieved by a comparati\ely 
simple operation and the indefinitely prolonged wear 
ing of a tracheotomy cannula a\oided The described 
method of widening the larynx was satisfactory In 
reahtv this is a lary ngoplasty 

MoeRis II ILahn M D 

Gnvot Leroui and Causse Concurrent Develop 
ment of an Epithelioma of a Vocal Cord and a 
Lymphosarcoma of the Base of the Tongue 
(Presentation dun malade chez lequel fivoluentsi 
multanfement un ipithdioma epidermide d une corde 
vocale et un lymphosarcome de la base de la Ian 
gue) Arch tnternat it laryngol 1926, xnii 1118 

The patient whose case is reported a man of 62 
years, was examined in October, 1925 because of 
dysphoma of several months’ duration At that 
time a tumor which appeared to be a benign polyp 
w as found on the left vocal cord This w as remove 
Microscopic section showed it to be a malignant 
papilloma In December, 1925 a piece of the vocal 
cord was removed and sectioned, examination re 
vealed thickening of the epithelium in, places with 
mitoses but no invasion in the depths of the cord 
In January, 1926, the cord appeared practically 
normal except for slight reddening at the site of 
the previous growth, but at the base of the tongue 
there was an ulcer with moderate induration about 
It Biopsy showed lymphoid sarcoma 
In February, 1926, the ulcer on the base of the 
tongue showed no change, but at the site of the 


papilloma on the left vocal cord there was a small 
red nodule The patient had received anti syphilis 
treatment since the last examination m spite of a 
negative Wassermann reaction Biopsy at this 
time showed the vocal cord to be normal, the 
nodule to be a malignant papilloma not invading 
the cord, and the lesion at the base of the tongue to 
be, as diagnosed before, a malignant Iv mpho 
sarcoma 

Because of the clinically benign course of the 
condition and the patient’s age and apparent re 
sistance to these tumors, irradiation was regarded 
as preferable to operation 

JIicuACL L Mason M D 

Voorhoeve V The Stomach as a Vicarious Air 
Container After Extirpation of the Larynx 
(Der Magen al vikanierendcr Luftkessel nach 
I arynxexstirjiation) icta radial 1926 vii 

The author describes the X ray findings in a case 
of cesophageal speech after extirpation of the lary nx 
In this case it was demonstrated that the stomach 
can perform the function of the lungs as an air 
chamber 

The stomach is filled with air, not by active 
swallowing, but by the aspiration caused by in 
spiratory movement The air is expelled from the 
stomach by an expiratory movement m which the 
patient opens the cardia 

The manner in which the aspiratory and expulsory 
effect of the respiratory movement operates in the 
cesopbagus and the stomach is explained 

The mechanism of spasmodic aerophagia by as 
piration as described by Linossier necessitates the 
assumption that the oral part of the cesophagus and 
probably also the cardia are actively opened by the 
patient 
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WERVES 


: any Jffiniie s)np£om o 
e to ilerangement of th^ stfucii. f 


«T(ract of the posterior lobe is well know but 
Ibe pov.ci(al phitmacological eflect of ibc ertract 

. proves nothing as to the normal pb)siologicaI func 

I wn Tnum.tlc Pncumocci.Mu. «n non of the lobe IJc tmslerrotedljnclionof «l„th 

?nd iSS of n Cne s»'i <•>«« Doll » ne.ni' '' !'S»l»K>n of the pigment celb 

Anal)stf, ana I p« certain amphibia which rematn pale after the 

Obj i9*t> xmi 7. removal of the pitmtir> UK but becorre blad 

Ihe author icpotts a case of agam upon the jn)cttion of the wtract and remim 

btieflj reviews fi teen ™ .ftjlo WacL after successful grafting of the pars intermedia 
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Increased sugar tolerance has been observed in 
pituitary disorders, but may be found in any form 
of obesity ■nith a lowered metabobsra Sugar m 
gestion tests are liable to lead to gross error 

PITUITARY DISORDERS IN RELATION TO 
DISTURBANCES OP ENTIOCRINE FUNCTION 

Dott describes the histology of the eosinophilic 
adenoma and the changes seen in acromegaly and 
gigantism Of the many lesions which may exert a 
destructive effect on the gland and result in hyTio 
pituitarism, the chromophobe adenoma and the 
suprasellar cyst are the moat common The author 
describes these in some detail and reviews the find 
mgs in hypopituitarism The mixed adenoma may 
cause signs of both hyperpituitarism and hypo 
pituitarism in the same person The histology of the 
tumor explains the definite syndromes The tumor 
associated with the clinical signs of pathological 
hyperpituitarism is distinguished by eosinophilic 
cells and it is reasonable to assume that these cells 
are responsible As these cells closely resemble 
normal anterior lobe cells their secretion ma\ be 
assumed to resemble the normal anterior lobe 
hormone No specific secretion would be expected 
from the chromophobe adenoma which represents 
the least specialized cell type and in which this cell 
usually attains onh an embryomc phase 
LATENT HYPOPITUITARISM 

Cases of latent hvpopituitansm are a group with 
"pronounced neighborhood but inconspicuous gUn 
dular symptoms" (Cushing) which are recognized 
only from the effects of pressure upon the optic 
fibers The condition occurs m persons over 40 
years of age This is easily explained by the fact 
that cutaneous changes and depression of sexual 
function are the only constant signs of hypopituitar 
ism, and adiposity does not occur in later life The 
changes therefore excite no notice in advancing age 

ADENOCARCINOMA OP THE PITUITARY GLAND 

Adenocarcinoma of the pituitary gland is extreme 
1 > rare The few cases known to the author were 
those of patients over 45 years of age The growth 
tends to inv ade the cranial bones and extend between 
them and the dura, causing progressiv e involvement 
of the cranial nerves The dura seems to form a 
barrier against intracranial invasion, but the 
growth may produce metastases in the liver and 
elsewhere 

PITUITARY DISORDERS FROM THE ANATOMICAL AND 
SURGICAL STANDPOINT 

From the anatomical and surgical standpoint, 
three mam groups of pituitary disorders may be 
distinguished 

I Tumors of intrasellar origin By the time 
tumors of intrasellar origin cause symptoms, they 
have usually passed beyond the limits of the sella 
These tumors are pituitary adenomata the most 
common pituitary lesion The author descnbes 


their growth and their effects on the sixth fifth and 
third nerves the optic fibers and the hypothalamus, 
and the results of obliteration of the third ventricle 
with hydrocephalus and pressure upon the inner 
surface of the temporal pole with olfactory hallucina 
tions Even a tumor of moderate size will surround 
the carotid arteries and insinuate itself between the 
layers of the basal dura When this has occurred, 
the complete operativ e remov al of the tumor is im- 
possible 

2 Tumors of suprasellar origin Tumors of supra 
sellar origin arise from or near the roof of the sella 
and enlarge primarily m the cistema chiasmatis, 
although by the time they cause symptoms they 
have usually encroached on the sella and its con 
tents by pressing the roof down from above In 
their upward growth they usually pass behind the 
chiasm and toward the third ventricle and the inter 
peduncular space They differ from the intrasellar 
tumors not only in their origin but also in their 
relation to the subarachnoid space and the sequence 
in v'bich they encounter the various structures upon 
which they press and the direction m which they 
exert pressure Hypothalamic s> mptoms may occur 
early, and the field changes may differ as the pressure 
often comes from above and behind the chiasm 
The \ ray picture of the sella differs, instead of the 
distention characteristic of pressure from within 
such as occurs in cases of adenoma there is a 
flattening by pressure from above with erosion of 
the posterior dinoid processes 

y General pressure causing hy^iopituitarism In 
long standing cases of increased intracranial pressure 
the sella may be flattened and it is not surprising 
that signs of hypopituitarism are often present as in 
cases of hydrocephalus secondary to midbram tumor 
or chrome adhesive meningitis The author has seen 
pituitary signs so marked in such cases as to suggest 
primary pituitary disease 

The differential diagnosis between pituitary le 
sions of these three types is nearly alway s possible 
It IS of the utmost importance as the operative treat 
meat differs radically and an incorrect approach 
may be not only inadequate but very dangerous 
Adenomata are rare before the fifteenth y ear of age 
and uncommon before the twentieth year, whereas 
suprasellar cysts are frequently encountered in 
young children and the vast majority mamfest them 
selves before the thirtieth year Other aids m the 
diagnosis are the chronology of the sy mptoms the 
character of the field defects and the X rav findings 
The even balioomng of the intrasellar adenoma is 
charactenstic and in marked contrast to the isolated 
erosion of the clinoid processes and the calcification 
of the suprasellar cyst In the presence of general 
intracranial pressure there is not only erosion of the 
chnoids and the dorsum sella but aUo pressure 
atrophy of other portions of the base or vault It is 
not easy to distinguish between a suprasellar evst 
or tumor without calcification and a cerebellar 
lesion with hydrocephalus but ventnculography 
may help 
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TREATMENT 

The treatment of conditions related to the pitui 
tary gland includes surgerj, irradiation andglan 
dular therapy 

Surgery The indications for surgery are fairly 
clear Amelioration of glandular disturbances fol 
lowing operation has been reported in only a \cry 
few cases and as such disturbances are seldom of 
very serious inconvenience to the patient they do 
not constitute an indication for operation at the 
present time On the other hand the persistence of 
severe headache and progressive loss of vision 
demand operative measures In cases with these 
symptoms it is important that surgery be under 
taken reasonably early when the risk is least and 
benefit to vision is assured Operation should be 
strongly urged for cases in which the visual field or 
acuity are steadily decreasing and for cases of any 
seventy in which improvement is not occurnng 
spontaneously The surgical aspect of the adenoma 
IS considered The author prefers the transphenoidal 
approach and describes the technique He ap 
proaches the suprasellar tumor from above Sub 
temporal decompression plays a very unimportant 
role in pituitary surgery 

Irradtafion Deep irradiation has a powerful 
destructive effect on the neoplastic cells of adeno 
mata but not on other tumors of this region so far as 
1$ known Caution must be exercised in employing 
It as a primary treatment In two cases cited it was 
followed by such reactive swelling in (he tumors 
that the pressure symptoms became acutely ag 
gravated and immediate sellar decompression was 
necessary In early visual cases the irradiation may 
be tried without a preliminary operation but when 
the optic fibers are seriously compressed it should 
not be employed until a transphenoidal operation 
has been (lone As a postoperative adjunct irradia 
tion is very valuable and undoubtedly hastens im 
provement Radium introduced by means of an 
endonasal applicator has been used by some but the 
results are not known to be any better than those 
obtained with the \ ray and a number of complica 
tions such as necrosis of the adjacent bone have 
been reported 

Medical treatment Diabetes insipidus may be re 
lieved by the administration of extract of the poste 
nor lobe This is given as an mtranasal spray once 
or twice a day Incidental pyrexia and lumbar 
puncture may occasionally cause temporary cessa 
tion of the polyuria and thirst 

The administration of anterior lobe and whole 
gland by various means has been extensively em 
ployed in clinical cases of hypopituitarism but a 
review of the literature is by no means convincing as 
to Its efficacy However a sure foundation is bang 
laid in the experimental laboratory where definite 
amelioration of the svmptoms of hvpopiCuitansm 
has been obtained in mammals from intrapentoneal 
injections of large doses of anterior lobe substance 
Uhile the active principle has not yet been isolated 
and suitable means for its administration to human 


subjects have not yet beendevi.ed there is no doubt 
that before long such means will be at our disposal 
GitDERT C Anderson J( D 

Holmes G Discussion on Pituitary Disorders 
Disturbances of Growth of Sexual Functions 
and of Metabolism Bnt V J 1916 11 1035 
The pituitary body is a complex structure com 
posed of several distinct parts of different origin and 
function All or one or more of the parts may be 
involved by disease Recent investigations have 
raised doubt with regard to generally accepted 
hypotheses regarding the phy siology of the pituitary 
body The normal functions of the pituitary are so 
closely related to tho«e of other glands especially 
the sex glands that a distinction of symptoms 
produced by disease of one of these glands is difficult 
It IS generally believed that the pituitary body has 
an influence on growth sexual development bodily 
activity and metabolism these separate functions 
depending upon different parts A hormone of the 
cells of the anterior lobe stimulates the growth of 
bones and influences (he development of the skin 
and certain viscera The pars intermedia and the 
posterior lobe control the development of the sex 
organs The postcrierlebe influences also the nietab 
olism of carbohydrates The pars tubmlis which 
lies upon the infundibulum is probably concerned 
with the secretion of urine 
The pituitary body may be disturbed by many 
typo of disease Trimary tumor is probably the 
most common but the gland may be involved al»o 
by metastatic growths It may be injured by the 
pressure of growths in contiguous parts the pressure 
of hydrocephalus by syphilis and by encephalitis 
Extfjpituitary conditions may block the secretion 
from the posterior lobe which enters the cerebro 
spinal circulation through the third ventricle or 
interrupt the nervous connections between the 
pituitary body and the hypothalamus Defective 
development mav result from congenital or meeban 
leal causes or regressive changes 
Changes in the size and function of the pituitary 
gland may be associated with conditions of other 
endoenne organs such vs those occurring in preg 
nancy following castration and atrophy of the sex 
glands and in disease of the thv roid 

The clinical syndromes of pituitary conditions are 
usually divided into hypopituitarism and hyper 
pituitansm This is probably the most useful 
classification at present although it has not been 
proved that the secretions of the tclla of an adenoma 
are identical with the normal Many clinical symp- 
toms are due to dyspituitansm or overactivity of 
some part of the gland and underactivity of some 
other part 

DISTURBANCES OF GROWTH 
The most common disturbance of growth u aero 
megal) This is generally associated with an ade 
noma of the anterior lobe of the pituitary A 1 
though in a few cases no tumor or enlargement is to 
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be found, it is possible that in such cases there is a 
similar growth or over function of an accessory 
pituitarj Benda has shown that the characteristic 
lesion in acromegaly is an adenoma which deviates 
so little from the normal structure that its secretion 
may be assumed to be similar As a direct result of 
the increased secretion or possibly in combination 
with changes in other endocrine glands the well 
known bony changes occur, the skm becomes thick 
and inelastic, and the nose, lips and tongue enlarge 
Enlargements of the heart, liver pancreas, and 
kidne>s have been described, but are of no patho 
logical significance Ihe colon has been found en 
larged to tw o or three times the normal this possibly 
accounting for the severe constipation with periodical 
enormous evacuations which occurred in those cases 
Gigantism In pituitar> disease in early life a 
general increase in heit,ht and bulk may be the most 
prominent feature The growth may continue be 
yond adolescence The normal proportions of the 
body may be maintained or the limbs ma> be 
abnormally long The sex glands and the secondary 
sex characteristics may be underdeveloped There 
are other factors predisposing to gigantism but in 
some giants the pituitary is undoubtedlj at fault, 
some overactivity of the anterior lobe providing the 
stimulus to skeletal growth possibly before fusion of 
the epiph>ses As an increase m the aize of the 
anterior lobe is known to follow the removal of the 
testes or ovaries, it is possible that the large stature 
of eunuchs ma> be related to pituitarj actmtj 
Gigantism is not acromegaly m early life but true 
acromegaly in children has been reported The two 
conditions are closely related however, as man> 
giants develop symptoms of acromegaly in later life 
and acromegalj generally occurs in persons of large 
build Similar regressive changes occur in the two 
conditions In both the patient is quite strong at 
first but later experiences a progressive weakness 
which may go on to cachexia In both conditions the 
sexual functions are depressed and the patient shows 
apathy indolence, a lack of energy and interest, and 
a narrowing of the emotional life The giant is 
usually more infantile in his outlook 
Duarjism and infantilism Experimental evidence 
and clinical observation have indicated that lesions 
of the anterior lobe of the pituitary faod> in the 
young may cause an arrest of physical development 
Such a lesion in childhood or earl> adolescence max 
result in dwarfism or an arrest of development with 
conservation of the normal adult proportions, or in 
infantilism iti which growth is not necessarily stunted 
but the morphological characters of infanc> and 
absence of sexual development per&ist be>ond the 
age of pubert> True pituitar> dwarfism is not 
common Persons with this condition are merely 
miniature adults with fairly well developed sex 
glands and a normal hair growth The author re 
ports two cases having features suggesting supra 
pituitary growths In one a calcified tumor was 
show n by the roentgenogram and the patient became 
blind following bi temporal hemianopsia These 


cases generally show signs of premature semlit> in 
the third decade Infantilism is more common In 
this condition the stature ma> not be short, but 
the general development is slender and the con 
figuration of the body is child like, the sex organs 
are infantile, and the secondary sex characteristics 
are not developed Obesity is a prominent feature 

ADIP0S1T\ 

Experimental injurv of the pituitary and especially 
of the posterior lobe ma> lead to an abnormal de 
posit of fat in the subcutaneous tissues and the 
viscera A similar condition maj accompany an> 
pituitary lesion which injures the posterior lobe It 
is seen in acromegalj gpgantism, dwarfism and 
especially in the Froehlich s> ndrome Extra- 
pituitary lesions causing dj sfunction may cause the 
same picture Cushing originally attnbuted it to a 
defect of the posterior lobe but recent work suggests 
that It ma> not be the direct effect of the pituitarj 
lesion but due to damage of adjoimng centers in the 
base of the brain or the genital atrophy that usuallj 
accompanies pituitary disease In a recent case of 
hypopituitarism seen b> the author a rapid and 
marked increase in weight was lost following the 
implantation of a testicular graft 

SKIN 

The skin changes accompanying adipositj are 
characteristic but occur also in cases without 
obesitj in which atrophy or non development of the 
genital organs is the chief feature The skin is 
usuallj soft, thin and smooth often practicallj 
hairless, and as a rule drj though rarely scatv In 
joung subjects its color is generallj good but m 
middle life it becomes thin and wrinkled resembling 
the skin of old age Rapid destruction of the entire 
pituitary bodj is associated with emaciation somno 
lence, amenorrheea in women poljuna atrophy of 
the sex glands anemia slowness of the pulse and 
respiration increasing muscular weakness, atrophy 
of the skin, and in some cases loss of hair and teeth 
DISTURBANCES OF SEXUAL FUNCTION 

As a rule sexual activ itj is depressed or lost in all 
forms of pituitary disease This is frequently the 
first sjmptom In certain cases of acromegalj how 
ever, there maj be an earlj stage of overactivity 
The state of the sexual organs vanes with the age at 
which the condition begins If it begins before 
pubertj, the sexual organs remain undeveloped, 
whereas if it begins after puberty the sexual organs 
may retain their normal size though frequentlv 
atrophy and regressive changes occur and there is 
loss of all raamfestations of sexual function, includ 
mg desire 

ilETABOLIC DISTURBANCES 

Gljcosuna is a variable sjmptom of pituitary 
disease and can be controlled by insulin The 
carbohjdrate tolerance is increased The basal 
metabolic rate vanes with the activity of the gland, 
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being low in and high in hj'per 

pituitansm Pol> uria and the clinical manifestations 
of diabetes insipidus have been attributed to disease 
of the posterior lobe of the gland but recent in 
\estigations indicate that the> are due to the h>po 
thalamus even though their temporary relief by the 
injection of cTlract of the posterior lobe suggests 
that the posterior lobe pla>s a part In cases of 
tumor the blood pressure is generally decreased 
Somnolence is a common sign of pituitary disease 
The patient has a tendency to drop off to sleep in 
the day but can be easily awakened The somno 
lence is not to be confused with the stuporous condi 
tion associated with brain tumor or other disease 
causing an increase of the intracranial pressure It 
IS probably not a direct pituitary sign as recent 
obser\ations have demonstrated m the region of the 
third ventnek the existence of a center which con 
trols or regulates sleep and this region may be 
pressed upon bv tumors of the pituitary gland 
PRESSURE SVIIPTOUS 

In most pituitary diseases the pnmao lesion is a 
tumor capable of exerting compression on surround 
ing structures and thus producing other symptoms 
Headache is variable In some advanced cases it is 
absent while in others it is one of the earliest and 
most prominent symptoms When the tumor is 
within the sella the neadache is probably due to 
pressure upon the dural lining and is referred to the 
temples in such cases it is a dull aching or severe 
bursting pain which is often continuous for hours or 
days Uhen the tumor is outside of the sella or 
extends from the sella the headache is more severe 
but less constant due to increased intracranial 
pressure and generally referred to the forehead or 
behind the eyes it ma\ be very intense in the morn 
ing and accompanied by cerebral vomiting 
VISUAL SYSIPTOilS 

\isual symptoms are common but vary with the 
position of the tumor the direction of its growth 
and the vanous anatomical relations of the parts in 
volved Upward pressure generally first involves the 
optic fibers from each nasal half of the retina In 
other cases the nerves are longer and the chiasm 
more posterior so that one or the other nerve is in 
volved first more rarely the chiasm is placed ante 
nor to the sella when one of the optic tracts may be 
affected first A pure bitemporal hemianopsia is rare 
as the decussating fibers seldom suffer alone and they 
are all affected only when the tumor has reached a 
considerable size The earliest field defect is usually 
one upper temporal quadrant This defect gradually 
extends toward the macula and invades the lower 
temporal quadrant The opposite eye may be 
affected simultaneously or later 

In another common type a scotoma at first 
partial but gradually becoming larger is found on 
the temporal side of the fixation point Thisgradu 
ally extends into the upper temporal quadrant and 
may invade the nasal side to some extent In other 


cases there may be a gradual and general increasing 
contraction of the peripheral temporal field or merely 
a progressive diminution of vision throughout the 
whole temporal field When the chiasm is more 
posterior the pressure first affects one optic nerve a 
diminution of the central vision often rapidly pro 
gresses to blindness of the eye, inaeasing pressure 
produces a temporal hemianopsia on the opposite 
side or the nerve is compressed so that central 
vision suffers If the chiasm is anterior a homony 
mous hemianopsia to the opposite side may result 
but this is uncommon In association with the loss 
of vision the disks generally show a progressive 
pallor but they may retain their fiormal color for 
a considerable time after the occurrence of the field 
defects I apillccdema is rarely seen in cases of 
simple pituitary tumors 

OCULAR PALSIES 

Diplopia strabismus and ptosis arc not un 
common One or all of the muscles supplied by the 
third nerve may be weak The external rectus is 
commonly weak but the fourth nerve generally 
remains unaffected It has been stated that ocular 
palsies occur only when the tumor has extended 
intracramally or lies outside of the sella While they 
are more common under such conditions the author 
believes that they occur with intrasellar growths 
which may bulge lateralward and compress the 
nerves 

TRICEillSVL PAIN 

Trigeminal pam or numbness accompanied by 
sensory defects may occur but probably does not 
when the tumor lies m the sella Its presence is 
indicative of cxtrasellar extension or an eztrasellar 
lesion 

ANOSMIA 

Anosmia is rare but may occur when an extra 
sellar neoplasm presses the olfactory tracts or the 
area olfactoria 

CEREDRAL SYMPTOMS 

Cerebral symptoms are surprisingly rare m view 
of the amount of compression which may occur 
There may be a mild hemiplegia This is indicated 
only by an extensor plantar reflex due to com 
pression of a cerebral peduncle and therefore is 
associated with cxtrasellar tumors Damage to the 
mesial aspect of the temporal lobe may produce 
unanate attacks 

TUE PITUITARY AND THE HYPOnlALAMUS 

It has been shown that in the hypothalamus there 
exist centers which under experimental conditions at 
least can affect the activity of the sympathetic 
system also that this region is concerned with the 
regulation of temperature and metabolism the 
secretion of urine the control of sleep and the 
function of the sex glands Erdheim first suggested 
that disturbance of the hypothalamus is the cause 
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of man> of the symptoms attributed to the pitmtary 
gland, and this theory has been supported by clinical 
and experimental e\idence Several phj siologists 
hold that the pituitarj is not essential to life and 
that its complete remo\al may not be followed b> 
characteristic sj mptoms It seems definitely estab 
lished that pol> una and temporary glj cosuna may 
be produced b> lesions of the tuber cinereum, and 
some claim that adipositj and regressive changes 
m the sex glands ma> result from mjury to the base 
of the brain when the pituitary gland remains intact 
Numerous clinical cases reported within the last 
few jears tend to substantiate these expenmental 
findings It may be that the ‘ pituitary ’ symptoms 
resulting from lesions of the brain are the result of 
blocking of the pituitary secretions which normally 
reach the cerebrospinal fluid through the mfundibu 
lum It seems, however, that certain clinical syn 
dromes must be correlated with pituitary disease 
Evidence of acromegaly maj precede evidence of 
pressure upon the brain and is clearly associated 
with an o\ergrowth of the anterior lobe It seems 
also that functional and anatomical sexual changes 
are of pituitary origin Many of the less marked 
sexual disturbances may be the result of a dis 
turbance of pituitary function 
TREATMENT 

Uhen the most prominent s> mptoms are of a 
h> popituitar> nature the most rational treatment is 
the admimstration of the active substance of the 
gland In some cases of adiposity the administration 
of thyroid has resulted in at least subjective improve 
ment and in cases of large adenomata it has repeat 
edly improved vision and reduced the headache 
There is no convincing evidence that suprarenal 
testicular or ovarian preparations have any effect 
when they are administered b> mouth When the 
most urgent s> mptoms are due to pressure surgery 
or irradiation is necessary Unfortunately many 
cases reach the surgeon only when the tumor is quite 
large or has burst into the intracranial cavity When 
this has occurred onI> temporary relief of pressure 
can be expected The author favors the fronto 
temporal approach 

Sinking results have been reported also from "k ray 
treatment Irradiation is claimed to be free from 
danger This may be true so far as hfe is concerned, 
but the author knows of cases in which it has been 
followed bj an increase of blindness and other 
pressure sj mptoms Nevertheless, he believes that 
the method deserves a further tnal especially in the 
cases of patients who are poor surgical risks 

Gilbert C Anderson M D 

B6mrd and Dunet Menlngoblastoma Treated by 
Deep Roentgen Therapy (Meningoblastome 
tiail€ pat la radiotherapie profonde) Lyon ckir 
1926 xxiii 621 

InFebruaiy, 1924 the authors reported two cases 
of hemicramosis, a hjperostosis of the bones of the 
skull secondary to a tumor of the meninges In one 


of these cases the disease began in 1920 with tume 
faction of the left frontoparietal region The first 
physician consulted gave an intensive specific treat- 
ment wluch had no effect There was a rapid de 
crease in vision with the development of very 
marked exophthalmos and violent headaches A 
diagnosis of osteosarcoma was made and the patient 
sent to the cancer station for roentgen treatment 

Roentgenography showed a tumor occupying the 
upper, external and postero external walls of the 
left orbit The left frontal and sphenoidal sinuses 
were intact During October, 1923, the patient was 
given roentgen treatments, one in the left lateral 
region of the orbit, one below the orbit, and one 
above the orbit A sbght roentgen dermatitis de 
veloped but disappeared in six months At the end 
of SIX months most of the symptoms had begun to 
decrease the headache and dizziness had ceased, 
the teniporopanetal swelling had decreased (it never 
disappeared entirely) and there w^as marked im 
provement m vision The patient is now able to 
sew and read a little with the left eye with which, 
for several years, she had not been able to do more 
than distinguish between light and darkness The 
exophthalmos was not very much improved 

Audrey G Moegvn M D 

Tavernier, L Paradoxical Results Immediately 
After Operations for Facial Paralysis (A propos 
des resuItat^ paradoxaux immSdiats apres leg 
operations pour paralysie faciale) Bull et mim 
Soc nat de chtr , 1926 hi 99 

A soldier with complete lacial paralysis from a 
mastoid bullet wound suffered from conjunctival 
irritation due to inability to close the eyelids The 
wound was well healed As the loss of facial nerve 
substance m the wound prevented local repair 
Tavernier anastomosed the facial with the hypo 
glossal nerve 

The incision extended from in front of the 
sternocleidomastoid to the retro auricular furrow 
and the great horn of the hyoid The facial nerve 
was sectioned near the stylomastoid foramen The 
hypoglossal was casdy found without any freeing 
of the neurovascular cord at the point where it 
crosses the internal carotid The hypoglossal was 
unsheathed and a bundle equal to about two thirds 
of the nerve trunk was cut, reversed upward, and 
sutured to the peripheral end of the facial nerv e by 
a very fine linen thread 

The patient noticed closure of the e> elid as soon, 
as he awoke from the anaisthesia The ey ehd could 
not be shut voluntarily nor by attempts at con 
traction of the face, but when the eye looked 
downward the lid fell, giving the impression of a 
passive fall from simple relaxation of the levator 
palpebrie The eyelid on the affected side closed 
gently but involuntardy after the eyelid of the 
other eye Before the operation the lids were 
never closed even m sleep 

The operation did not modify the paralysis of the 
remamder of the facial nerve distribution Closure 
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of the evelid permitted healing of the conjunctivitis 
The result has persisted for seven j ears since the 
operation The hvpoglossal facial anastomosis im 
mediate!) modified the state of the e)clid muscles 
although no regeneration of the facial ner\e oc 
curred 

Ta\ernier attributes the phenomenon not to the 
suture of the hjpoglossa! and facial nerves nor to 
the section of the facial which was alread> severed 
several millimeters higher but to some action on 
the sympathetic fibers in the operative field The 
superior sjmpathetic cervical ganglion was not 
involved The pencarotid plexus was touched onl> 
in an extremel) superficial way because the hjpo 
glossal was located and unsheathed easil> without 
a search There was a greater chance of an effect 
on the sympathetic fibers accompany mg the stylo 
mastoid arterv because isolation of the facial nerve 
with the surrounding vessels was difficult 

Botreau Roussel has reported immediate recovery 
of movements in facial paralysis after removal of 
the superior cervical svmpathetic ganglion 

Waiter C Biruet MD 


PERIPHERAL NERVES 

lacobovicl and Baumgartner The Technique of 
Phrenicotomy and Resection of the First Rib 
in the Surgical Treatment of Pulmonary 
Tuberculosis (La technique de la phrinicotomic 
et de la rf>ection de la premiere c 4 (e dans le traite 
ment chirurgical de la tuberculose pulmonaiie) 
Bull (I mtm See rial dt <hir 1936 hi 994 
In the procedure described the supraclavicular 
region is well exposed and the thorax elevated with 
the scapula free the shoulder depressed the head 
m extension and the face turned toward the oppo 
site side A U shaped incision is made from the 
acromioclavicular articulation along the external 
half of the clavicle and along the posterior border 
of the sternomastoid to the level of the hjoid bone 
After the superficial cervical fascia is broken through 
and the middle together with the omohvoid is 
divided the brachial plexus and scaleni arc exposed 
This permits recognition of the phrenic nerve and 
the first rib 

The phrenic nerve including its roots and 
anastomoses is dissected lacobovia believes, that 
for complete hemidiaphragmatic paraly sis all of the 
anastomoses and especially the anastomosis to the 
subclavian nerve must be destroyed and he sec 
tions them at the time of exposure Baumgartner 
however considers that dissection of the anasto 
moses is unnecessary and only prolongs the anTS 
thesia and operation unduly since evulsion of the 
nerve for a distance of 15 cm must destroy them 
In resection of the first nb lacobovici protects 
the trunks of the brachial plexus by retracting them 
The insertion of the underlying scalenus muscle is 
rongeured free A portion about 4 cm long (from 
the costotransverse ligament behind to the crossing 
with the clavicle m front) is laid bare Complete 


isolation of the nb requires care especially to avoid 
injunng the venous plexus posteriorly and the 
pleural dome within The nb is cut as near as 
possible to the costotransverse articulation and 
lifted up and a portion about 4 cm long is resected 
In resection of the nb further anteriorly there is 
danger of injury to the subclavian artery 

After nb resection and partial repair of the 
musculo aponeurotic layers the two roots of the 
phreme are divided and the nerve is avulsed accord 
ing to the classical procedure The operation is 
accomplished without bleeding lacobovici post 
pones nerve avulsion to the end of the operation in 
order that at the moment of avulsion when acci 
dents may occur the patient will not be profoundly 
anxsthetized 

Phrcniccctomy is of value m tuberculosis of the 
base or apex of the lung to place the lung at rest 
and to facilitate the collapse of a cavity If the cav 
itv IS kept gaping bv peripheral adhesions theascen 
sion of the diaphragm permits some degree of 
collapse of the cavity walls but the release of an 
apical adhesion and cffacement of the lung apes by 
resection of the first nb greatly improves the 
therapeutic result 

I hrcnicectomv as a preliminary to thoracoplasty 
(Sauerbruch) prepares for collapse of the diseased 
lung decreases the seventy of the accidents asso 
cialed with extensive rib resection and lessens the 
total strain thrown on the opposite lung Total 
thoracoplasty require^ resection of the first nb As 
this IS difficult by the posterior route Us accom 
plishment during preliminary phrenicectomy renders 
the secondary thoracoplasty easier and more effi 
cacious 

Phrcniceclomv combined with nb resection 
through one incision is of value m grave forms of 
pulmonary tuberculosis in which surgical interven 
tion must be minimal 

In a caie of tuberculosis m which thoracoplasty 
was contra indicated by the evolution of the disease 
Berard performed a phrenicectomv and short para 
sternal resections of the three upper ribs through one 
incision ALTER C BURKEr AID 

Oclag^niere II Reparative Surgery ol the Per 
Ipheral Nerves (Chirurgie rfpantrice des nerf 
p{riph(nques) pjris ehir 1936 xviii 16) 

Delagtnure has done 144 ne ve sutures with 124 
completely successful results sixteen partially sue 
cessful results (almost nil in mixed nerves) and 
four failures In general the sooner the suturing is 
done after the accident the more rapid the repair 
and the return of phvsiological function However 
it is never too late to restore a nerve Delageniere 
has had completely successful results in cases op 
crated upon twenty eight months after the acci 
dent 

Generally the repair is slower after complete 
anatomical section than after physiological inter 
ruption from crushing Motor nerves regenerate 
more quickly than mixed nerves 
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The differentiation between anatomical section 
and ph>sioIogicaI interruption is sometimes im 
possible In such cases it is better to wait Jot three 
or four months to determine whether physiological 
function will not be restored If the wound is recent 
it may be a question of revivification rather than of 
section but if the wound is old there will be a 
nodule on each end of the nerve and quite extensive 
resection ma> sometimes be necessarj 

As great economy as possible should be exercised 
in resection to avoid difficulty in suturing but the 
resection must be carried into normal nerve tissue 
Particularly in mixed nerves care must be taken to 
umte each fasciculus of the central end to the corre 
spending one of the peripheral end Sometimes a 
small vessel will be seen on the surface which will 
serve as a guide The author uses very fine needles 
and fine silk for suture taking care to pass the 
threads only through the sheath and not through 
nerve substance The two ends should be brought 
onlj into contact without overriding The sutures 
must be non absorbable and strong enough to keep 
the ends in contact dutmg the process of repair 
This ma> be aided b> immobilization of the hmb 
If the resection is extensive enough so that the 
ends cannot be brought together easil> flexion of 
the hmb ma> help but if there is much of a gap it 
13 better to resect a piece of bone or suture in two 
stages leaving a long enough piece of cicatncial 
tissue to fill the gap and resecting it at a second 
operation after it has had time to serve as a guide 
to growing nerve fibers If nerve grafting is neces 
sarj to fill the gap, autografts are to be preferred 
It IS possible to fill a i»ap of as much as 13 cm m a 
mixed peripheral nerve with a double fragment of 
musculocutaneous nerve from the leg of the patient 
with perfect functional results 
The author sees no advantage in enveloping the 
nerve in tubes of aponeurosis or various other ma 
tenals This procedure is not onI> useless but inter 
feres with the success of the suture The only useful 
precaution is the placing of the sutured nerve in 
fiealthv muscle tissue, preferably an interstice in 
the muscle Drainage is not necessary unless a bone 
callus has been opened in the hberation of the 
nerve The skin is sutured with horsehair and if 
necessary the hmb put m plaster to bmit its move 
ments to the desired degree A nerv e suture does 
not cause an> pain after the operation If the Umb 
has been placed in flexion to safeguard the suture 
the flexion should be maintained for fifteen days 
or preferably a month \\ hen the plaster has been 
removed the patient should be allowed to recover 
his movements gradually without massage or elec 
tncitj In a comparative study of senes of cases 
the author found that electricity does not help m 
the regeneration of the nerve 
He finds that simple hberation of the nerve from 
scar tissue is rarely eflective In 113 nerve libera 
lions he performed during the war the results were 
not nearly so good as those of resection and suture 
AUDKtY G AIorcaji M D 


SYMPATHETIC NERVES 

Gabrielle and Rouquier Periarterial Sympathec 
tomy of the Brachial Artery for Severe Ray 
naud s Disease with Cyanotic (Edema of the 
Hand and Phlyctenules of the Fingers Re 
covery (Sympathettomie p^riartlrielle hutn^rale 
pour maladie de Raynaud a forne grave avec 
cede tie cyawotiqiie de la mam et phlyct^ne de^ 
doigts gu^rijson) Lyott chsr 1926 xtiii 6^8 

The patient whose case is reported was a soldier 
21 years of age who had had sy mptoms of Raynaud s 
disease for years He stated that his hands ears 
and nose had always been extremely sensitive to 
cold Recently the disturbance had rendered his 
left hand useless Both the palm and back of the 
hand were swollen and hard so that no indentation 
could be made The sUn was violet colored On 
the dorsal surface of the two last phalanges of the 
index and middle fingers there were little zones of 
necrosis of the epidermis 
The fingers as well as the hand were infiltrated 
Active movements of the fingers were impossible 
and movement of the wrist was impaired There 
was no sensation in the hand Sensation became 
normal 3 or 4 cm above the radiocarpal joint The 
left hand was cold and there was a considerable 
difference in the temperature of the right and left 
hands The radial pulse was normal on both sides 
The patient was m an almost constant condition of 
neurovegetative disequilibrium the slightest penph 
eral stimulation caused considerable variations in 
maximum and minimum pressure 
Sympathectomv of the left brachial artery was 
performed from the origin of the superior profunda 
to the elbow The artery was denuded as com 
plelcly as possible The vessel became filiform and 
almost immediately the color of the back of the 
hand changed from violet to a rose color and the 
local temperature rose considerably When the 
patient was put to bed his hand was warm and 
after forty eight hours the cedema had disappeared 
completely and movement and sensation were 
normal Arterial tension was practically the same 
on both sides though possibly a little decreased on 
the left bide The immediate result is excellent, but 
as the patient is btill sensitive to changes in tern 
perature, and particularly to cold some reserve is 
necessary in the prognosis as to the end result 

Audrcv G Morg vn M D 

MISCELtANEOUS 

Guleke The Clinical Aspects of Neurinoma (Zur 
Klimk des Neunnoms) yo Tag d deiiisik Ges f 
Chir Berlin 19 6 

The term ‘ neurinoma is applied to a peculiar 
form of tumor having its origin m nerve tissue Its 
pathogenesis and position among neoplasms are 
still matters of con iderable controversy among 
pathologists 

The author review s the clinical aspects of neuri 
noma on the basis of the sixty cases reported m the 
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literature to date and a senes of cases that he him 
self has had the opportumtj to stud) 

Neurinomata may be divided into three ^oups 
Those 0/ Group i have their origin in the bratn 
The author has had five cases in vhicfi the tumor 
occurred in the cortex and base of the cerebrum, 
one case in nhich it occurred on the parietal lobe 
and four cases in whtwh it involved the acusticus 
The sjmptoms of the cerebral neurin-oroata were 
the same ai those produced by other biain tumors 

Neunnomata of Group occur within the spinal 
cana{ or close to the vertebral column The author 
has observed two cases of intradural tumors In 
these the tumor was m close relationship to the 
posterior roots of the spinal cord show ifig a predilec 
tion for these structures as compared xMtb the an 
tenor roots and from this site grew laterally along 
side the transverse processes so that m the roentgen 
picture It appeared as an hourglass shaped tumor 
in the mediastinum In two other cases the tumor 
was cloie to the cervical vertebrx otiRinating in 
the fourth cervical vertebra and growing laterally 

Neunnonata btlongirvg to Group 3 occur in the 
peripheral nerves In one of the cases reviewed a 
ivimot the s«e of a walnut occurred in the sciatic 
nerv’C and lo its growth separated the fibers of the 
nerve In another case the tumor bad its ongin in 
the peroneus nerve 

The symptoms are as varied as tbt locations of 
the tumors 1 wo thirds of aJJ neunnomata are 
found at the points of exit of the xietves The 
growth of neunnomata originating from the pos 
terior roots of the spinal column occurs through the 
intervertebral foramina this expiaimng the chatac 
teristic hourglass shape of these neoplasms 


la spite of the variation in the syraplonis a 
neurtnoma may be recognized as such from us 
location Anatomically, however, it is very difficvdt 
to differentiate from neurofibroma and under cer 
tarn conditions from sarcoma This is true espe 
cwlly because the larger neunnomata tend to 
develop cysts m their centers and, like neuto 
fibromata (Recklinghausen s disease), neunnomata 
may be multipie The same tumor may shoiv neuri 
nomatous neurofibtomatous and sarcomatous 
areas 

In general neunnomata are to be regarded as 
benign II there is any suspicion of sarcoma the 
treatment must be radical but jt should be borne in 
mind that intradural sarcomata are usually benign 
In eases of hourglass tumors, the operation should 
be begun as a lamincefomy and contiittied Islerslly 
In cases of acusticus tumors the operation should 
be performed in one stage and should not be inter 
rupied if in the course of its removal, the tumor is 
discovered to be sarcomatous 

In the discussion of Ibis report BoRCntRDT (Ber 
Im) stated that he had seen nine ea es of neurmoma 
in three of which the tumor had its origin in the 
central nervous system Jr cases of acusticus tutsor 
he has been using a less radical procedure than was 
formerij ailvocated and has thereby impruv^ the 
prognosis He called attention to the possibility of 
the changing of a seurinoma into a neurofibroma or 
sarcoma In cases of tumor arising from the penpb 
eral nerve the surgeon must decide whether the 
tumor should be merely shelled out of the nerve sub 
stance or resected with the nerve About taper cent 
of neunnomata undergo malignant degeneration 
Steitinsii (Z) 
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CHEST WALL AND BREAST 

Brame J F C , nnd Massie, f* Carcinoma 
The Results of Treatment Guy s 
Hasp Rtp lond 1026 I'^xvi, 4S4 
The data upon v.hich the conclusions m this 
article are based were obtained from the stud> of 
722 cases of cancer of the breast which were treated 
during the thirteen \ear period from rgop to 1022 
The authors’ purpose was primarilv to determine 
the results of surgical treatment 

Of eighteen patients not operated upon, seventeen 
lived thirt> one months after the appearance of the 
tumor Of 704 patients subjected to operation 
twenty three died shortly after the operation Of 
the 254 patients who died seventeen had a partial 
removal of the breast and sur\ived for an average 
of fifty three months, sixty six had an incomplete 
remo\al and survived for an average of forty six 
months, and 171 had a complete remo\al and sur 
vived for an average of thirty one months Ihe 
authors conclude that in late cases m which there is 
httle possibility of eradicating the disease entirely 
the less extensive the operation the longer the 
patient s survival 

The histological study of the tissue offers little 
or no aid in the prognosis Glandular invasion 
however, is of considerable significance Of the 
patients with involvement of the glands, 45 8 per 
cent survived for three years and 18 8 per cent for 
five years Of those without glandular involvement, 
86 per cent survived for three y ears and 46 per cent 
for five years 

Of the 338 verified cases, 195 showed metastasis 
In 103, the metastases occurred m the skin or a 
scar in eighty six in glands in twenty three, in 
bones and in sixty two, at other sites 

“That more than half of the total number of 
recurrences should occur m the •scar and surround 
mg skin is surprising and points to an inadequate 
removal of the superficial tissues at the time of 
operation ’’ 

Of the patients subjected to immediate or prophy 
lactic irradiation, 66 per cent were alive at the end 
of three years and 31 percent at the end offiveyears 
while of those not so treated, 50 per cent were alive 
at the end of three years and 27 3 per cent at the 
end of five years after the operation 
The chest wall and axilla were divided into five 
areas and each area was irradiated three times a 
week for six months or longer The voltage used 
was 75 kv , and the skm target distance 20 cm 
h $oz lead skin filter was employed This super 
ficial irradiation applied immediately after the 
operation has definitely improved the prognosis 
Paul \\ Sweet M D 


THE CHEST 

Borak J Postoperative Irradiation of Breast 
Cancer Radiologs 1926 vii 471 

Postoperative irradiation of breast cancer has 
been used to a limited extent at the Holzknecht 
cbmc by giving comparatively small doses at inter 
\aL» over a considerable period of time The results 
indicate that it is of definite value According to 
investigations made with reference to the cases in 
which postoperative irradiation was carried out 
durmg the years 1919 and 19-0, the results have 
been as follows 

Of twenty six patients receiving postoperative 
irradiation in 1919, nine (34 per cent) were still 
living and free from recurrence in 1926 more than 
SIX years after the operation Of the thirty seven 
patients so treated in 19 o seventeen (46 per cent) 
were well after the lapse of five years Therefore 
of the total number of suty three patients twenty 
SIX (42 per cent) were still living and free from 
recurrences and metastases after from five to six 
and a half years bix patients (10 per cent) had died 
without any recognizable recurrence ol the cancer 
The remainder could not be traced 

On comparing the operative results as shown by 
statistics collected from European and American 
bterature, which reveal an average of 35 per cent 
of patients bving for three years and 25 per cent 
hving for five years without a recurrence it is evi 
dent that the postoperative irradiations brought 
about an improvement in the results of the radical 
operation 

The number of cures that can be effected by 
operation in cases of movable tumor confined to 
the breast without involvement of the axillary 
glands is so considerable provided the operation is 
radically done that it is a priori improbable that 
the number would be increased to any appreciable 
extent by postoperativ e irradiation 

Postoperative irradiation probably has its great 
est field of usefulness in cases which come to opera 
tion when the tumor la adherent to the overlving 
skin and there may be involvement of the axillary 
glands In these the operative results are greatly in 
need of improvement and irradiation has improved 
them The results reported from different clinics 
are cited 

Cases with involvement of the supra clavicular 
glands cannot be regarded as particularly suitable 
for radical operation They should therefore be 
considered inoperable and treated only with the 
roentgen rays or after an operation that falls short 
of being radical, should be subjected at first to 
intensive roentgemzation and later to irradiations 
gradually diminishing in intensity In any event, 
the technique for irradiations that is eminently sue 
cessful for patients undergoing a radical operation 
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in the second stage does not appear to be so effective 
in patients who have leached the third stage 

Adolph Hartlnc, M D 

TRACHEA, LUNGS AND PLEURA 

Lemon \\ S Bronchiectasis in Childhood Mtd 

Chn A \m 1926 x 531 

Between the jears iqio and igj6 15 soo children 
under 14 jears of age were examined at the Ala>o 
Clinic and a diagnosis of bronchiectasis was made 
in the cases of sixtv three Fiftj nme of the cases 
of bronchiectasis constitute the basis of this report 

The etiological factor was the intrinsic damage 
due to inflammatory insult Cases due to stenosis 
and infection from foreign bodies in the bronchus 
were not included In no instance was the cause an 
extrinsic effect such as stenosis from the pressure 
of a malignant growth aneurism gumma or 
Ijmphomatous disease 

Twenlv seven patients were males The youngest 
was 17 months old and the oldest 14 jears The 
most common precursors of the bronchiectasis were 
whooping cough measles and disease of the upper 
respiratorv tract including colds bronchitis lobar 
pneumonia and bronchopneumonia The relation 
hip of disease of the nose throat and accessorj 
sinuses was carefulh studied Bronchiectasis ap 
peaicd as a primarv disease in fullv as manv cases 
as sinusitis In forty six cases in which the records 
were complete it seemed that sinusitis was either the 
cause or the result of the bronchiectasis 

In most cases the svmptoms were cough expcc 
toration hsmorrhage and asthenia Ihe cough 
was variable and the character of the sputum dc 
pended largeh on the pathological changes in the 
lungs The most important observation was the 
frequency of h-emorrhage 14 per cent of the pa 
ticnts having had more or less bleeding This per 
centage is smaller than in adults with the disease 
It was found that hxmorrhage might precede the 
other svmptoms of bronchiectasis by many months 
Ila.morrhage is much more common in bronchicc 
tasis than in tuberculosis The most common com 
plications were disease of the upper respiratory 
tract pneumonia pleurisv empvcma and its com 
plications and abscess Abscess of the lung was the 
least common In one case it acted as the cause 
of the bronchiectasis but in two others was the 
sequel of the exi ting chronic suppuration D> a 
studv of the nail fold capillaries an attempt was 
made to discover the cause of the clubbing of the 
distal phalanges This however proved fruitless 
The roentgenological data showed that in 70 per 
cent of the cases either definite or suggestive find 
mgs corresponded to the clinical signs indicating 
the degree of damage and the progress of the case 

The general health height and weight of the 
patients were below normal and the pulse and lem 
perature usually above norma! The hxmoglobin 
and erjthrocytes were within normal limits but 
the leucocyte count was invariably high 


Smith D T Experimental Aspiratory Abscess 
irth Suri 1927 siv 2ji 

Smith produced pulmonary abscesses m mice 
guinea pigs and rabbits by the intratracheal 
inoculation of materia! scraped from the alveolar 
border of the teeth of patients suffering from moder 
atcly severe pjorrhcea 

The same morphological types of organisms were 
recovered from these experimental abscesses as were 
found in both postoperative and non-operative 
pulmonary abscesses in man 
The author concludes that the aspiration of in 
fected material from the teeth and tonsils probably 
accounts for the greater numberofcascs of pulmonary 
abscess but a small number may result from infected 
emboli from the upper respiratory passages 

Jonv j Malovey M D 

Dujarier C Hydatid Cyst of the Left Lung 
Extirpation Closure without Drainage Re 
covery (kyste hydaltque du poutwon gauche 
extirpation Fermeturc sans drainage gufnsonj 
Bull el mlm Soc nat dechir 1926 In 1220 
In a case of hydatid cyst of the left lung physical 
and \ ray examination revealed an encapsulated 
accumulation of fluid Exploratory puncture was 
followed by a severe anaphvlactic reaction with 
syncope a urticarial eruption arthritic pain and 
pleuritis 

Operation was performed under general atiss 
(hesia ihe pleura was incised and the cyst m the 
lung exposed The contents of the cyst were 
evacuate the sac was dissected out and the 
cavity closed Recovery was complicated by a 
febrile course and the development of a pneumo 
hydroihorax which required puncture Healing 
finally took place and a subsequent V rav examina 
tion showed only a Ii^ht lemon sia d shadow mark 
ing the site of the pocket from which the evst had 
been removed Leo M Ziviuexuw MD 

Sherman J Primary Carcinoma of the Lung 
California ^ li esi Med 1927 xxvi 40 
Mctastascs m the mediastinum from extrathoracic 
carcinoma are not rare but primary carcinoma of the 
lungs IS uncommon In a studv of the symptoms 
protluccilby the lattcrcondition the author reviewed 
over 600 cases He reports two cases in detail 
Early diagnosis is difficult because the symptoms 
produced by the carcinoma closelv simulate those 
produced by tuburculosis influenza and cardiorenal 
cardiac and other conditions 

Primary pulmonary carcinoma may arise from 
fi) the epithelial lining of the bronchial mucosa (2) 
the mucous glands or (3) the epithelium lining the 
alveoli Ewmg classifies the alveolar type into 
(1) the diffuse and (2) the nodular 
The symptoms are discussed in detail No sign 
diagnostic of the condition in its incipiency has been 
noted The later stages are associated with hoarse 
ness and laryngeal cough produced by paralysis of 
the recurrent laryngeal nerve The condition is 
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recognized earlier by bronchoscopy than by X ray 
examination The treatment suggested is cauteriza 
tion, which IS the one method b> which the pain may 
be relieved Radium and the \ ra> s are of no a vail 
Paul W Sweet M D 

Jackson D II TheX Ray Diagnosis of Empyema 
Alhulf M J 1026 xx\ 135 
Jackson C The Bronchoscope ns an Aid in the 
Diagnosis and Treatment of Pulmonary In 
fections 1/ / , 19 6 x\x 139 

Butler E F The Surgical Management of Em 
p\ema Ulatitic 1 / J 19 6, xxx 142 
B H Jacxson describes the normal appearance of 
the thorax and its contents discusses the differential 
diagnosis of chest lesions as shown bv the X ra>, 
and explains the upward curve of the fluid line m 
partial effusions 

It 15 impossible to make a diagnosis of empyema 
by X ray methods alone Fluid can be demon 
strated m the pleural cavities roentgenologicallv 
but purulent serous sanguineous and seroflbnnous 
pleuritic effusions cannot be differentiated 

A diagnosis should never be made at once from 
fluoroscopy alone The roentgenological findings 
must always be considered with all other clinical 
data obtainable The clinician and roentgenologist 
should work in conjunction and correlate their 
findings 

C Jackson summarizes the advantages of bron 
choscopy m pulmonary infections as follows 

1 Tne interior of the lung mav bt inspected 
safely 

2 The orifice of the bronchus leading to any one 
of the five lobes can be quickly identified and any 
abnormality m the lumen, mucosa, or secretions 
thereof can be determined 

3 Any departure from the normal in the secre 
tions, the mucosa the lumen, or the form and 
movement of the bronchial walls can be noted with 
all the certainty of direct vision 

4 Obstructing masses of secretion can be re 
moved and the subjacent bronchi, fistula; or cavi 
ties explored 

5 Specimens of tissue and uncontammated speci 
mens of secretions can be removed with precision 

6 The presence or absence of lesions can be 
determined not merely with regard to the right or 
left lung but with the utmost precision of Jocaliza 
tion as to lobes and, except m infants, to portions 
of lobes 

7 Pneumonograms furnishing accurate, localized, 
and graphic data of the utmost diagnostic value 
can be made of any particular region Broncho 
scopic inspection reveals the pathological area into 
which bismuth subcarbonatc or lipiodol are to be 
introduced If obstruction is present it can be 
dealt with bronchoscopically so that the distal 
region can be reached with the opaque material 

8 In diagnosis not only the direct information 
but also the indirect information yielded by the 
bronchoscope is helpful 


g All of the diagnostic information mentioned 
may be obtained in the case of any patient whose 
mouth can be opened 

10 Anesthesia is unnecessarv, but in the cases 
of adults local aniesthesia may be induced if desired 

Diagnostic bronchoscopy in pulmonary abscess, 
bronchiectasis, and tuberculosis is discussed to 
gether with its indications and contra indications 

The bronchoscopic treatment of lung suppuration 
following tonsillectomy, residual suppuration, em 
pyema, bronchial stenosis, benign growths of the 
lung and malignant disease of the lung is described 

Butler, discussing the surgical treatment of 
empyema, deals more with the fundamental prm 
ciples than with special technical points 

The effect exerted by drainage operations on vital 
capacity depends upon the presence or absence of 
adhesions between the visceral and parietal layers 
of pleura Of great importance is the fact that the 
pleura reacts differently to the various organisms 
which are commonly encountered in post pneumonic 
empyema 

The danger to life demands conservatism in the 
initial approach, but when once this nsk begins to 
decrease two other risks loom large, that of 
chromcity and that of recurrence Conservatism 
does not meet the requirements here, radicalism is 
more effective 

Irrigation with antiseptics and continuous suction 
are valuable procedures, one bringing chemical aid 
and the other mechanical aid However, the prob 
lem IS surgical Obliteration of the cavity may 
become necessary 

In conclusion, Butler says it is necessary to study 
each case of empyema as an individual problem, to 
discover the etiological factors the responsible 
organism and the site of the cavity, and to know 
all that can be learned about pleural adhesions 
When the danger to life is great, the surgeon should 
be cautious but as this nsk decreases he should 
become bold Carl R Steinke, M D 

HEART AND PERICARDIUM 

Pribram TJie Operative Treatment of Mitral 
Stenosis (Operative Behandlung der ititral 
stenose) jo Tag d deritsch Gis f Cktr Ber’in, 
1926 

Pribram reports the case of a 38 year-old woman 
who, twenty three years previously, suffered an 
attack of articular rheumatism and thereafter de 
veloped symptoms of mitral stenosis Kraus, whom 
the patient consulted first was of the opinion that 
there was no possibility of improvement under 
medical treatment and that the prognosis was 
hopeless The patient therefore concluded to submit 
to operation 

The operation was performed under ether an$s 
thesia A longitudinal incision was made over the 
sternum with resection of the costal cartilages The 
sternum was divided in the midhne down to the 
xiphoid process and the two sections were separated 
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and held apart The mediastinal pleura was pushed 
out of the field A slight tear which occurred was 
immediatel> repaired by suture The pericardium 
was then split and the left ventricle fixed by two 
anchoring sutures The punch like instrument was 
then introduced into the left ventricle through the 
muscular wall which closed about its rounded stem 
and allowed hardly any bleeding Guided by the 
fingers the instrument was then brought up against 
the stenotic tissue of the mitral valve and a hole 
was punched through The instrument was then 
immediately withdrawn the wound m the heart 
closed and the external wound sutured 

\ change in the heart was noted at once The 
stenosis was changed into an insufficiency A pre 
s>stolic murmur began The blood pressure which 
had been previously very low (90) rose to 150 The 
general condition was good On the third day fever 
began B> the fifth day the temperature had risen 
to 40 degrees C and on the sixth day the patient 
died Autopsy revealed as the cause of death an 
aortic endocarditis There was no sign of a recent 
endocarditic process on the mitral valve 
This case demonstrates that the operation de 
scribed may be performed successfully but should 
be undertaken only vxhen there is no possibiht) of 
an endocarditic process 

In the discussion of this report Koerte stated 
that he doubted whether an> benefit was to be 
derived from the changing of a stenosis into an 
insufficiency Pribram replied that m his opinion 
the prognosis of insufficienc> is more favorable than 
that of stenosis 

ScHOEVBAtER reported that in a recent tnp to 
America he had the opportunity to see four cardtac 
operations Of the four patients only one, a girl of 
xG years survived He believes that patients with 
aortic stenosis are more favorable subjects for the 
operation than those with mitral stenosu in mitral 
stenosis the musculature of the left ventricle upon 
which is thrown the increased burden created by 
the insufficiencv is atrophic and it is questionable 
whether in the majority of cases it will respond to 
the new requirements In aortic stenosis on the 
other hand the musculature is h>pertropbic and 
will therefore respond more easilv to increased de 
mands upon it Sxeitineji (Z) 

(ESOPHAGUS AND MEDIASTINUM 

( lerf I n Foreign Oodles In the CCsophaiJus 
Anil Olol Rhirol ^rLaryiifol 19 6 xxjv 1000 
The author reports cases illustrating the chief 
points in the etiology s>inptomatolog> diagnosis, 
and treatment of foreign body in the cesophagus 
A histor> of coughing gagging or choking when 
an object was held in the mouth is alw a> s suggestive 
of foreign bodj especially in the cases of children 
pla>ing on the floor 

A negative roentgenological opinion of opaque 
foreign body in the alimentary canal cannot be 
given unless the studies include the entire food tract 


from the nasopharynx to and including the tuberosi 
ties of the ischium After the removal of one ob 
ject, multiplicity of foreign bodies should be ruled 
out by roentgenography 
The regurgitation caused by a foreign body m the 
oesophagus is frequently regarded as vomiting and 
often leads to a diagnosis of gastric disturbance 
Non opaque foreign bodies can be diagnosed 
roentgenologically only after the injection of opaque 
material Such injections should be made whenever 
the symptoms are suggestive and the first roent 
genograms are negative 

Difficulty in swallowing is the most comtnoa 
symptom of cesophageal disease 
The passage of a bougie into the stomach does not 
rule out foreign body m the (esophagus 
Inability to swallow saliva and the presence of 
pyriform sinuses filled with secretion indicate com 
pletc oesophageal stenosis 

Pam may be produced by the impaction of a 
large object m the (rsophagus penetration of the 
oesophageal wall or secondary inflammation It 
cannot be relied upon to localize the obstruction 
(Esophageal foreign bodies may not only interfere 
with swallowing but also because of their shape 
size or nature may give rise to signs and symptoms 
referable to the air passages In one of the author s 
cases dyspncca was an alarming symptom 
When tacks or other small foreign bodies lodge in 
the (esophagus penetration of the oesophageal wall 
usually occurs with a variable degree of periofso 
phageal infection 

The prolonged sojourn m the (esophagus of large 
irregularly shaped objects may lead to tissue de 
struction ulceration and perforation 
Immediately after the removal of a foreign body 
the swallowing function should be tested 
The persistence of symptoms referable to the 
osophagus m the presence of negative roentgen ray 
findings calls for a diagnostic crsophagoscopv 

JEBOUE R Head M D 

Manges \\ F Roentgen Diagnosis of Foreign 
Bodies In the (Esophagus Im J Rocniitnol 
t 9»7 xvii 44 

Foreign bodies lodge in the oesophagus because 
they are too large to pass because they become 
embedded in the mucous membrane or because the 
cesophageal lumen is narroweil In some cases they 
may perforate and project into the pen cesophageal 
tissues 

Large foreign bodies causing complete or partial 
obstruction are more common in children than id 
adults whereas small slender foreign bodies which 
become embedded are more common in adults The 
most common large foreign body is a coin and the 
most common small embedded foreign body a small 
fragment of bone The perforating foreign body is 
very rare In cases of stricture the cause is most 
often a piece of meat The most common location 
for all cesophageal foreign bodies to lodge is at or 
just below the level of the suprasternal notch 
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In the roentgenological examination, the following 
should be insisted upon (i) the removal of all 
clothing, (2) examination of the entire tract from 
the nasopharynx to the anus, (3) exposures made m 
both the anteroposterior and the lateral position, 
and (4) the best quality of roentgenograms 
To determine the site of the large, non opaque 
foreign bod> , a fairl> thick watery mixture of bis 
muth subcarbonate should be used to show either a 
fillin g defect or a deviation of the stream In 
examination for the small, slender, non opaque 
foreign body that becomes embedded, the patient 
should be made to sx\ allow a net No 00 capsule 
filled with bismuth subcarbonate When there is a 
history of the swallowing of glass, it is unwise to use 
capsules or any hard substance The greatest width 
of cesophageal foreign bodies is in the lateral direc 
tion, while that of the tracheal foreign bod> is id the 
anteroposterior direction 

The complications and sequelx that maj arise 
from foreign bodies in the cesophagus are (i) acute 
hunger and thirst (2) the aspiration of particles of 
food into the trachea with subsequent pulmonary 
infection, (3I injury to the cesophageal wall with 
subsequent stricture and (4) pen cesophageal m 
fection Ch\ri-esH Hescock MD 

Rousing T The Technique of My Method of 
Antethoracic (EsophagopHsty Cynec c* 

O&it , 19 ft, xhu 781 

Rovsing discusses the various cesophagoplastic 
methods used for the past twenty y ears all of which 
are based on the conviction that the neiv gullet 
must be capable of peristaltic motion In his 
opinion, peristalsis is not necessary as m most sue 
cessful cases if it is present at all it \erv rapidly 
ceases whether the new cesophagus w as formed from 
the jejunum the colon, or the stomach Moreover 
Gluck and Torek s cases have shown that a simple 
rubber drain umting an cesophagostomv with a 
gastrostomy will function satisfactonly for many 
years These considerations led Rovsing to work 
out a simple and less dangerous skin plastic method 
which he has employed successfully in four cases 
The operation is done m four stages 

First stage Gastrostomy The small portion of 
the anterior wall of stomach that is used is drawn 
up through an opening in the left rectus muscle and 
an opemng of a size to admit the largest Pezzer 
dram is made The button of the dram is fastened 
tightly to the anterior wall of the stomach 

Second stage CEsophagostomv This is per 
formed through an oblique incision along the 
sternomastoid The cesophagus is freed, brought 
up to the skin incision and cut between clamps 
the inferior end then being brought out through a 
small incision in the left supraclavicular foasa, fixed 
to the skin and drained with a tight rubber dram 
The oral cesphageal end is sutured to the lower part 
of the oblique incision, and a rubber tube is intro 
duced into the oesophagus from the mouth and led 
out through the cesophagostomy 


Third stage The formation of the new cesophagus 
Two parallel skin incisions are made, the distance 
between them being the circumference of the new 
organ and the skin is dissected inward so that it 
can be umted in the midline around a dram The 
dram is later removed The two skin incisions 
meet above the cesophagostomy at the upper end, 
while at the lower end they correspond to the plane 
of the gastrostomy but do not meet around it as the 
gastrobtomy must be kept open until the upper 
part of the antethoracic oesophagus is entirely 
healed The cesophageal dram is brought down 
into a low placed glass receptacle 

Fourth stage \\ hen the wound is w ell healed, 
the Pezzer dram and the cesophageal dram are 
removed, the gastrostomy is closed and the two 
parallel incisions are extended to meet each other 
around the cesophagostomy 

Jacob M Moha M D 

Lerche W Infected Mediastinal Lymph Nodes as 
a Source of Mediastlnitis Arch itirg 19 7 xiv 

The tracheobronchial lymph nodes which receive 
lymphatics from the lungs and bronchi and the 
lower trachea and its bifurcation are very important 
as germ harboring depotb An abscess of these nodes 
may discharge into a bronchus with subsequent heal 
mg, but a number of autopsies hav e revealed rupture 
into one of the large blood vessels or into the heart 
and other mediastinal organs 
The proper diagnosis and treatment are dependent 
upon an accurate knowledge of the topography of 
the various groups of lymph nodes and the sur 
rounding organs These nodes consist of three mam 
groups situated m the right the left and the inferior 
tracheobronchial spaces, as described by Sukienni 
kow Cases with involvement of each of these spaces 
are reported with anatomical sketches and roent 
genograms The sy mptoms consisted as a rule of a 
dry cough and a substernal pam which was increased 
by deep breathing and swallowing Pressure upon 
the recurrent nerve and the oesophagus caused 
hoarseness and dysphagia 

The author reports also a case m which mflarama 
tion of the epartenal lymph nodes led to compression 
of the epartenal bronchus In another case the 
abscess ruptured through the cesophagus, leaving a 
fistulous opening through which applications could 
be made to the mediastinal abscess cavity 
As the left phrenic nerve is in close proximity to 
the pre aortic group of lymph nodes the author be 
heves that the periadenitis often involves this nerve 
with resulting insufficiency of the corresponding side 
of the diaphragm 

These inflammations are attributed largely to 
influenzal and tuberculous infections but a case due 
to a streptococcus infection has been reported Sub 
diaphragmatic infections following appendectomy 
may give rise to mediastinal gland involvement as 
the mediastinal glands receive lymph from the liver 
and diaphragm Abo in the majority of cases the 
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l>mph \esseU of the falciform ligament of the liver 
drain to the mediastinal glands 
The bronchoscope and the ccsophagoscope are of 
great aid in the diagnosis and treatment of these 
cases The author ad\ocates mediastinotomy as 
soon as a positive diagnosis of mediastinal aucess 
IS made George \ Collett M P 

MISCELLANEOUS 

Burrell L S T Roberts J E II Ilastin(>s S 
Melville S and Others The Diagnosis and 
Treatment of Intmthoraclc New Growths 
Proc Roi Soc Med I-ond ig}6 xv 151 
This article is a s>mposium b> phjsicians sur 
gtons laryngologists and roentgenologists The 
fact is emphasized that for efficient diagnosis and 
treatment these specialists must work together 
Burkell presents a classification of intrathoraac 
neoplasms and cites cases illustrating the s>mp 
toms and signs I nmar> mediastinal growths in 
elude sarcoma Hodgkin s disease fibroma and 
dermoid The first signs are those of pressure In 
one case the first signs included h>pertrophic osteo 
arthropath) Dj spnosa and pain are common early 
symptoms but may develop only in the later stages 
Endothelioma of the pleura causes pam and a rap 
idly recurnng but not always bloody eiTusion 
Carcinoma of the lung is more common than was 
formetl) believed It is rarely recognized being 
frequently mistaken for pulmonary tuberculosis 
Tuberculosis and other chronic pulmonary condi 
tions predispose to it It is usually of bronchial 
origin and its first symptoms are cough sputum 
and hemoptysis The late symptoms are those of 
sepsis secondary to bronchial obstruction 
Burrell emphasizes the importance of early diag 
nosis of intrathoracic new growths 
Roberts speaking ol the surgical treatment 
says that surgery is suitable only for benign medias 
tmal growths For those in the lower part of the 
mediastinum he advises a long intercostal incision 
and for those higher up a splitting of the sternum 
Malignant growths are best treated with the \ ray 
or radium 



Primary bronchogenic carcinoma if diagnosed 
sufliacntly early, can be removed with the bron 
choscope 

Hastings discussing the subject from the point 
of view of the laryngologist speaks of the recurrent 
nerve paralysis and compression of the trachea 
caused by mediastinal growths and of the diag 
nostic and therapeutic value of bronchoscopy m 
cases of primary tumor of the trachea and bronchi 
Melville dealing with the \ rav aspects of 
intrathoracic tumors emphasizes the increased in 
cidence of the neoplasms under discussion He cites 
statistics showing that carcinomata of the lung con 
stitute 6 per cent of all primary carcinomata 
Fibroma of the mediastinum presents a well 
defined rountled opacity springing from the posteiior 
part of the thoracic wall and pushing the lung m 
front of it Collapsing the lung from m front of the 
tumor by artificial pneumothorax 1$ important in 
the diagnosis 

Dermoid cysts usually arise m the anterior me 
diastinum Occasionallv it is possible to see frag 
ments of bone or teeth m their contents 
The first sign of bronchogenic carcinoma is 
usually a typical massive collapse caused by ob 
stniction of the bronchus Later parenchymal and 
pleural sepsis frequently obscure the picture 
Malignant mciasiascs in the lung present a typical 
picture It IS impossible to distinguish between sar 
comatous and carcinomatous metastases 
The roentgenological diagnosis of mediastinal new 
growths requires care and often an elaborate tech 
nique including oblique and lateral views and the 
injection of bismuth into the oesophagus or the m 
jectioQ of Iipiodol into the bronchi It is important 
to determine that the mass is not connected with 
the aorta or lung and that it is not thyroid 
ksox discussing radiotherapy emphasizes first 
the importance of accurate diagnosis preferably by 
biopsy If this IS impossible the results of therapy 
will often suggest the type of tumor The benign 
growths and carcinoma rarely respond Lympho 
genic and sarcomatous tumors are rapidly affected 
Fbe greater part of knox s discussion deals with the 
ter** ^uc of radiotherapy Jerome R Hevd MD 
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ABDOMINAL WALL AND PERITONEUM 

Forlim E The Retroperitoneal Fossae and Treitz 
Hernia (Contnbuto alia conoscenza delle cosidette 
fosette retropentoneali e delle ernie del Treitz) 
Xrch ttal di chtr ig 6 481 

The author describes the anatomj of the retro 
peritoneal fossaj including the intersigmoid supenor 
ileocascal inferior ileocascal or ileo appendicular 
subcffical duodenojejunal and supenor and infenor 
duodenal fossae, and describes the anatomical find 
mgs in five cases of Treitz’ hernia 

The first case was that of a soldier who was taken 
with severe diarrhcea and vomiting \\hile in the 
trenches Cholera ^\as suspected The patient was 
sent to the hospital and soon died Autopsy showed 
the large omentum to be normal and free Beneath 
It was a packet of small intestine which instead of 
being free was contained in a properitoneal bursa 
constituting the ordinary form of Treitz hernia It 
was a large sac containing all of the small intestine 
which was continuous with the posterior wall of 
the abdomen and surrounded on the sides and above 
bj the colon It was formed of a transparent mem 
brane through which the loops of small intestine 
could be seen clearly The opening into the sac was 
through an oval fenestra about 8 by 6 cm in size, 
situated beneath the point where the duodenum 
passes into the jejunum just at the right of the 
spinal column The opening was toward the right 
There was a partial post inflammatory adhesion of 
the ileum and mesentery to the poster© inferior 
margin of the opening so that the intestine could 
not be withdrawn as it usually can be in Treitz 
hernia There was abo a torsion of the mesentery 
which persisted even after the mesentery was freed 
Case 2 was that of a man 72 years of age who was 
in the hospital for six days with intense pam m the 
abdomen, continuous vomiting and the passage of 
numerous scanty liquid stools At autopsy the 
small intestine from the duodenum to the middle 
of the ileum w as found in the sac of a Treitz hernia 
the opening of which was beneath the transverse 
colon The end of the ileum the ciccum and the 
right part of the colon had descended by invagina 
tion into the left part of the transverse and descend 
ing colon to within i cm of the anus There was 
an inguinal hernia on each side and the one on the 
left side contained the ectopic testicle There was 
a purulent exudate on the parietal and visceral pen 
toncum The diagnosis was suppurative peritonitis 
following intestinal invagination in a subject with a 
Treitz hernia 

The third case was that of a child 4 years of 
age who died of tuberculous meningitis Autopsy 
showed a sac the size of a child's head in front of the 


left kidney with the descending colon running above 
The sigmoid described a curve, bounding the sac 
below and on the left The ca;cum bounded it to the 
right and below The transverse mesocolon was 
completely free, while the right fold of the descend 
mg mesocolon covered the sac so that it looked as 
if the sac were formed of the fold itself The sac 
contained almost all of the jejunum it had an oval 
opening about 4 by 5 cm in diameter beneath the 
transverse colon 

Case 4 was that of a woman of go years who died 
after fracture of the hip Autopsy showed the large 
intestine to be normal m position but distended 
with gas The small intestine was in a sac formed 
of peritoneum surrounded above and at the sides 
by the colon The sac was the size of a child s head 
and situated entirely in the left side of the abdomen 
It was implanted by a small base which looked like a 
pedicle The superior mesenteric vein ran in the 
upper lip of the sac which lay beneath the traas 
verse colon to the left of the vertebral column in 
the usual position of the left duodenal fossa 

Case 5 was that of a woman about 50 years of 
age At autopsy almost all of the small intestine 
was found in a sac which had an opening beneath 
the transverse colon The colon had been pushei 
to one side and upward so that it surrounded th** 
sac containing the small intestine 

These cases present the usual picture of Treitz 
hernia \\ hile the literature savs that the incid^rit*- 
ofthe Treitz and Broesiche hernia* is about equal an ' 
both types are twice as frequent in males as femd) 
all of these cases were cases of the Treitz tvpf- 1" 
three of the patients were females Tvio of *1- 
herma; occupied the whole abdominal cavJtv c 
were surrounded by large intestine Th ot» — 
were not complete and contained parts of ih ‘•j 
intestine One had a large sac with a sm *i 
directed from above downward and wav fr*- 
is to say It seemed to be formed chtellv of yj - 
parietal peritoneum with little involvetr*- ’ 
descending mesocolon In the two olli*-- 
was situated almost completely l><*n‘' 
scending colon in one of them mgh 
splenic flexure These various rtLiiju 
to the descending mesocolon depend < 
or less resistance offered by th** va j „ 
the retroperitoneal connective tia u 
tion of the walls of the sac and tl** 
tachment of the peritoneum fror 
of the abdomen ” " 

The posterior parietal pcrilo-n*- 

to a smooth surface as docs ti <• 
but passes over various or,^.,n 

pancreas, kidneys etc , form j 
thert IS an abundance of ^ 
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connectuc tissue is looser so that slight traction 
easily cause detachment at these points Detach 
revent la easier on the left side than on the nghl and 
vanes in different persons The herniating intestine 
fallows the line of least resistance this explaining 
the different positions in the dzScrent cases In tl» 
third case besides the portal of entry there was 
another fossa corresponding to the duodenojejunal 
fossa Apparently the opening of the hernia was in 
the left duodenal fossa bounded bj the inferior 
rnesentenc vein and the other fossa was the co 
existing dudodenojejjnal fossa 

Some of these cases such as the second one in 
which in addition to the Treita hernia there was a 
double inguinal hernia seem to indicate a congenital 
origin of these hemx Congenital prcdtsposilion i 
indicated also by the cases in which large foss-p ha\e 
been found without penetrition of intestine 

Amsti G iloeoAV A> D 

Cotnioley M Mesenteric Cjats iContnbudon 4 
1 itude dca I \ ales Tisenteriquea) lyet tk r iq a 
xxoii 

There has been a great deal of confusion in the 
classification of nesentencejsts beciuse it has been 
made partly from the clinical and partly from the 
palhologico anatomical point of view The author 
suggests a separate clinical and pathologico anatom 
ical clissihcation Clinically the cjsts may be 
divided into retroperitoneal cists and pure mesen 
teric cysts with subdivision of the latter into cj'sts 
of the meso appendix the mesenten and the meso 
colon The pathologico anatomical classification » 
a follows tt) c> ts irom retention in the lymphatic 
vessels which arc subdisided into chylous ctous 
hsmorrhagic and purulent cysts (a) cysts from 
the degeneration of lymphatic glinds with the same 
subdivi ions {3) cystic lympiiangiomata of ibc 
mesenterx also with the same subdivisions and 
called chvlangiomata when their contents are 
chylous fa) congenital cysts dermoid or enloder 
mold (5) dermoid cysts teratoid and mixed (6) 
enterocystomata and (7) parasitic cwts 
Cotmolev reports two cases one ifcat of a woman 
of 55 years and one that ot a woman of 45 years 
^^hlle these two cysts would ordinarily be classified 
as cysts of the mesentery the first was really a 
fctroperitoceal enterocystona and the second a 
cystic chvlangioma of the mesentery 

The first symptoms are rather vague intestinal 
symptoms loss of appetite and diarrhcea followed 
by con tipation The cyst may develop for some 
time without causing any symptoms at all Then 
acute symptoms may begin suddenly due to occlu 
Sion of the intestine rather than to the cyst itself 
In the author s cast there was distention of the 
abdomen with pain uncontrollable bihous voraiting 
abdominal facies and a rapid pulse but no fever 
Often when there is no palpable tumor a diagnosis 
oftolvulus IS made \ olvulus often occurs m cases 
of mesenteric evsts though the occlu ion may be 
due to compression of a loop of intestine A mesen 


tenc evst 18 mov able and can readilv cause volvulus 
while a ictropentoncal cyst must be quite large 
before it can compress a loop of intestine helween 
itself and the anterior wall of the abdomen Thr 
latter occurred beyond doubt m the authors first 
case and in a case reported by Wdd^L In the 
authors case it was the ascending colon that was 
compressed and in \\ lidbolz the transverse colon 
Generally the occlusion is not total therefore opera 
tion may be deferred for hours ot even for days 
This IS explained by the fact that often a volvulus 
IS ore of only go instead of iSo degrees 

\ symptom often noted by the patient is intra 
abitominal ballottemcnt on flexion and extension 
of the tiunh This vs of value m the localization of 
the tumor A sy mptom present in all cases of mesen 
tenc evst that have been reported was a reflex con 
iraclure of the abdominal wall during periods of 
subacute crisu As a peritoneal reaction has seldom 
been found at operation the author thinly tins is 
due to traction on the cichac plexus by the wei4,ht 
of the evst 

1 he percussion sounds vary dependingon whether 
the cyst u covered by intestine ot not Mesenteric 
cy-’is are generally smooth and oval s fact which 
makes it possi) )e to distinguish them from cancers 
of the intestine which are generallv nodular Th 
diagnosis of mesenteric cssts which arc movable u 
not pariicularly ditTicuIl but it may be impoisible 
to di tinguish fixed rctropcntoneal c> sis from tumors 
of the pancreas spleen or liver It 1 important to 
nakc this differentiation b cau e some of tb se 
organ evsts cannot be extirpated on account ol ad 
hesions to the organ from which they originate 
When a cyst suppurates which is quite rate the 
symptoms of peritonitis may mask those of the 
cyst Itself Cysts have b en known to rupture 
without suppuration causing a chylous or serous 
peritonitis the cause of which is rarely diagnosed 
The treatment is removal of the cyst unless it 1 
extremely large or the general condition is very 
poor If the loop of intestine w ith w hich the cyst i> 
connectedbas offered serious injury onflheme^en 
tenc vessel of the segment are in poor condition 
the loop should be removed with the evst Mar 
supiahzation is not justifiable except m such cases 
These cjsts rarely recur 

VuDBEv G Moegav M D 

GASTRO INTESTINAL TRACT 
Faber K Holst J C and Norgxard A An In 
vestlgntlon of the Function of the Stomach by 
Fractional Removal of the Test Meal Jefa 
pud Sc nd tgr6 Uiv 570 
Fractional examinations of the pastnc contents 
were made by the author enhty three times after 
XR oatmeal porridge meil and seventy six tunes 
after a rusk meal The conditions studied were 
cbiellv dige tive disturbances 
In seventy nine tc ts the amount of the fasting 
secretion was 20 c cm and in four tests loo c cm 
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or more As a rule the quantitj of secretion i\as 
large ^\hen the maximum acidit> in the subsequent 
test meal ^^as high In the same cases the aaditj 
of the secretion was high A low aciditv in amounts 
of secretion of 20 c cm or less has no clinical 
significance 

The aciditj curves in the fractional withdrawal 
of the test meal in different patients are reproduced 
The time of greatest aciditj (expressed as the 
Congo red figure) was most frequentlj found from 
one to one and a half hours after the ingestion of 
the test meal, earlier with low aaditj andiaterwith 
high acidit> 

As a rule the Congo red values after one hour are 
an expression of the highest values of the acidity 
curve 

True achjlia must be distinguished from false 
ach>lia The latter can. be detected bj fractional 
examination A phenolphthalein figure above 25 
and high pepsin values in an Eviald test meal which 
does not react to Congo red paper indicate fake 
ach> ha 

On account of the regurgitation of the alkaline 
duodenal contents the stomach contents ma> 
acquire, once or more frequentlj during digestion 
a hydrogen ion concentration uhich is below that 
at which pepsin is active and the Congo red reaction 
IS positive 

The regurgitation of the duodenal contents is 
most often observed toward the end of gastnc 
digestion It is just as common in anacid as in 
hyperacid test meals and is therefore not a charac 
tenstic of the latter 

On investigation with the iodine test starch was 
usuillj found to disappear from the stomach from 
two to two and a half hours after the ingestion of 
an oatmeal porridge meal and in from two and a 
half to two and three fourths hours after the inges 
tion of a rusk meal Emptvmg proceeds more 
slowly the greater the acidity of the test meal 
In sixteen cases of achy ha, a rusk meal usually 
left the stomach within nine and five tenths hours 
after its ingestion 

A comparison between the acid figures in Ewald s 
test meal and in the corresponding fractional inves 
tigation showed that the former gave a satisfactory 
indication of the maximum acidity of the latter 
In daily clinical work Ewald s test meal will 
suffice for the present for investigations of the 
hydrochloric acid secretion of the stomach The 
fractional examination will be necessary id only 
special cases 

Andresen A F R Fractional Gastric Analysis 
with Histamine Ann Chn Med 1926 v 472 

Although fractional gastric analysis is time 
consuming it is of great diagnostic value A water 
test meal is not elTicient as it too often shows 
achy ha The author therefore uses histamine di 
hydrochloride hypodermically to stimulate gastnc 
secretion This procedure is not attended by any 
untoward symiptoms, and the results obtained from 


the substitution of hypodermatic injections of hista 
mine and a 300 c cm water meal for the usual 
cracker and water meal have been eminently satis 
factory Nearly 300 cases have been tested in this 
manner 

The curves of acidity are not to be considered 
the most important factors in fractional gastric 
analysis About the only factors of diagnostic im 
portance are the motor effiaency of the stomach 
and a study and comparison of admixtures found 
in the removed specimen 

The author describes in detail the techmque he 
uses In addition to titration specimens are ex 
amined microscopically for raism residue, gross 
blood or pus or other admixtures The differ- 
ent findmgs and curves are explained and various 
diseases with their findings are ated 

At the completion of the test with the patient 
lying down and the abdomen exposed the stomach 
is inflated through the tube and the size and shape 
of the stomach and the location of the greater curv 
Mute are noted This is often a more reliable method 
than X ray examination 

IlEJisLvy. II Hubeb M D 

Keefer C S and Bloomfield A L The Sig- 
nificance of Gastric Anacidity BuV Johns 
Hopkins Uosp Bd!t 19 6 xxxuc 304 

There is no definite correlation between the 
degree of acid secretion and physical fitness Ap 
proximatelv one of twenty normal persons has a 
deficient gastnc secretion 
The authors observations were made in a study 
of consecutive gastnc aoahses m the medical wards 
of the Johns Hopkins Hospital, Baltimore In 
1,500 analyses anacidity was found in 390 ('*6 per 
cent) The diagnosis was based m each case on the 
absence of free hydrochloric acid in the gastnc 
contents from forty fiv e minutes to one hour after 
the ingestion of the Ewald test meal However, the 
determination of the pH of the gastric contents 
shows that this test lacks refinement Many per 
sons with apparent anacidity are able to secrete 
acid \\Tien the histamine test is apphed the in- 
cidence of anacidity is still further reduced and 
becomes practically limited to persons with defimte 
anatomical disease of the stomach such as cancer 
and the gastritis of pernicious anjemia 
The material studied was classified as follows 
(i) patients with digestive disorders, (2) those with 
various diseases not primarily of the digestive tract, 
and (3) those w ith no ev idence of anatomical disease 
The frequency of anacidity increases with age, 
whether organic disease is present or not The 
mvestigation yielded no definite evidence for the 
assumption that diseases other than disease of the 
stomach in themselves influence the occurrence of 
anacidity The authors found no evidence that 
anacidity per se causes any specific svmptoms or 
signs in bnef, they were unable to discover any 
defimte correlation between anacidity and any other 
factor except age 
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With regard to gastric motdity the genenliaalion 
IS made that stomachs of the an^cidity group empty 
more quickly than those of vhe normal acidity group 
Cjurces r DlBois MD 

Baggio C Experimental Gastric Ulcer from Ob 
structlon to the Emptying of the Stomach (Ui 
cere gastnche spenmentah da ostacolo alio svuota 
mento dello stomaco) Policlnt Rome igi6 zxxiii 
sez ciiir 437 

The author performed experiments on. animals to 
determine the cause of ulcer of the stomach and 
duodenum lie operated on ten animals folding in 
the anterior ^\aU of the stomach and fixing the intro 
flexion with catgut sutures The posterior wall was 
not touched at all and the introflexions were never 
deep enough to obstruct the lumen of the stomach 
completely The trauma from the operation was 
ver\ slight 

Six of the animals died after interxals ranging 
from four to fifty four davs and the four others 
were killed at the end of three months The four 
that were killed and one of the animals that died 
after fourteen davs did not show any signs of ulcer 
but the others showed lesions varying from simple 
erosion to an advanced stage of typical gastric 
ulcer 

The lesions were not only on the inlroflexed 
wall but also in some cases on the posterior wall 
opposite the mttoflexion They were always in 
cones connected functionally with the folded in 
part The recent lesions were associated with e* 
travasations of blood into the walls of the stomach 

Baggio believes the ulcers were due to the irau 
matic action of the ingesta on the stomach wall as 
a re ult of the increased intragastric pressure from 
the ob truction caused by the introflexions This 
trauma favored the digestion of the wail by the 
gastric yuice Auhbev G AIoboa j M D 

Lahey F ff and Jordan S M tV lien To Operate 
in Cases of 1 eptic Ulcer A i ork SMt J U 

10 / %%MI bo 

Lahev and Jordan ate attempting to teach pa 
tienis to manage ihcir gastric ulcers by diet and 
medical measures They believe that urgety is not 
the primary method of treatment and that because 
of the recurrence of ulcer and the morlalily of 
operation it becomes the dutv of the surgeon who 
accepts an ulcer case regarded as a medical failure 
to be highly critical of that medical treatment and 
before suggesting surgery to try medical manage 
ment The course of treatment advocated should 
be of known thoroughness both in outline and m 
applicability on the part of the patient 

Thev regard operation as indicated for (1) per 
forated ulcers I2) ulcers with unrehevable cicatricial 
oastruction (i)casesof recurrent severehamonbage 
(4) cases in which carcinoma ran be reasonably sus 
pected and (5) cases of failure with well uiowa 
adequate medical management 

AIokxis K Kaun M D 


Finney J M T The Surgery o! Gastric and 
Duodenal Ulcer Am J Stirj 1916 1 323 

Finney gives a brief review of our former knowl 
edge of gastric and duodena! ulcer Ife states that 
the two extremes — consistent opposition to any 
form of operation and the indiscriminate resection 
of large portions of stomach wall— are to be avoided 
The middle course— a conservative ivpc of opera 
twn — is followed by the large majority of surgeons 
of experience 

The diagno is of gastric and duodenal ulcer is 
based on the careful accumulation and interpreta 
tion of information derived from many sources 
( lose co-opcration between the internist and the 
surgeon essential 

Cicatricial contraction m healing perforation 
and htmorrhage are complications of importance 
to the surgeon in the selection of the type of opera 
tion to be performed or other treatment to be giv en 

The theories advanced as to the origin of gastric 
and duodenal ulcers include the inflammatory neu 
TOftCnic circulatory bacterial digestive and corro 
sive theories In all probability, chronic ulcer of 
the stomach or duodenum is due not to \ single 
cause acting alone but to a combination of causes 
acting more or levs together That ulcer of the 
stomach may be the origin of carcinoma seems 
definiteU established The work of Cabot and Adic 
and of Williams and Lwing is very enlightening 
According to ^\ lUon and MacCarty 63 per cent of 
ulcers develop secondary carcinoma In Ftnneys 
opinion only from 10 to 15 per cent of gastric ulcers 
undergo carcinomatous transformation Conse 
quentlj the surgeon s method of procedure— radical 
or conservative — will dewnd upon which view he 
accepts and whether the Usion found appears to be 
a simple ulcer or a precanccrous ulcer 

the conservative operations may be divided into 
(il tho c directed toward local excision cautensa 
tion or suture of the ulcer and (2) local excwon 
with gdstro enterostomy or pyloroplasty alone In 
a radical operation not only the ulcer but the 
entire ulcer beating area desenbed by Rodman rausf 
be removed (gastrectomy by the Billroth 1 or II 
method) 

Of course the choice of operation should depend 
entirely upon the patient s condition In Finney s 
opinion pyloroplasty or gastroduodenostomv asso 
ciated when possible with resection of the ulcer 
would be the procedure of choice Extensive resec 
turn of the stomach is reserved almost entirely for 
malignant disease 

The sacrifice of large portions of the stomach is 
too great a risk to be assumed by the average 
surgeon 

The surgeon should be guided entirely by the 
facts established and the circunistani.es found If 
for an> leison a more or less extensive resection of 
the pyloric portion of the stomach is indicated gastro 
duodenostomy (Billroth I Haberer Finney modi 
fication) should be done 

HeRJIAV If IIWBEB M D 
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Flint E R Gastroduodenostomy Lcneet 1927 
ecru 12 

Flint has treated nearlj 200 cases of chronic 
duodenal ulcer b} gastroduodenostom' In the 
technique of the operation the angle between the 
second and third parts of the duodenum should be 
freed rather than the upper angle where the first 
and second parts meet, as at this pomt there arc 
man) \essels Fhnt does not use a damp on the 
duodenum and does not insert anj stitches m the 
gastric mucosa Omission of the duodenal clamp 
allows digital palpation of the ulcer The ulcer is 
sutured o\er A complete block caused b\ the 
stitches has never been found m the author s cases 
As the duodenum is \er> imtable Flint believes 
that Its handlmg accounts for the postoperative 
vomiting 

After the operation gluco'^e «toIution is given b> 
rectum m the author s ca'es and nothing is allowed 
b\ mouth for a period of from tw ent) four to fortv 
eight hours 

There have been two deaths both those of 
patients who were emanated before the operation. 
There has been no anastomotic ulcer Should such 
an ulcer develop it is still possible to perform a 
postenor gastxo-^nterostorav 

J Fi-v-VK Docenn il D 

Troell A Benign Tumors of the Stomach 
Espeoally from the Point of \ lew of Dugnosts 
(Ln tumeurs benignes de 1 ntoma'- au pomt de 
surtout diagnosUque} ict<t radiol 1916 vii ^63 

Fairl> numerous cases confirm the theorv that the 
roentgenological finding of a sharp]) defined round 
ed mobile filling defect m the stomach shadow after 
the ingestion of an ordmarv opaque meal u> prac 
ticall) pathognomonic of a bemgn new formation 
(m)oma angioma etc) \ anation of the emptying 
time of the stomach at difierent examinations is 
of diagnostic importance as it mav be due to the 
presence of a polvp-liLe massive tumor in the p> 
lone region which tends to force itself into the 
p) lorus 

The author’s cases of submucous mvoma and 
papilloma of the stomach confinn the great diag 
nostic value of the roentgen examination of this 
region 

Of dcasive importance is the roentgenological 
demonstration in the stomach shadow of a large 
even rounded filling defect with good mobility 
and near it a soft contour In cases m which the 
defect observed after the usual opaque meal ex 
hibits a varying appearance on different occasions 
(papilloma) an examination should be made after 
mfiation of the stomach with air ^^Ticn this is 
done there is a prospect that the shadow will be 
rendered distinct The emptvnng of the stomach 
may vary more than in cancer, this being noted m 
both the routine chmcal examination for motihty 
and the roentgen rav exammation TTie volume of 
the stomach usually does not exhibit anv restnc 
tions 


PoIvposfc> of the stomach can be diagno-ed from 
the roentgenological demoriatration of a constant 
undulanc) over a part of the greater curvature 
isolated poIjTs are shown by persi_tcnt defects 
withm this contour 

The verv valuable diagnostic features referred to 
go far to prov e the desirabdit) of a careful roeni- 
genologica! examination, especiallv in the cases of 
patients with attacks of melsna for a relativelv 
long time but without anv other svmptoms o! ulcer 
and the cases of marked snamta of a secondary 
tvpe which arises graduallv without anv demon 
slrable cause 

In the treatment, resection of the stomach li 
preferable to mere extirpation of the tumor as not 
infrequently it is impossible to exclude mabgnancy 
even bv inspection of the removed tumor and 
malignant degeneration of papillomata and mv omata 
seems to be comparativelv common 

Qaimiont P Extirpation of Carcinoma of the 
Cardia (beber die Ei^lirpatioa des Kardiacar 
anocis; Aten f k’m Cksr 19 6 cxl J43 

Clairmont reports his conclusions with regard to 
the operative treatment of caranoma of the cardia 
On the basis of bis own cxpcnence and the reports 
in the literature he divides the cases into four 
groups 

Group 1 Case:* in which an entirelv abdominal 
operation is possible (laparotomy with extirpation 
of the cardia and gastnc resection foUowed bv end 
to-end or end to-side cesopbagogastrostomy with 
or without the formation of an ahmentarv hstulz) 
Of four of the author s patients who were treated 
10 thb manner, one has remained cured for more 
than four years The others died after the opera 
tion Peugmez \oelker, and Bjrcher have reported 
cured cases 

Group 2 Cases requinng a laparomediastinoioniv 
with extirpation of the cardia and gastnc resection 
followed bv transdiapbragmatic extrapleural cesoph- 
agogastrostornv or cesophagojejunostomy The 
author bad two cases in this group Both of the 
fiaiients died 

Group 3 Cases requiring a laparopleurotomy 
with extirpation of the cardia and gastnc resection 
followed by transdiapbragmatic transpleural msoph 
agogastrostomv or if anastomosi:> is impossible, 
the formation of an external fistula (oral ojsophagos- 
tomy, gastrostomv) and restoration of continnitv 
with a tube The author had no case m thn, group 
Zaaijer and Hedblom ha\ e reported successful re 
suits from thii treatment 

Group 4 Cases requinng a laparotomv with 
exposure of the oesophagus in the cemcal region 
and Its intrathoraac (transpleural retropleural 
blunt bimanual) detachment followed bv resection of 
the stomach with total extirpation of the cardia and 
cesophagus and if anastomosis is impossible the 
formation of an alimentary fistula or collar cesoph 
agogastrostomy The author had one case in this 
group The result was unsuccessful. 
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Claumorvt is coavmoed that the e'ctirpation of 
carcinoma of the cardia should be attempted as 
there have been instances in which the opctatioil 
has resulted in. a cure 

Carcinoma of the cardia is not a rare condition 
and often occurs between the fortieth and fiftieth 
jears of age It i» frequenth a papillary carcinoma 
\ ith little tendenc) to penetrate deeplv The pa 
tient IS affected more by inanition than by the mahg 
nanc> oi the tumor The tumor has little tendency 
to advance upv-ard beyond the cardia but it p« hes 
the usudll) unchanged cc&ophageil muco a upward 
thcrcbs leading to an erroneous diagnosis when a 
specimen is excised for microscopic examiration 
Unsuccessful results of treatment have been due 
chieSi to tht fact that the diagnosis was made late 
and the case na inoperable when lirst seen 

The technique which has been developed only by 
experimentation on antmah must be further per 
fe< te 1 In the author s opinion the chief essential 
is an carli diagnosis Because of the untrust 
Morihme s of all clinical methods of diagnosi 
including asophagostomv the removal of a speci 
men and N ra> examination such symptoms a 
cardiospism beginning dilatation and atony must 
be investigated bv exploratory laparotomy Cases 
in which the general condition is troor and there are 
extensive and hzed lymph placid metastases with 
adhesions to the pancreas or the eahac trunh 
infiltration of the diaphragm or firm tixation in the 
<e ophageal hiatus are to be regarded as inoperable 
Involvement of the spleen renders the prognosis 
unfavOFctble bu» does not definitely contra indicate 
operation 

The operation should aluavs be begun with a 
Uparotomv 'Kuettner) In < ascs in n hich the car 
cinoma has not advanced upward bevond the rardia 
and msophagogastrostomy can be done without 
difficulty It should remain an abdominal operation 
Tor other cases the combined methois are to be 
fonsideicd In Clairmonts opinion the best and 
safest method of approaching the lower thoracic 
portion of the ersophagus s extirpation of the 
twelfth rib and resection of the tenth and ejeventb 
ribs followed by relroplcural exposure through the 
posterior mediastinum forward passing around the 
left side of the aorta as de cribed by Gregoitc The 
radical operation with restoration of continuity is 
possible onE when the defect is not greater Ibai) 
8 cm When the defect is larger the formation of 
an external Sstula is indicated The letroplcutral 
route is always tr be preferred to the IranspIeuTal 
route 

The operation should be pe formed so far as 
possible under local anjcsthesia It stdl remains to 
be determined whether a several stage operation is 
preferable to a one stage procedure and whether 
section of the phrenic nerve should be done m the 
neck or its pas age through the diaphragm The 
use of jejunostomy as an ihmentary fistula is an 
important aid in the extirpation of a carcinoma of 
the cardia ‘Vo'i Redwiii (Z) 


Delore X Mallet Guy P and Burlct J Late 
Results of Resection of the Stomach for Can 
cer f£tu()e dmique et prognostic des suites iloigndes 
de la ji eclion gvstnquc pour cancer) Pmst m(d 
Pit tg 26 Txxiv is^o 

Most statistics on resection of the stomach for 
cancer emphasize the technique and immediate re 
suits Ten of them show that the cases have been 
followed up climcally for any considerable period 
of time ihe authors report i6d cases in which 
resection was performed by Delore in the period 
from 1903 to 1926 Of the tjo patients who recov 
cted fnm the operation eighty eight have been 
followed up the rest were operated upon too te 
cently to be included in the study Of the eighty 
eight traced twenty two (25 per cent) lived more 
than three years but eight of them (9 per cent) 
died after more than three years Therefore only 
16 per cent made a permanent reiovery Gastrec 
tomy hke other methods, gives a rather low per 
centagt of permanent recovenes but is generally 
followed by a p nod of restored health before re 
currence In the cases review ed the av crape duration 
of thu period was eighteen months The authors 
find also that the quality and length of the tern 
porary cure are much better after resection than 
after palliative operations 

It » difficult to e tabh h a penod after which 
recovery can be said to be certain Three years la 
quite generally accepted but one of the authors 
patients died of recurrence after six years and an 
other after sir years and three months Of the 
author s fourteen patients reported as pcrmanentlv 
cured only four are in the ralhcr uncertain period 
between three and six years Typical cose hivtones 
are given of patients in etcelletit health after more 
than that period whose lives were beyond doubt 
nved by the operation A permanent recovery in 
as few as i6 per cent of the cases more than ju tifies 
theoperation 

It IS very difficult to make a prognosis as to per 
manent recovery Stenosis of the pylorus has been 
con idered as a sign of a favorable p ognosis but 
the authors figures do not confirm this theory The 
average period before recurrence was eighteen 
months in patients with stenosis of the pylorus and 
nineteen months m the others 69 per cent of the 
palientv with stenosis of the pylorus survuved more 
than a year and 6 ^ pet cent of those with normal 
evacuation of the stomach 

Evidently the prognosis should depend on the 
extent to which the cancer has become generalized 
outaide the stomach \s the cancer is disseminated 
by the IvmphaUc circulation it might be supposed 
that enlarged glands would furnish an indication as 
to the pro(,nosu but the percentages of survival for 
more than a year were the same in the patients with 
enlarged glands as iti those whose glands were not 
enlarged This is probably explained by the fact 
that the enlargement of the glands was caused by 
inOammation and not by invasion of the glands by 
the tuicQC 
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CqEo d cancers were more nahgnant than the 
odier forms, onlv 50 per cent 01 the patieat* wiji 
coBoid cancer snmving fo’ more than a \ear while 
S6 per cent ot tho«e with other forma of cancer 
sn r vi ved more than a \ear It has been commonl\ 
beHeved that deem ted cance- ts more benign than 
the cos deemted forms bet the authors fo^aid this 
tree to onI\ a slight extent 

everr dee* of the stomach la a potential 
cancer, resect.on i> freqnentiv indicated m ca_«s oi 
ulcer and the authom beLeie it is ahsolctelr in 
d.C3»ed 10’" o’d indnrated callous deers which are 
o ten in the pmcess ot degenerating 

ArosxT G iloscAiv, 5IJ) 

Palma, R- Intestinal \b«orptiQn in Ileus from 
Occlusion La.'O'faimenjj deUlu esneo ceai-eo 
da « •cesamei: o) ir'r t dt ek t 19 0 in 

-r 9 - 

The impo-^ance of in estinal absorpLon in cai_ing 
the senocs simp oms of occlcsion oi the int&tme 
has been recognized tor a long time bnt there has 
been a marhrf d-cmpancv in the reports of ei 
pewmental work The anJio- earned out iciesU 
gatioca on female dogs to determine whether a 
pi^Ve deiiTation m latesonal absorp*Toa in occla- 
sioa b d^e «oIelr to fnnct-ocal chacgca m the 
mscoi^ mesb'ane o' whether the whole wall of 
the in estine t. incoh-ed. He csed phenoL*d?ione 
phthaleia a* an icd.c 3 tor rccondicg the begiccmg 
of elisnnabon and the amoent excreted la a given 
time The obsenratiocs we^ made in the erst 
fonv-eight hoars after occlaaon ot the in esune 
and we-n preceded b control examinatiocs on 
EfOrmal aruw.tL 

It W2s foend that cp to a cta.Ttm^.tn of fo-tv -eight 
hotus after the ocacs on the capaarv fo' ab-c^ption 
ot the central p-rt o^ the in esone is decrea_ed for 
*ome iLs»an<x the obs mction. This lucctioaal 
reaction occers in the perpheral part o^ the intestine 
also bnt Eo to <0 great a degree below the lesioa. 
The <Ls»nrbaEce o* tccctioa increases pugresncelv 
from the time the oedns on. Ihe cL-turbance in 
cindes aH o* the tiscnes of the wall 01 the micsuce 
bn the decrease in abso^paon is dee «oIel\ to les oos 
o the wall the intestine The dcodecem and 
jejnnnm ^haw greater -ecs aveness than the rest of 
the «mall in esane winch is maniies ed both bv the 
greater reacaon the d^odennm and jejnnnm alter 
cam’rction o^ the intestine and the greater degree 
o chance is the intestine as a wco'e when the 
oedn. jn is in the dnodencm o- jejnnnm. 

G 3rc5ai> MJ) 

GneuIIette, R. Intestinal lovaginaaon Its 
dmical Forms m the \da!t \n Eioeninentat 
and Roentgen Studv Imvaziaal-oa tcte«a 
na-s ‘-<3 fw-mes cLn-qnes cfcea I adnite etude el 
penmenole e -id-c'^g-^ue) Pre r Par., 

15 t HE'' ri * 

Invagin-tion 0 the intestine in the adnl* nu-v be 
simp’e, wiJi three c^Lcders istcsanal wall and 


pwigresave or retrograde (ileal co’ocolic ileoca^cal 
ileocolic) or it ma' be complex with e «e\ en or 
more c\lindeis It is dee to two lactors which ma> 
act'eparateh orinconjuncuon — the first a phj"io- 
logical or anatomical retraction of the mtesUne on 
which exaggerated pen_talsis acts until it ficalli 
pushes a part of the bowel into the c^it lower 
segment which is m repo~e and the econd traction 
on the wall of the intestine b% a tumor 

When once the m\ agination has begun the m 
vagicated segment continues to moie forward 
Sometimes forward movement is furthered b\ 
abcowaal anatomical conditions uch as an ab* 
EOT2all\ long mesoco’on b-t sooner or later it is 
arrested b\ the dexelopment of circuL-ton. dis- 
turbances and infiammation These occa. onaili 
ca_c ampntation of the imaginated egmeat b-t 
more freejuenth strangulate it 

The cause of imagination mai be an%thing that 
decreases the caliber ot the intestine and produces 
hypcTienstaisis m 40 per cent of the crues m 
adults the cause is a tumor 

The diagno'^ ts baaed on pain diarrhcra b'ood^ 
Stools vomiting and po-siblj an abdominal tumo- 
TThere are three chanseteru tic roentgen appearances 
the cnpola p cture which shows the Nertei of the 
dome the ‘ indent p cture which shows the ar 
cular nng at the beginning o* the invagination and 
thefemen of the lavagmated part and a shortening 
o- apparent absence or one eegmeat ot the colon. 

The d.sea_e n2\ be \erv acute cau-ing death in 
a few daiw as in the infant or\er\ chronic Lsting 
to* ^ea^5 with vanous in c*^enlng stages One '-pe- 
cal torm is retrograde invagination the jejunum 
into the s onach afte* gastro-enten>-tom\ This is 
a vrw <eno_s condiuon u leit to itseli ^\■hile .pon 
taneocs (L-ic^agtaation or 'ponjineons elimination 
of the in'mginated segment mav occur this is \er\ 
rare and cannot be counted on and e\en with ap- 
parent recovers in this wa\ the patient is exposed 
to •‘ertous daege* It the condition is treated m 
time the p*ugno«is is cot nearl> unfavorable and 
it becomes verv good u the diagnosis is made and 
treatment given earlv before igns of toxmmia have 
developed 

Treatment fav external maneuvers and the in 
scEatioa ot air into the rectum should be aban 
doced as laparotomv is cot a_'Oaated with anv 
senocs danger The '^cccess of surgical treatment 
depends upon wheth-r or no* it is po_sibIe to dis- 
invaginale the intestine and on the «€noLscess and 
extent 01 the lesiocs 01 the intestinal wall The gen- 
eral condition must ato be taken into cocsidemtion 
Though resection with immediate res oration ot 
intestinal orcuLtion eems to be the ideal opera 
tion, it mav be better in the r> e- o'’ «enou-Iv 
in oxicated patients to per’OTa a 'imp’e* operation 
bret such as ecteT>-aca_ omo^.s o* even s mple 
entero-tomv 

The autho* has collected 10 ca-es in ’*iuch <L- 
mwa gin a tio n was dooi in twentv-«evea with recov- 
erv 13 tweerv three (go pe-cect) extirpation 01 the 
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invaginated part in six with recovery in four (66 
pet cent) resection in sixty with recovery in forty 
one (66 per cent) anastomosis with or without 
exclusion in eight with recover> in seven (8$ per 
cent) and section in two stages in three with recov 
ery in two (66 per cent) Therefore of the 104 
operations seventy seven were followed byrecovery 
In seven cases in which operation was not performed 
there were six deaths Audrey G Morcw M D 

Broeq P and Gueulette R Intussusception In 
the Adult Clinical Types and Roentfteno 
logical Study (L invagination intcatinsle de 
1 adultc formes climnues el £tudc radiologique) 
J de chtr 1536 x.xviii 369 

Intussusception in the adult may be ileocaeca^ 
(the most common form) ileocolic cxcocohc sim 
pie double or double recurrent Two factors nec 
essary for its occurrence arc a diminution in the 
size of the intestine and a disturbance of normal 
peristaltic movements In a few cases disinvagina 
tion occurs spontaneously but m the majority 
strangulation results sooner 01 later The strangu 
lated intestine may become detached and thrown 
ofl but this is rare U the condition is untreated 
It tends to go on to obstruction perforation pen 
tonitis and death 

Statistics show that per cent of intussuscep 
tions in the adult arc associated with tumor usually 
a benign tumor of a mobile part of the large bowel 
Malignant tumors very rarely cause invagination 
Certain inflammatory swellings such as those due 
to tuberculosis and other conditions such as 
Meckel s diverticulum and pericoUc membrane ac 
count for a small percentage of the cases The 
authors doubt if acute or chronic appendimis 
causes intussusception very often Small ulcers of 
the bowel mav be a factor Lctiche found lesions in 
the plexus of Meissner and Auerbach in a case of 
intussusception In 50 per cent of the cases the 
etiology IS obscure 

The symptoms are usually not dciimte The 
authors distinguish a chronic and an acute type A 
tumor IS felt in about 50 per cent of the cases and 
often this tumor is seen to move about from day to 
day At times with an exacerbation of the symp 
toms It can be felt to become harder I>ancc has 
described a depression in the right iliac fossa due 
to the absence of the segment of bowel involved in 
the invagination The\ ray may give very valuable 
evidence especially m chronic cases The roentgen 
picture shows stoppage of the barium along a con 
cave line The segment of the bowel involved may 
be invisible or may be traversed by a (hin sinuous 
line of barium 

The treatment is of course surgical The type 
of operation depends upon the patients condition 
and the possibility of disinvaginating the intestine 
The authors favor resection and anastomosis when 
this ty pe of operation is feasible claiming forty cures 
in sixty cases treated in this manner 

Michaei. L JIason M D 


Perrottl G The Plastic Use of Free and Pedun 
culated Flaps of Omentum In Suture of the 
Intestine (Cvoluzione e meccanismo di aaionedelle 
plastiche epiploiche e pcducoUte m rapporto alle 
suture intestinali) Ann tia! dt citir 1936 v 1012 

The author performed experiments on dogs using 
free and pedunculated flaps ol omentum to cover 
incisions of the intestine which had been sutured m 
two layers In some of the experiments the in 
testine was only partially severed, whereas in others 
it was wholly severed 

He found that the free flaps survived only at the 
place where they were in direct contact with the 
intestinal mucosa and could obtain the necessary 
nutrition from the host tissue The surviving part 
participated 10 the process of healing and con 
tnbuted to the formation of a solid scar, but the 
penpheral zone of the flap which was not well 
nourished degenerated part of it underw ent necrosis 
and acted like a foreign body causing a reaction in 
the adjacent peritoneum which led to the formation 
of adhesions and a certain degree of constriction of 
the intestine Pedunculated flaps of omentum 
which had abundant nutrition of their own took 
part as a whole in the process of healing contnbut 
mg to the formation of a more solid scar they did 
not become adherent to the neighboring peritoneum 
or cause any other disturbances Toe latter are 
therefore to be preferred to free flaps 

Audrey G Morgan M D 

Riedcr II Roenttienologlcal and Clnematn 
graphic Observations of Organic Stenosis of 
the Pars Superior o! the Duodenum (Roent 
genolivgi cbe uud besonders Rnentgenkinemato 
grvphisches BeobachtunsCn bci orgvntscbcr Stenose 
dcr Pars supenor duodcni) Ida radicl 1926 vii 
J40 

Rieder describes the motor processes in operativ ely 
conflrmed cases of ulcerous duodenal stenosis The 
roentgen examination revealed retention and dilata 
tion of the duodenal bulb and quickly subsiding 
inegular undulatory movements of the wall of the 
bulbus The latter were never transmitted back 
ward toward the stomach There was no rhythmical 
penstalsis with wave formation such as occurs in 
the stomach The peristalsis ol the stomach ex 
tended only as far as the pylorus and did not pass 
over into the bulbus The individual phases of the 
bulbus waves varied extraordinarily in their situa 
tion form and magnitude The author attempts 
to explain these wave movements In addition to 
the movements described girdle like contractions 
were occasionally noted in the center of the bulbus 
1 e on the border between the py lone and the distal 
bulbus tract These contractions soon relaxed 
whereupon there occurred an active movement of 
the contents of the bulbus and their evacuation 
in the distal direction 

The motor processes described appeared only 
after heavy filling of the bulbus and ceased after 
the completion of duodenal digestion 
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Chrlstophe, L, and Hartmmni H Duodeno 
jejunostomy for Treitz’ Hernia (Duod€ao 
jcjunostomie pour hernie de Treitz) Bull et mtm 
Soc nat de chir , 1926 hi 1000 
The case is reported of a man 37 jears of age 
who had a tumor in the upper part of the abdomen 
on the left side which was first noticed six weeks 
previously when the patient was awakened at night 
b> a severe and continuous abdominal pain In 
digestion especially for fats, developed five years 
previously During the past two vears there were 
alternate periods of diarrhcea and constipation The 
slight malaise, the colics, and the occasional vomit 
ing which occurred during constipation ceased when 
the diarrhcea began The tumor was the size of an 
orange, hard, irregular, slightly dull on percussion 
painful on pressure, and fired po'=teriorly but with 
some lateral movement In the roentgen examina 
tion the colon filled and emptied regularly with 
barium the splenic flexure was found very high 
and the hepatic angle slightly lowered Palpation 
under the screen showed the swelling to be posterior 
to and independent of the colon 
At operation performed by Hartmann, a lobulatcd 
red tumor under the colon was found at the mesen 
teric border of the first jejunal loop and adhering 
to the fourth part of the duodenum Hartmann 
considered the swelling to be a retroperitoneal 
glandular mass and closed the abdomen 
After temporary improvement following the 
operation the symptoms became more frequent 
and painful Digestion was slow and difficult and 
the patient complained of pain in the left hypochon 
dnum which was most intense immediately after 
meals The "S. rav showed the persistence of a horn 
shaped collection of barium m the third part of the 
duodenum A second barium meal revealed a gaping 
pylorus leading into a greatly dilated duodenum 
The diameter of the third part of the duodenum was 
almost that of the stomach Antipenstaltic waves 
occurred in the stomach and duodenum The 
patient s general condition was very poor On pal 
pation, the swelling seemed to be semisolid 

At operation, Christophe found a normal liver 
numerous adhesions between the gall bladder and 
duodenum, a small stomach, a large gaping pylorus 
numerous adhesions of the small intestines ad 
hesions of the greater curvature of the stomach to 
the old operative scar, and numerous intrapentoneal 
glands The retroperitoneal tumor was firm and 
fixed postenorK Large glands projected Irom the 
surface Christophe did a duodenojejunostomy 
Aspiration of the tumor was negative Incision into 
the mass exposed a pocket containing from 50 to 
60 c cm of bloody fluid and some white cheesy 
material A gland and a piece of the wail were 
removed for biopsy, a dram was placed to the 
pocket, and the abdomen closed 
The gland showed chronic inflammation and the 
wall the structure of normal intestine Chylous 
drainage was abundant at first but decreased 
Digestion was painless and good the appetite was 


excellent and the patient gained 4 lbs , but death 
resulted from acute cedema of the glottis 

At autopsy the duodenojejunostomy was found 
well united and patent The retroperitoneal hernial 
sac was difficult to locate because of adhesions, but 
was IS cm long and had the diameter of a loop of 
small intestine In certain areas its walls were very 
thick The communication of this loop with the 
duodenum and jejunum respectively admitted the 
point of a fine button scissors Microscopically the 
loop showed some infiltration and chrome inflam 
mation 

According to Hartmann a retroperitoneal hernia 
in the fossa near the fourth part of the duodenum 
IS rare 

Hartmann reports the case of a man 63 vears of 
age who for a long time had suffered from dyspnaa 
and vague abdominal pam and ultimately intestinal 
obstruction At operation the small intestines were 
found behind a thin serous membrane The colon 
and cecum were flat and pale From a small orifice 
near the caKum a series of distended loops of small 
intestine could be drawn The serous covering 
leaflet was incised until the small intestines ap 
peared to be entirely free A relatively large trans 
verse vessel was ligated and divided In exploring 
from the tacum along the empty ileum for a short 
di«tance Hartmann came upon a red prominence 
consisting m a loop of small bowel held obstructed 
by a resistant fibrous fold This fold was divided 
The patient died soon after the operation 

At autopsy the serous covering membrane when 
resutured showed that nearly all of the small in- 
testines were contained in a retroperitoneal pocket 
The duodenum had normal relations From the 
nght lower part of the sac by a narrow opening, 
the terminal ileum descended and terminated m a 
right inguinal hernia The descending colon was 
pushed forward The hernia was prolonged into the 
pelvic mesocolon to the pelvic fossa When the her 
nial sac v\as emptied of its contents a retroperitoneal 
pocket of extraordinary size extending below to the 
pelvic fossa and loosemng the leaflets of the pelvic 
mesocolon was found The latter was separated 
into two small compartments by the vessels to the 
pelvic colon The sac extended above to the 
diaphragmatic vault passing m front of the kidney 
and behind the spleen On the left the sac lifted 
the descending colon The fourth portion of the 
duodenum was on the right 

According to Hartmann, the total number of 
cases reported to date is 165 Very often the 
bemuc are found only at autopsv As a rule 
operation has been done because of signs of intes 
tinal obstruction 

In the presence of partial intestinal occlusion and 
tumor there is time for special examinations as m 
Christophe s case in which duodenal stasis was 
found Christophe considers duodenojejunostomy 
as the operation of choice in retroduodenal hernm 
which detour the food and fix the intestines, thus 
preventing the jejunum from being drawn further 
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into the sac He believes that an operation vihich 
relieves simpl> the incarceration v\ill not prevent 
recurrence 

According to Hartmann duodenojejunostomy 
may be done in chronic cases and those m which 
because of adhesions the hernia is irreducible but 
it IS not the operation of choice for cver> retro 
duodenal hernia The reduction of the incarcerated 
intestines with closure of the sac is preferable when 
ever possible In the treatment of hernia: on the 
right side care is necessarj to avoid injuring the 
superior mesenteric artery which lies on the antenor 
superior border of the fossa and in the treatment 
of herniiE on the left side care is necessary to avoid 
injury of the inferior mesenteric vein In complete 
acute occlusion relief of the obstruction remains 
indisputably the operation of choice Of thirty 
seven reported cases operation was followed by 
recovery in nineteen (50 per cent) 

\^ALT^H C Bubkei M D 

Bonnet P Occlusion by Meckel s Diverticulum 

lOcclusion diverticule de Meckel) X-yo* chtr to*6 

VTIU 613 

A man of 29 years entered the hospital with 
intense abdominal pain and vomiting and absolute 
retention of stools and gas Examination showed 
distention of the abdomen and absence of peristalsis 
The most severe pain was felt a little below the 
umbilicus Examination revealed also a small re 
ducible umbilical hernia which was very sensitive 
on palpation Appendicitis was excluded by absence 
of pain in the right iliac fossa and the low tempera 
turc and pulse rate The patient s father had died 
of tuberculosis and the patient had had attacks of 
abdominal pain since childhood These facts sug 
gested the possibilitv of occlusion by a band or an 
adhesion due to an old tuberculous penlonitis 
Rectal palpation combined with hypogastric palpa 
tion gave the impression of distended loops of small 
intestine and elicited a splashing sound The con 
dition was believed to be a localized occlusion of the 
small intestine probablv by a band 

Operation showed some of the loops of small 
intestine strangulated under a red cord resembling 
an intestine without a mesentery The latter proved 
to be a Meckels diverticulum 15cm longwhicbwas 
firmly adherent in the retromesenteric fos a to the 
posterior abdominal wall The cord was cut be 
tween two ligatures with the thermocautery Near 
its pinetal insertion it had no lumen The diver 
ticulum was resected at its insertion into the in 
testme and the wound drained Uneventful recovery 
followed 

Two points of interest in this case were the 
strangulation of the small intestine by a fixed 
diverticulum which with the mesentenc cord 
stretched behind it formed an unyielding band 
and the existence of the malformation in the um 
bilical region which the author thinks is an im 
portant diagnostic sign in such a case 


Lavesson II Studies on So Called Ileocsccal 
Invagination (Studien ueber die sogenannte In 
vaginatio ileocaecalis) Acta ckiriig icand igi6 
1x1 48 

The author describes the following forms of 
intussusception occurring m the ileocical region 

I Ca:cal invagination— invagination of the ca: 
cum only a cxcociccal invagination or ol the 
cccum into the colon a cicocolic invagination the 
ilcum remaining m its usual place 

1 Cjcco ileocolic invagination a further develop 
ment of the cacal invagination the ileum being 
drawn up into the colon 

3 Ileocolic invapnation an invagination of the 
ileum into the colon with the crccum remaining in 
its place 

4 An ileocxcocolic mwgination a further devel 
opment of 3 in which the cxcum is drawn up into 
the colon 

Ol these various forms the caco ileocohc in 
vagmation is by far the most common Of twenty 
four cases of intussusception observed at the Trelle 
borg Municipal Hospital eighteen were of this type 
The purely cical t> pe occurred in five cases where 
as only one case of the ilcocscocolic variety wa 
observed There was no case of ileocolic intussus 
ccption 

From his own observations the author concludes 
that the most common cause of the invagination is 
adematous inHammatory changes in the mucous 
membrane The frequency of such changes m the 
Cxcum IS due to the structure and shape of this 
portion of the intestine and its greater bacterial 
content a» compared with the ileum The inflam 
matory cedema varies considerably ometimes lead 
ing to such marked swelling of the intestinal wall 
as to simulate a tumor In other cases the changes 
arc less pronounced being confined to one or several 
haustra 

The author deals with the symptoms in the 
different forms of intussusception and the possibd 
Hies of establishing the diagnosis 

\Uhough admitting that excellent results may be 
obtained by non operative treatment, he is of the 
opinion that with the present improved surgical 
technique the condition should be treated surgically 
In the twenty four cases reviewed all of which were 
operated upon a premanent cure was obtained 

Hurst A F The Diagnosis and Treatment of 
Colitis LanctI 1926 ccxi 1151 

No diagnosis is made with greater frequency and 
With less justification than that of colitis The 
diagnosis of colitis should never be made until a 
thorough investigation has shown that inflamma 
tion of the colon alone is present 

The presence of mucus is not indicative of colitis 
Repeated sigmoidoscopic examination of patients 
passing large amounts of mucus have failed to show 
the slightest sign of inflammation In true colitis 
the mucus always contains pus cells The presence 
of visible blood indicates ulcerations 
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There can be no doubt that colitis is almost il 
%\a>s due to infection, but it is rarelj possible to 
tell in a gi\en case what organism is responsible for 
the disease 

It IS no more justifiable to treat colitis ^vlthout a 
sigmoidal examination than to treat tonsillitis with 
out looking into the throat The sigmoidoscope can 
be passed easily with the patient in the knee elbow 
position If the mucous membrane of the rectum 
and pehic colon is healthj ulcerative colitis can be 
excluded immediately as the disease starts and per 
sists in the distal segment of the colon When a 
patient passing blood and pus in the stools shows no 
e\ idence of ulcerativ e colitis on sigraoidoscopic ex 
amination a growth of the colon is almost certain to 
be present If the growth is within 1 2 in of the anus 
It should be recognized though it cannot be palpated 
Roentgenological evidence of colitis is variable 
and a diagnosis made from the \ ray plate without 
other confirmation is unreliable An \ ray examina 
tion should always be made in long standing cases 
w'hich are not responding to treatment It may 
re\eal diverticulitis ulceration, or stricture 
Strictures and polypi are occasional complications, 
but following improved methods of treatment com 
plcte healing results m the majority of cases 
In the treatment of colitis the patient should be 
kept m bed until the sigmoidoscope shows complete 
lecovety A generous mixed diet from which all 
solid residue has been removed should be given 
Fresh air and sunlight help to improve the general 
condition 

A polyvalent antidyscntena scrum is often very 
beneficial 

Local treatments are of \alue The author usually 
employs tannic acid, from i to 2 gr to the 02 There 
IS no evidence that so called intestinal antiseptics 
exert any influence Saline aperients or paraffin 
should be used to keep the stools soft 
Surgery is indicated only in dealing with the 
complications, but m extremely refractory cases 
appendicostom> may be done 

William E Suackleton M D 

’Nordmann The Development of Surgery of the 
Colon In the Last Twenty Five leafs (Enlwick 
lung dcr Dickdarmchirurgie in den lelzten 25 
Jahren) jo Tag d deulsck Ges j Ckir Berlin 
1926 

The diagnosis of colonic ailments has been ad 
vancedby the\. ra\ X ray examination has shown, 
as was previously determined clinically, that besides 
the normal peristalsis there is an antipenstalsis and 
that the colonic contents do not pass through newlv 
created anastomoses but are carried along the old 
route by physiological peristalsis Anastomosis is 
therefore practical only m the presence of an im 
passable stenosis Surgical treatment of dynamic 
obstipation is of little avail Finsterer has reported 
obstinate obstipation from resection 
of the descending colon, but in Nordmann s opinion 
this is too dangerous Pay r also w arns against sur 


gical interference as long as there is no certain 
differentiation between dynamic and mechanical 
forms of obstipation 

Congenital abnormalities of the colon include 
total and partial atresia, congenital stenoses and 
malformations due to arrest of development In 
such conditions the operative procedure should be 
as simple as possible, V12 the formation of an 
intestinal iistula central to the atresia or stenosis 

Abnormal dilatation and marked motility of the 
C'ccum do not require surgical interference Thev 
occur so frequently that they cannot be regarded 
as pathological Tor»ion of the csecum however, 
should be operated upon as soon as possible It the 
bowel IS still viable it is sufficient to untwist it and 
fix It m the normal position In gangrene of the 
c®cum the caecum and ascending colon should be 
resected 

Jacksons membrane the ligamenta variformia 
and double splenic flexure are due to developmental 
disturbances in embryonic life They require sur 
gical interference only when the X ray shows that 
they arc causing obstruction or interfere with colonic 
movements These complications^ however seem 
to be xery rare Nordmann warns against operative 
procedures on these membranes especially resection 
of the ascending colon, when the symptoms are 
vague 

Megacolon a congenital condition, first causes 
definite disturbances when there is kmkmg and 
obstruction at the root of the efferent loop Asso 
ciated enlargement of the urinary bladder is also 
the result of a disturbance of embryonic develop 
ment The surgical treatment of megacolon de 
pends upon the patients general condition and age 
and the anatomical findings In all cases the cn 
larged colon must first be emptied If enemas are 
not sufficient a cacostomy is necessary The latter 
IS preferable to the formation of an artific.ial anus 
m the megacolon In uncomplicated cases m which 
the general condition is good the one stage resection 
IS the method of choice provided the large loops 
have been successfully emptied In the cases of 
small children with extensive filling of the megacolon, 
the cases of weak and sick patients and cases with 
volvulus at the flexure the several stage resection 
IS preferable 

Diverticulitis of the colon is more common than 
has been thought It occurs more frequently m 
obese than thin persons and causes pam similar to 
that of appendicitis on the left side The rupture 
of a diverticulum into the bladder is not rare In 
such cases the differentiation of the condition from 
carcinoma is difficult ev en w ith the aid of the \ ra\ 
In uncomplicated cases a one stage resection is m 
dicated but in complicated cases especially those 
with rupture into the bladder the formation of an 
artificial anus is necessary The unfavorable prog 
nosis can be improved only by early diagnosis 

Isolated ulcers of the colon are very rare They 
occur most frequently m the ascending colon They 
are usuailv first diagnosed when they perforate 
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into the sac He believes that an operation •which 
relie\es simpl> the incarceration will not prevent 
recurrence 

According to Hartmann duodenoje)unostomy 
may be done m chronic cases and those m which 
because of adhesions the hernia la irreducible but 
it la not the operation of choice for every retro 
duodenal hernia The reduction of the incarcerated 
intestines with closure of the sac is preferable when 
e\er possible In the treatment of herniaj on the 
right side care is necessary to a\oid myuring the 
superior mesenteric artery which lies on the antenor 
superior border of the fossa and m the treatment 
of hernia: on the left side care is necessary to avoid 
injury of the inferior mcsentenc vein In complete 
acute occlusion relief of the obstruction remains 
indisputablv the operation of choice Of thirty 
seven reported cases operation w'as followed by 
recovery in nineteen (s® cent) 

Walter C Burket MD 

Bonnet P Occlusion by Meckel s Diierticulum 
(Occlusion dnertuule <le Meckel) L^onthir 1926 
xvm 613 

A man of 9 years entered the hospital with 
intense abdominal pain and vomiting and absolute 
retention of stools and gas Evammation showed 
distention of the abdomen and absence of peristalsis 
The most severe pain was felt a httle below the 
umbilicus Examination revealed also a small re 
duciblc umbilical hernia which was very sensitive 
on palpation Appendicitis was excluded by absence 
of pain in the right iliac fossa and the low tempera 
ture and pulse rate The patient s father had died 
of tuberculosis and the patient had had attacks of 
abdominal pain since childhood These facts sug 
geated the possibility of occlusion by a band or an 
adhesion due to an old tuberculous peritonitis 
Rectal palpation combined with hypogastric palpa 
tion gave the impression of distended loops of small 
intestine and elicited a splashing sound The con 
dition was believed to be a localized occlusion of the 
small intestine probablv by a band 

Operation showed some of the loops of small 
intestine strangulated under a red cord rcsembbng 
an intestine without a mesentery The latter proved 
to be a Meckel s diverticulum 15 cm long which was 
firmly adherent in the retromesentenc fossa to the 
posterior abdominal wall The cord was cut be 
tween two Lgatuies with the thermocautery Near 
its parietal insertion it had no lumen The diver 
ticulum was resected at its insertion into the in 
testine and the wound drained Uncvcntfulrccovery 
followed 

Two points of interest in this case were the 
strangulation of the small intestine by a fixed 
diverticulum which with the mesenteric cord 
stretched behind it formed an unyielding band 
and the existence of the malformation in the um 
bilical region which the author thinks is an im 
portant diagnostic sign m such a case 


Lavesson H Studies on So Called Ileocaecal 
Invagination {Studien ueber die sogenannte In 
vaginatio ileocaccalis) Acta chiriig Scand 1926 

1x1 48 

The author describes the following forms of 
intussusception occurring in the ileocaical region 

t Cmcal invagination — invagination of the ca: 
cum only a cxcocxcal invagination or ot the 
cxcum into the colon a caicocolic invagination the 
ileum remaining m its usual place 

2 Cxco ileocolic invagination a further develop 
ment of the cxcal invagination the ileum being 
drawn up into the colon 

3 Ileocolic invagination an invagination of the 
ileum into the colon with the cccum remaining in 
Its place 

4 An lieocaicocolic invagination a further devel 
opment of 3 in which the CTCum is drawn up into 
the colon 

01 these various forms the cxco ileocolic in 
vagination is by far the most common Of twenty 
four cases of intussusception observed at the Trelle 
borg Mumopal Hospital eighteen were of this type 
The purely cical type occurred in five cases where 
as only one case of the ileoca:cocolic variety was 
observed There was no case of ileocolic intussus 
ception 

Prom his own observations the author concludes 
that the most common cause of the invagination is 
oedematous inflammatory changes in the mucous 
membrane The frequency of such changes in the 
cxcum Is due to the structure and shape of this 
portion of the intestine and its greater bacterial 
content as compared with the ileum The inflam 
malory cedema vines considerably sometimes lead 
ing to such marked swelling of the intestinal wall 
as to simulate a tumor In other cases the changes 
are less pronounced being confined to one or several 
haustra 

The author deiU with the symptoms in the 
different forms of intussusception and the possibtl 
itics of establishing the diagnosis 

Although admitting that excellent results may be 
obtained by non-opcntive treatment he is of the 
opinion that with the present improved surgical 
technique the condition should be treated surgically 
In the twenty four cases reviewed all of which were 
operated upon a premanent cure was obtained 

Hurst A F The Diagnosis and Treatment of 
Colitis Lancet 1926 ccxi 1151 

No diagnosis is made with greater frequency and 
with less justification than that of colitis The 
diagnosis of colitis should never be made until a 
thorough investigation has shown that inflamma 
tion of the colon alone is present 

The presence of mucus is not indicative of colitis 
Repeated sigmoidoscopic examination of patients 
passing large amounts of mucus have failed to show 
the slightest sign of inflammation In true colitis 
the mucus alw av s contains pus cells The presence 
of visible blood indicates ulcerations 
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resection, they should be resected before the suturing 
IS begun It is best to make a double row o£ inter 
rupted sutures and protect the suture line with 
omentum 

The end to end anastomosis is preferable to lateral 
union because of the danger in the latter of a blind 
sac Drainage and tamponade is dangerous and 
superfluous 

In the two stage resection the spur should be as 
short as possible The procedure of Paj r is usually 
best 

In the formation of an artificial anus it is desirable 
to pull the colon through the separated fibers of the 
rectus muscle as this gives some degree of control 
over the artificial anus In the closure of an artificial 
anus or a fascal fistula the surgeon should not 
hesitate to open the abdominal cavitj as this will 
allow a more careful suture of the bowel The old 
skin plastics should be abandoned 
In the discussion of this paper, Brueving 
(Lichterfelde) reported two cases of megacolon 
The first was that of a newborn infant with what 
was at first believed to be atresia The true nature 
of the condition was revealed by the X ray Diges 
tion was improved b> dail> ent.ma» The second 
case was that of an 8 > ear-old boy with marked 
dilatation of the entire colon Because of increasing 
pam, a total resection of the entire colon was done 
with lateral anastomosis between the lowest part of 
the ileum and the rectum The operation was well 
tolerated, but the patient died four weeks later of a 
phlegmon of the floor of the mouth which probably 
nad some relation to it Both cases demonstrated 
the congenital nature of the condition and supported 
Bruening s hypothesis that the cause of the giant 
growth of the colon is trophic d>sfunction conse 
sequent upon an abnormal anlage of the segmental 
vegetative centers in the spinal cord 

Besides this congenital megacolon with dilatation 
of the entire colon including the ciecura and appen 
dix, there is an acquired megasigmoid which is 
brought about by mechanical hindrances such as 
\alve formation kinks abnormal loop formation, 
shrinkage of the mesocolon scar tissue and spastic 
conditions and is usuall} limited to the sigmoid 
only occasionally in\olving the descending colon 
■Whereas this condition may be cured by a partial 
operation, true Hirschsprung s disease requires total 
resection 

Steintiial (Stuttgart) discussed the pathogenesis 
and operative treatment of megacolon He agrees 
with Nordmann on the subject He reported the 
case of a 3o->ear-old patient who since childhood, 
had had an enlargement of the colon extending from 
the sigmoid to the ascending colon and to the 
rectum On account of the increasing pam, a several 
stage resection was done Because of the extent of 
the condition, this case refutes the neurogenic theory 
of Bruemng Moreoxer, since after the formation of 
the artificial anus the irrigation fluid passed not only 
from the rectum to the aruficial anus but also jn the 
opposite direction, it refutes also the raechamcal 


theory favored b> Xoenig and the view of Perthes 
that there is a valve formation at the root of the 
sigmoid flexure X ray examination made after the 
administration of bismuth b> mouth showed, at the 
transition of the distal loop of the sigmoid flexure 
into the rectum a kink which was not seen m the 
first examination with the barium enema Stemthal 
attributed the kmk to the sinking of the heavy 
flexure into the small pelvis He believes this to 
have been a case of congenital megacolon causing 
increasing difficulty w ith the lapse of time 

Kleinschmidt (Leipzig) discussed the etiology of 
megacolon He called attention to the fact that 
there are three nerve tracts to the lower portion of 
the colon (i) the autonomic system, which is 
located in the intestinal wall, ( 2 ) the vegetative 
(s.y mpathetic and parasvmpathetic) system and 
(j) the spinal nerve system He described briefly 
the complicated act of defecation In the dog 
there is a special ner\ e the nen us pelvmus, which 
supplies the lower part of the large intestine Sec 
tion of this nerve is followed by dilatation and 
obstipation of the loops it supplies, this is demon 
strable with the \ ray In man, the nerve cones 
ponding to the nervus pelvmus is the ramus colicus 
of the sacral nerve In one case of Hirschsprung’s 
disease KJemschmidt was able to demonstrate 
deficiency of this branch 

Buooe (Cologne) stated that in his opinion sten 
oses of the intestinal tract are usually due to 
strangulation and volvulus during embryonic de 
xclopment In most cases the intestine is able to 
untwist Itself spontaneously but m others it is not 
Budde reported a case in which the entire first part 
of the colon was involved the occlusion extending 
up to the flexure The caicum was found high under 
the liver The colon was twisted on Us long axis 
Budde agrees with Nordmann that the treatment 
of these atresias and stenoses should be as conserv 
ative as possible As the condition u often fatal 
after the formation of a fistula an attempt should 
be made to effect an anastomosis Budde reported 
two cases 

Keysser (Lichterfelde) discussed the one stage 
resection He claimed that the chief dangers are 
the suturing of the colon to the colon and the 
frequently unavoidable tension He has therefore 
attempted to unite the colon with the small in 
testme with a lateral anastomosis which, because 
of the dangers of the multiple stage operation, he 
does m a one stage Keysser has resected in this 
manner (ileo colonic resection) tumors of the splenic 
flexure and the upper part of the descending colon 
as well as those of the ascending colon When the 
omentum is invaded it is resected with the tumor 
The operations were done for the most part under 
local aniBsthesia (infiltration of the cceliac ganglion 
and the mesocolon) In two cases of ileus due to 
carcinoma he performed the operation m one stage 
In cases with stasis in the small intestine or a be 
ginning peritonitis, an artificial anus must be made 
In eight cases operated upon in this way there was 
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onl> one death that of a patient ^ho died of 
pneumonia on the si\th da> after the operation 
There viere no disturbances of the intestinal tract 
Extensive resection is followed bv diarrhoea but 
tins ceases after three or four months 

Melznes (Koenigsberg) discussed end to end 
xersus lateral anastomosis of the bowel In expcri 
ments on animals the function of the two types of 
anastomosis was observed in the open abdominal 
ca\it> after stimulation of the peristalsis b> the 
local application of lo per cent barium chloride 
solution In the lateral anastomosis the ring shaped 
w a\ e of contraction was absent from the entire area 
of anastomosis whereas m the end to end anasto 
mosis the peristalsis was completely normal clear 
up to the point of union Melzner attnbutes the 
diderence to the fact that in the lateral anastomosis 
the circular fibers are severed and thus are thrown 
out of function whereas m the end to end anas 
tomosis thev remain intact On the same grounds 
end to end anastomosis if preferable to side to side 
anastomosis 

Hartert (Ncustrclitz) stated that for the treat 
ment of volvulus of the sigmoid flexure colopcxy is 
no longer in favor since m spite of very careful 
fixation recurrence develops relatively frequently 
and on re operation it is found that the fixation is 
entirely loosened or the adhesions between the loop 
and the abdominal wall have been drawn out 
giving the loop sufficient mobilit> for retwisting 
Since the other conservative methods may al»o be 
followed bv recurrence resection is becoming more 
and more the procedure of choice for all cases of 
volvulus Hartert believes that this is going too 
far The danger of pnmarv rejection of the colon 
IS out of proportion to the simplicity of the con 
ditions in uncomplicated volvulus Detorsion avoids 
everj immediate danger and m a large percentage 
of cases results in an apparentlv permanent cure 
The harmless colopex> will come more into favor 
m such cases when its certainty will have been 
increased Its results arc greatly improved by 
fixation of the loop with living tissue analogous to 
the procedure of Perthes in which the hgamentum 
teres of the liver is erapIo>ed to support a ptosed 
stomach In one of his cases Hartert used the 
following procedure 

Detorsion was done through a midlmc inasion 
The loop was then emptied of gas by puncture and 
fluid was removed b> massaging it out through the 
anus through an intestinal tube Then through 
another incision in the left flank the sigmoid was 
pulled out into the correct position with control 
from the midline incision A broad strip of aponeuro 
Sis was then cut from the outer edge of the external 
oblique muscle but left attached to the muscle by 
a pedicle This strip of aponeurosis was pulled 
through the upper part of the mesosigmoid The 
loop was then brought back and the strip of apoocu 
rosis fixed to the abdominal wall 
^ Three months after the operation the loop was 
still in position 


Colopcxj is contra indicated in cases with gan 
grene and in protracted cases with overloading of 
the rest of the bowel 

Fischer discussed the results of the surgical 
treatment of colitis The etiology of this condition 
Is vanable Fischer is opposed to irrigation methods 
and the Witzel fistula In this condition there are 
anatomical borders formed by epithelial regenera 
tion and the formation of scars w hich interfere with 
function Fischer studied these borders in animals 
Scars in the submucosa make of the bowel a dead 
tube In the presence of confluent ulcers larger 
than a mark the surgeon should not hesitate to 
perform a resection but this stage should be pre 
vented by early care Fischer does not agree with 
Nordmann that acute colitis should never be treated 
by the formation of a fistula He believes with 
Hochenegg that such treatment is warranted in 
severe cases With regard to cancer Fischer stated 
that he docs not depend entircl> on the \ ray for 
the diagnosis as roentgen examination gives four 
times as many negative as positive results \Sith 
regard to the innervation of the lower colon de 
scribed by Klemschmidt he stated that after re 
section of the rectum defecation often ceases and 
feces remain in the colon This may well be ex 
plained by an injury to the ramus colicus 

kAUsci! (Berlin) reported that he prefers lateral 
anastomisis with the smallest possible blind sac 
In complicated cases he draws the bowel out at 
the site of the volvulus or megacolon In his opinion 
It IS not necessary to resect the entire colon in 
megacolon 

Fissterer (Vienna) agrees with Nordmann that 
colon resection is not without danger but he 
believes also that entero anastomosis is so less 
dangerous The chie! essential is evacuation of the 
bowel to remove the toxins before operation If 
this IS successful resection may be performed even 
on old persons Fmstercr favors a very broad (lo 
cm ) lateral anastomosis The blind sac should be 
as small as possible 

Brewitt (Luebeck) discussed methods for the 
closure of an artificial anus The newer methods 
depend upon the formation of a Saucrbruch canal 
through w hich closure is effected by the introduction 
of an instrument The pressure produced in such 
methods may result in an intestinal fistula In the 
method used by Brewitt the attempt is made to 
prevent this complication The transverse colon is 
pulled out through, an incision under the rib margin 
and covered by a skin flap This portion of bowel 
covered with sLm is then held closed by pressing it 
up against the rib margin by a pad The pad is 
removed for one hour every day to permit bowel 
movements Healing occurs in ten days during 
which time opium is administered to place the 
bowel at rest 

Von Beck (Karlsruhe) has attempted complete 
colon resection in fifty four cases He found that m 
some cases lateral anastomosis was followed by pain 
due to antipenstalsis whereas end to end anasto 
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mosis had no painful sequelse In resection he has 
not sutured up the blind end but has broupht jt 
out externally In ten cases of ulcerative colitis he 
performed extensive resections, in some instances 
m three stages There ivere onl> two deaths In 
many of the cases the condition developed during 
an epidemic of dvsentery 
Ansciiuetz (Kiel) stated that in his opinion too 
much resection is being done m megacolon The 
pnraarj dilatation usually occurs in the sigmoid, 
the dilatation of the rest of the colon being second 
arj Consequently it is sufficient to resect only the 
sigmoid This he did m the cases of seven children 
under 5 years of age In volvoilus he has tried exte 
riorization with variable results These cases must 
be individualized, operation sometimes being per 
fomed in one stage and sometimes in several stages 
In general, primary resection is beat, but m difficult 
cases fixation is justified Anschuetz has seen verj 
difficult cases of chronic colitis following d>scnterj 
He is accustomed to making a very hit,h lying anus 
He often performs an exploratory operation to 
determine the condition of the bowel He recalls 
tumor like formations which were due to tnco 
cephalus In acute colitis he has saved a few lives 
by operation, but has also lost many cases 

Koerte reported a case of chronic coliti» m which 
he established his enteric fistula The patient now 
feels so well that he will not permit closure of the 
fistula 

Orth (Hamburg) emphasized the importance of 
the Y ray m revealing the extent of intestinal tuber 
culosis and as an aid m the diagnosis of ulcerative 
colitis He warned that m intestinal tuberculosis 
ileosigmoidostomy may be followed by a fatal 
diarrhcea 

Perthes (Tuebingen) stated that he has operated 
on only three cases of megacolon since 1914 AU of 
the operations were one stage resections and re 
suited in a cure In one case of severe habitual 
obstipation he removed the left half of the colon 
including a large part of the flexure He considers 
it essential to leave part of the colon Of late he 
has been using copious irrigations of water to empty 
the bowel 

Pendl (Troppau) reported that he is in favor of 
giving castor oil the day after a colon operation He 
has performed colon resection in forty two cases 
with only two deaths One death was due to the 
performance of the operation in the absence of the 
proper indications and the other to the removal of 
a myoma at the time of the colon resection 

Reichel (Chemnitz) stated that in the absence 
of complications and fiecal stasis colomc tumors 
may be removed in one stage but such favorable 
conditions are not found frequently The chief 
danger lies in failure of the sutures due to the im 
paction of faces A one stage operation is usually 
possible on the right side because m the right colon 
the faces are more fluid Of twenty five resections 
for carcinoma of the sigmoid flexure Reichel was 
able to do only six in one stage His total mortality 


for colectomv is 22 per cent In his cases of car 
cmoma of the flexure the mortality of several stage 
resection was 15 8 per cent 

Payr (Leipzig) recommended for cleansing of the 
bowel for "V ray work pre operative and post 
operative care of the colon, and the treatment of 
chronic obstipation the irngating apparatus which 
has been used by him with very good results since 
1911 Tor cases of obstruction due to mechanical 
causes operative interference is necessary for per 
manent results Payr reported a case of gradually 
increasing stenosis at the flexure with menstruation 
through the rectum The occurrence of an injurv 
during a dilatation of the cervix performed some 
time previously was improbable TheXrav showed 
marked adhesions and torsion of the sigmoid flexure 
above the rectum Operation rev ealed in addition 
a broad band hke adhesion between the fundus of 
the uterus and the sigmoid fresh inflammatory 
adhesions, and a tumor m the bowel wall Payr 
established an artificial anus with the intention of 
performing a resection later He asked if similar 
cases of menstruation through the rectum were 
known The studies of Schmieden suggested the 
possibility in this case of a hidden papilloma since 
on one occasion a necrotic piece of tissue with a 
glandular structure was expelled 

\0N Hoffmeister (Stuttgart) described a com 
mon t) pe of case which begins w ith a sudden passage 
of f®ces followed by obstipation and m which the 
\ ray shows stagnation but no stenosis and the 
bowel movement are interfered with by a mem 
brane formation The treatment in such a case is 
division of the membrane or the establishment of 
an anastomosis between the jejunum and the 
transverse colon 

Hoebenek reported a case of injury of the colon 
in which a piece of tissue 15 cm long containing 
mucosa and submucosa was removed artificial 
anus was then formed and later was closed A cure 
resulted 

In conclusion Nordmann stated that operation 
IS rarely indicated in acute colitis In contrast to 
Finsterer he believes that resection is a more for 
midable procedure than anastomosis He would 
hesitate to give castor oil immediately after the 
operation as recommeneded by Pendl He believ es 
that the condition in Payr s case was a sigmoiditis 
and that a perforation occurring in the dilatation 
of the cervix was the cause He emphasized the 
importance of receiving cases m the uncomplicated 
stage when a one stage operation is possible 

Siettixer (Z) 

Livingston E M Tlie Skin Tmngle of Appen 
dicitis A Discussion of Its Significance and 
Its Diagnostic ^ aJue as Observed In More than 
400 Cases of \cute \ppendlcitis itch Surg 
1926 nil 630 

The most reliable single diagnostic sign of acute 
appendicitis is cutaneous hy perssthesia in the skin 
trvangle This was noted in 86 per cent of 428 
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onh one death that of a patient who died of 
pneumonia on the sixth dav after the operation 
There were no disturbances of the intestinal tract 
Extensne resection is followed b> diarrhaa but 
this ceases after three or four months 

Melznfr (Roenigsberg) discussed end to end 
\ersus lateral anastomosis of the bowel In expen 
ments on animals the function of the two t>pes of 
anastomosis was obser\ed in the open abdominal 
ca\ity after stimulation of the penstalsia b> the 
local application of lo per cent barium chlonde 
solution In the lateral anastomosis the ring shaped 
w a\ e of contraction w as absent from the entire area 
of anastomosis whereas in the end to end anasto 
mosis the peristalsis was completely normal clear 
up to the point of union Mclzner attributes the 
difference to the fact that in the lateral anastomosis 
the circular fibers are severed and thus are thrown 
out of function whereas in the end to end anas 
tomosis they remain intact On the same grounds 
end to end anastomosis if preferable to side to side 
anastomosis 

Hvrtert (Neustrehtz) stated that for the treat 
ment of volvulus of the sigmoid flexure colopcxv i> 
no longer in favor since in spite of very careful 
fixation recurrence develops relatively frequently 
and on re operation it is found that the fixation is 
entirelv loosened or the adhesions between the loop 
and the abdominal wall have been drawn out 
giving the loop sufficient mobility for retwisting 
Since the other conservative methods may also be 
followed by recurrence resection is becoming more 
and more the procedure of choice for all cases of 
volvulus Hartert believes that this is going too 
far The danger of primarv resection of the colon 
IS out of proportion to the simplicity of the con 
ditions in uncomplicated volvulus Detorsion avoids 
every immediate danger and in a large percentage 
of cases results in an apparently permanent cure 
The harmless colopcxv will come more into favor 
m such cases when its certainty will have been 
increased Its results are greatly improved bv 
fixation of the loop with living tissue analogous to 
the procedure of 1 erthes in which the ligamentum 
teres of the liver is employed to support a ptosed 
stomach In one of bis cases Hartert used the 
following procedure 

Detorsion was done through a midlmc incision 
The loop was then emptied of gas by puncture and 
fluid was removed bv massaging it out through the 
anus through an intestinal tube Then through 
another incision in the left flank the sigmoid was 
pulled out into the correct position with control 
from the midline incision A broad strip of aponeuro 
SIS was then cut from the outer edge of the external 
oblique muscle but left attached to the muscle by 
a pedicle This strip of aponeurosis was pulled 
through the upper part of the mesosigmoid The 
loop w'as then brought back and the strip of aponeu 
rosis fixed to the abdominal wall 
^ Three months after the operation the loop was 
still in position 


Colopexy is contra indicated in cases with gan 
grene and in protracted cases with overloading of 
the rest of the bowel 

Fischer discussed the results of the surgical 
treatment of colitis The etiology of this condition 
IS variable Fischer is opposed to irrigation methods 
and the Witzel fistula In this condition there are 
anatomical borders formed by epithelial regenera 
tion and the formation of scars which interfere with 
function Fischer studied these borders in animals 
Scars in the submucosa make of the bowel a dead 
tube In the presence of confluent ulcers larger 
than a mark the surgeon should not hesitate to 
perform a resection but this stage should be pre 
vented by early care Fischer does not agree with 
Nordmann that acute colitis should never be treated 
by the formation of a fistula He believes with 
Ilochenegg that such treatment is warranted m 
severe cases Uith regard to cancer Fischer stated 
that he does not depend entirelv on the \ ray for 
the diagnosis as roentgen examination gives four 
times as many negative as positive results IVith 
regard to the innervation of the lower colon de 
scribed by Kleinschmidt he stated that after re 
section of the rectum defarcation often ceases and 
faces remain m the colon This may well be ex 
plained by an injury to the ramus colicus 

kvtscH (Berlin) reported that he prefers lateral 
anastomisis with the smallest possible blind sac 
In complicated cases he draws the bowel out at 
the site of the volvulus or megacolon In his opinion 
It IS not necessary to resect the entire colon in 
mcgacolon 

tiNSTERER (\ienna) agrees with Nordmann that 
colon resection is not without danger but he 
believes aUo that entero anastomosis is no less 
dangerous The chief essential is evacuation of the 
bowel to remove the toxins before operation If 
this IS successful resection may be performed even 
On old persons Fmsterer favors a very broad (lo 
cm ) lateral anastomosis The blind sac should be 
as small as possible 

Brevvitt (Luebeck) discussed methods for the 
closure of an artificial anus The newer methods 
depend upon the formation of a Sauerbruch canal 
through which closure i? effected by the introduction 
of an instrument The pressure produced in such 
methods may result m an intestinal fistula In the 
method used by Brcwitt the attempt is made to 
prevent this complication The transverse colon is 
pulled out through an incision under the rib margin 
and covered by a skin flap This portion of bowel 
covered with skin is then held closed by pressing it 
up against the rib margin by a pad The pad is 
removed for one hour every day to permit bowel 
movements Healing occurs in ten days during 
which time opium is administered to place the 
bow elat rest 

Vov Beck (karlsruhe) has attempted complete 
colon resection in fifty four cases He found that in 
some cases lateral anastomosis was followed by pam 
due to antipenstalsis whereas end to end anasto 
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sphmctenc fibers in the surrounding tissues, there 
may be no symptoms at any age \\hen the open 
mg IS small, symptoms consisting chiefly m con 
stipation, colic vomiting, tympanites and some 
times obstruction, appear early In old cases there 
may be enormous distention of the large bowel 
and rectum While the physical suffering is of chief 
importance, the mental anguish in these cases is 
also considerable 

For immediate treatment in the nei'bom infant 
the author recommends simple dilatation with no 
further measures until the age of puberty Opera 
tion thereafter offers much in the way of relief 

After discussing the \arious operative procedures 
heretofore used, the author reports a case and 
describes the method used by him in the correction 
of the defect in this instance An incision through 
the shin tnd superficial tissue was made from Ike 
fourchette to the tip of the coccyx and a circular 
incision outside the rectovaginal opening Then, 
after dissection of the posterior vaginal wall, the 
entire fistulous tract connecting the vagina anti 
rectum was treed, a passage was made wuh a 
hsmostat from the normal anal site to the juncture 
of the fistulous tract and the rectum, and the 
vaginal opening of the tract then earned dovn 
through this muscular tunnel to the site of a normd 
anus where the new opening was fixed to the skin 
edges All defects were then closed and the raw 
edges approximated as in penneorrhaphy 

The procedure described seems to offer a simple 
means of correcting atresia am vaginalis for th<* 
following reasons 

1 The avoidance of extensive cutting tends to 
lessen scar tissue formation and contraction with 
narrowing of the anal canal 

2 The use of the fistulous tract for the anal ou(l*^ 
renders the procedure simple and practical 

3 The utilization of the apparently normal 
Sphincter results m eatsrely sstislsctory control 

4 The development of normal sphmctenc sup- 
port materially lessens the chance of rectal prolapx: 

Jacob M Mora, M 1} 
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functional tests designed to measure hepatic ab 
normality must be of limited \alue 

Combined with other tests the Rosenthal tetra 
cWorphthalein test has pro\ed of distinct \alue 
though in some instances it has a toxic effect The 
authors believe that bromsulphalein is far Je s toxic 
than tetrachlorphthalem and gives equally reliable 
results in the determination of hepatic function 
\\illiwiE SnycKLETOV MD 

Matcer J G and Henderson \\ S Chronic 
Biliary Tmct Disease The Diagnostic Criteria 
irch Ini Med 1926 xxxviii 708 
A careful analysis of the diagnostic data in rela 
tion to the pathological findings in ninety four con 
secutive cases of proved gall tract disease shows 
the great importance of the clinical findings in fur 
nishing evidence of pathological morphologyr of the 
gall tract In forty one of these cases gall stones 
were present In thirty six (with or without calculi) 
there was chronic cholecvstitis with pericystic ad 
hesions In fifty three there was chronic cholc 
cj slitis without stones or adhesions 
Chronic interstitial hepatitis and chrome chofan 
geitis with dilatation of the larger extrabcpalic bile 
ducts was found associated with chronic gall tract 
disease 

The symptoms indicative of gall tract disease are 
classified into four groups (i) anorexia asthenia 
and loss of weight (3) arthritis miositis and 
neuritis (3) belching bloating heartburn nausea 
and vomiting and (4) localiring symptoms pat 
tKularly characteristic pain 
Physical examination aided greatlv m the differ 
ential diagnosis The most valuable sign was definite 
tenderness in the gall bladder region on palpation 
upward under the right costal margin Examination 
in the sitting position frequently aided in differen 
tiatiDg colon tenderness 

Cholecystographv afforded reliable information in 
9 6 per cent of the cases The oral administration 
of the dve has proved unobjectionable and reliable 
in practicalh all cases Hilary drainage afforded 
important evidence of chronic cholangeitis and 
bilirubin determinations revealed liver involvement 
\\I1.UAM L SilVCELCTON MO 

Denton J The Mode of Origin of Gall Bladder 
Lesions l«/i Surg ig , xiv i 
This studv of gall bladder lesions was undertaken 
to determine b\ what processes some of the common 
ly observed lesions and pathological states of the gall 
bladder are produced It was thought at first that a 
correlation of bacteriological and histological findings 
in the gall bladder would give this inforimtion but 
bacteria were often cultivated from gall bladders 
that showed no lesions and obviously pathological 
gall bladders often yielded negative cultures Much 
more valuable information was obtained from a 
study of the clinical histones operation notes of 
surgeons and the gross and histological condition of 
the gall bladder 


A review of the chnicvl histones and operation 
notes revealed that recent and extensive changes in 
the gallbladder were almost always accompanied by 
severe pain Acute lesions were frequently not ac 
companied by a febrile reaction or an important 
increase in the leucocyte count In cases of im 
paction of a stone in the cystic duct recent and ex 
tensive changes were usually found in the gall 
bladder whereas impaction of a stone m the common 
duct was usually not associated with extensive gall 
blailder changes 

\ comp inson of the gross and microscopic changes 
in the gall bladder m cases in w hich cholecy stectomy 
was performed witbin two or three days after the 
impaction of a stone m the cystic duct made it clear 
that the primary lesions m the gall bladder were 
intramural oedema venous distention and an intra 
mural ha-morrhage or intramural hirmatoma 

\s it was impossible to demonstrate lesions that 
were primarily of bacterial origin Denton is of the 
opinion that other factors than bacterial infection 
arc necessary for the explanation of some of the com 
monlv observed lesions of the gall bladder 
He regards the terms acute 'subacute and 
chronic cholecystitis as undesirable because thev 
suggest an infectious origin of the condition Patho 
logical stales of the gall bladder he believes should 
be described in morphological terms such as ade 
ma erdema and hxmorrhage hxmatomi 
partial infarction complete infarction adem 
atous cicatrix and cicatrix 

\jtTiini L SiiREmE* M D 

B^rard and Mallet Guy The Syndrome of Llthl 
asis of the Gall Bladder Due to Chronic In 
flammation of the Pancreas (Syndrome vfn 
cutaire (wcuilo lithiasique I16 san& doute & 1 6voIution 
dune inflammation chronique du pancreas) L\on 
fhtr ig 6 xxni 6yy 

Sometimes symptoms of gall stones are due to 
chronic cholecystitis without lithiasis but in some 
cases with such symptoms no signs of inflammation 
of the gall bladder can be found The authors re 
port a case of the latter type in a woman of 24 years 
who at first complained of rather vague intestinal 
symptoms but finally developed distinct attacks of 
gall stone colic which led to the performance of a 
cholccystostomv Examination through the duo 
denal sound showed a disturbance in bile secretion 
a normal flow of bile could not be brought about by 
the method of Meltzer and Lyon Duodenal ex 
amination demonstrated also defectne internal 
secretion of the pancreas Roentgen examination of 
the duodenum did not shoyv any deformity 
A study of the gall bladder fistula by roent 
genography yyith the use of lipiodol showed that 
the gall bladder yyas still large and that there was 
a stenosis of the entire pancreatic part of the 
common duct The authors bebe\e that this method 
of examination gives as valuable information yvith 
regard to the bile tract as is given bv pvelogra 
phy with regard to kidney excretion In the case 
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reported the findings of this examinition and the 
lad that the sj mptoms disappeared while the giU 
bladder fistula was open and re appeared when the 
fistula closed up led them to perform a cholecvslo 
gastrobtomj Clinical and roentgen examination of 
the anastomosis showed that the bile was being 
excreted solel> through the new opening and not by 
the natural route This fact shows that there must 
ha\ e been some obstacle to the normal discharge of 
the bile 

The authors think the obstacle was the stenosis of 
the pancreatic part of the common duct bj the 
chronic inflammation of the pancreas The\ ha\e 
been unable to determine the cause of the chronic 
pancreatitis and are unable to saj what the outcome 
will be as persistence of the inflammation is indicated 
bv continued lumbar pain which is one of the car 
dinal sj mptoms of chronic pancreatitis 

Audrey G Mobcx'i M D 

Counseller V S ,and Mclndoe A H Dilatation of 
the Bile Ducts (Hydrohepatosis) Siirg Gynec 
o'Obsl 1926 xliii 729 

The biliary tree of various types of the liver of 
man was> examined by the celloidm injection and 
corrosion method m twenty six cases 
In ten normal livers the common hepatic ducts 
were found not to exceed 5 mm m internal diam 
eter, while the succeeding branches diminished in 
size to o Os mm in the fifth order 
Of eight liv ers from cases in which the gall bladder 
contained unsuspected stones a general enlargement 
of the ducts was found in seven the dilatation in the 
common hepatic duct was between 6 3 and n 5 
mm The dilatation was greater when the associated 
damage to the gall bladder was more severe In the 
case With no dilatation the gall bladder contained 
three small stones but was otherwise apparentlv 
normal 

Dilatation occurred m the liver in all of three 
cases in which cholecvstectomy had been performed 
for cholecystitis with stones eight mne and ten 
days previous to death but was least marked m a 
case in which an internal fistula between the gall 
bladder and colon w as found at operation 

In five cases of benign or malignant stricture of 
the common ducts the amount of dilatation was 
very extensive ranging from 10 to 30 mm in the 
common hepatic duct The process extended 
throughout the whole hiliaiy tree grossly as far as 
the fifth order of branches The more complete the 
stricture and the longer its duration the further 
out the extreme change occurred and the more 
abrupt the transition from dilatated branches to 
terminal filaments 

Attention is called to the atrophy of the hepatic 
parenchyma resulting from the pressure of the 
enlarged ducts the obstruction to the portal venous 
flow from lateral biliary pressure and the rapiditv 
01 infection from stasis 

The term ‘hydrohepatosis’ adequately describes 
the condition 


Brule Intermittent Icterus in Calcareous or 
Cancerous Obstructions of the Common Bile 
Duct (Les icteres mtermittents dan? les obstruc 
tions calculeuses ou cancereuses du canal chotc 
doque) bull et mem boc mfd d Jio^ dc Par 
1926 xlii 1497 

To differentiate the icterus of chrome hepatitis 
from that of obstruction of the common bile duct 
IS often difficult To distinguish a stone in the 
common duct from a cancer of the pancreas or the 
choledochus is climcally still more difficult So 
many cases show such anomalies in the symptoms 
or the clinical evolution that an exploratory lapa 
rotomy is unhesitatingly advised to verifv the con 
dition of the common duct Theoretically, an 
obstruction from either a stone or a neoplasm of the 
common duct should cause an intense continuous 
icterus because the obstruction is permanent vet 
the icterus due to stone vanes more than that due 
to cancer This variability is relative and based on 
a continuous icterus with exacerbations due to at 
tacks of more marked biliary retention Often an 
important obstacle at the common duct causes 
only slight icterus which is purely urobibnuric and 
without true biharv or urinary pigments because 
the bilirubin retention in the blood is not high 
enough to pass the excretory threshold In the 
icterus of hepatitis urobilinuna is especially noted 
At times, although the obstruction in the common 
duct remains, the bile retention becomes still less 
and may even disappear completely Such a con 
dition IS paradoxical — permanent obstruction of the 
common duct with an intermittent icterus — andoften 
leads to the delay of surgical intervention which 
would effect a definite cure if the obstruction is a 
stone Bruit considers such cases not very unusual 
He reports four with permanent obstruction of the 
common duct and attacks of deep intermittent 
jaundice lasting three or four davs 

Calcareous obstruction depends on two mechan 
ical factors — the size of the stone and the caliber of 
the duct A tiny stone may block a normal duct on 
the other hand the choledochus may dilate to the 
caliber of the small intestine The stone whatever 
Its size, will not completely obliterate the canal, the 
bile will flow around it Common duct stones with 
out icterus are not exceptional, as is well known 
rhe additional factor of inflammation is necessary to 
complete the obstruction Irritated by a stone 
the choledochus the lower end of which is usually 
septic develops inflammatory attacks with swelling 
of the mucosa causing obstruction around the stone 
Brule considers the inflammation localized to the 
choledochus and not to the small bile ducts, 1 e a 
choledochilis rather than an angiocholitis In hu 
two cases of stone the attacks were associated with 
fever but not with a painful liver as m angio 
chobtis Uhun the infection and swcihng subside 
the biliary retention clears suddenly in hepatic cell 
lesions the jaundice regresses gradually Ihe inten 
sity and frequency of the secondary infection regu 
lates the appearance of attacks of bihary retention 
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Two of the author s cases were cases of cancer of 
the pancreas The intermittent biliary obstruction 
IS singularly more abnormal m pancreatic cancer 
Theoretically this condition should be associated 
with a permanentl> progressive icterus To explain 
the intermittent jaundice the same factors are 
necessary a in stone (i) incomplete obstruction 
by the cancer and (2) attacks of inflammatory 
swelling of the choledochus at the level of the 
cancer set up b> the irritation from the growth 
An important finding in the four cases which 
facilitated the diagnosis of common duct obstruc 
tion was the accordion hver action At each 
attack of biliarj retention the liver was hyper 
trophied smooth of normal consistency and pain 
less or only slightly painful to deep pressure When 
the biliary retention yielded the hver resumed 
its normal siae or diminished considerably This 
hepatomegaly is clearly differentiated from the 
chronic hepatomegaly of primary hver disease The 
hepatomegaly which vanes with the icterus is of 
true diagnostic value and points strongly to ob 
struction of the principal bile passages At autopsy 
such an enlarged hver is gorged with bile and the 
dilated bile ducts form veritable cavities 

MalterC Bcrket MD 


Diaz G L and Duval P Adenoma of the Hepatic 
Duct with Chronic Obstructive Icterus Re 
moval of the Tumor and Repair of the Hepatic 
Duct bv a Flap from the Cystic Duct Cure 
( \(lfnome da canal hipatique icUre chronique par 
rftention ablation de la tumeur reconstitution de 
la voie bihaie prmcipale par un lambeau ducystique 
gu£ri on) Bi<ll rt mint See net it chit 19 6 In 
IOS3 


The patient whose case i» reported was operated 
upon for supposed calculus of the common duct 
ci^ji^uncture of the cystic and hepatic ducts a 
/, A longest diameter was found 

tt Jat'd ^ «' 

mpracticdlj all casts •> eouclcalc the tumor as 
im^rtaut evidenrc oi , hepatic duct mmediatrl) 
b.l rubm detciiumauor Thcrclort Mowing 

adder parti tl resection of the 
iiepatic duct and the adjacent 
Denton J The the cystic duct was done The 
Lesions 4 rpbtic duct was then repaired with 
Tlt.« sti.ritr remains of the cystic duct a 

to determine b left for the passage of a drain 

bia'dto'an p •” ms was 

rorr^litinnnV^''® tn the pscudo glandular 

m the Sf bl the bile 

bacteria wer* 
that showed l 
gall bladders 390 

study of'^e^ uncommon disease 

most serious conditions occurring in 
In reviewing twenty one casT^the 
the g la jjg average age of the patients to be 


AiBERT F De Groat M D 
Acutelancreatltis Ertl J Sirg 


JO years The condition is more common in fe 
males than males 

Pathologically it is found that the pancreas is the 
site of an inflammatory swelling which becomes 
tense and presses on the cccliac plexus This ex 
plains the acute nature of the pain and the severe 
accompanying shock The swelling is followed by 
an effusion into the lesser sac of the peritoneum 
which later suppurates and accounts for the full 
ness or swelling m the upper abdomen The exudate 
finally finds its way through the foramen of Mm 
slow and general involvement of the peritoneum 
results Scattered throughout the abdomen and 
elsewhere there are areas m which the pancreatic 
lipase liberated has saponified the neutral fats 
The infection mvy be due to the regurgitation of 
infected bile into the pancreas lymphatic infectioa 
from the gall bladder infection from the common 
duct or foci of infection elsewhere 
The author believes that there is often an mfec 
tion of the gall bladder in acute pancreatitis and 
that this infection can travel to the pancreas by 
way of the lymphatics Regurgitation of bile into 
the pancreas is not common being usually pre 
vented by a valve in the pancreatic duct 
Acute pancreatitis is characterized by the seventy 
and acuteness of the onset of symptoms Two im 
portant diagnostic signs are marked cynosis prob 
ably due to the presence of a septicxmia and 
discoloration in the flank due to a direct retro 
peritoneal digestion by the pancreatic ferments 
The treatment u surgical free drainage of the 
peritoneal cavity is indicated The author believes 
that the gall bladder should be drained in addition 
to the lesser sac It may be possible to dram the 
lesser sac by a posterior incision resecting a portion 
of the tenth tib in the mid axillary line The dram 
age tube should be removed as soon as pos ible to 
prevent the formation of a permanent pancreatic 
fistula but if it !:> removed too early and the wound 
IS allowed to heal a pancreatic cy:>t hable to de 
velop It Is unsafe to remove the tube until the 
discharge has become small m amount 

Trom the tenth to the fourteenth day during 
convalescence when the sloughs are separating 
there IS danger of secondary hxmorrhage Drainage 
may be interfered with at this time with a resulting 
return of the sy mptoms 

It is possible for recovery to result under medical 
treatment but surgery has a lower mortality rate 
Cyril J Glaspel M D 

Quenu J The Diagnosis and Treatment of 
Traumatic Rupture of the Spleen (Diagnostic 
ct traitemcnt des ruptures traumatiques de la rate 
avee hfmorrhaje en pfinoinc libre) J it chtr 
1926 xxviii 393 

A favorable prognosis in rupture of the spleen 
depends upon early recogmtion of the condition 
and prompt intervention The diagnosis of rupture 
of the spleen is based on the circumstances of the 
acadent usually a rather severe trauma to the left 
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hypochondrium The malarial spleen and the spleen 
affected by various diseases such as thjroid, pneu 
monia, tuberculosis, etc is very hable to rupture 
even with moderate trauma There is a state of 
shock often with an initial syncope The author 
sa>s, “Dela>ed syncope following an abdominal 
trauma b> several minutes houra,orda>s especially 
if the trauma was sustained in the left h>pochon 
drium, IS an almost pathognomonic sign of rupture 
of the spleen, it means that the injured spleen 
begins again to bleed, and constitutes, to my mind, 
a formal indication for operation ” 

Fam IS an important sjmptom, especiall> so if it 
is intermittent It is located most frequently in the 
left hjpochondnum, but in lo per cent of the cases 
occurs in the left shoulder Rigidit> in the left 
upper quadrant is probably the mo t valuable sign 
In some cases, however rjgidit> maj be generalized 
or absent Dulness is aI«o an important sign but 
IS often absent because of meteonsm Acceleration 
of the pulse, even when moderate is an indication 
for operation, but its absence does not justify delay 

The temperature is subnormal at first but soon 
rises and tends to remain around loo 4 degrees F , 
which the author considers almost pathognomonic 
of the condition \omiting and urinary retention 
are not very valuable signs Laboratory aids are of 
little value except as indicators of the amount of 
hasmorrhage Various tvpes of dmical courses are 
described in detail The diagnosis is made in about 
33 per cent of cases, and the diagno is o! internal 
hemorrhage is about 10 per cent more The condi 
tion ma> be confused with peritonitis perforated 
appendix perforated gastric ulcer, ruptured tu 
bal pregnanej, or diaphragmatic pleurisy Rib 
fracture is present in about 15 per cent of the 
cases hemothorax in probably more than 5 per 
cent and injury to the left kidney in 10 per cent 

The treatment is splenectomy as soon as the 
diagnosis is made or suspected 1/ the diagnosis is 
made the author recommends an inasion which 
gives good access to the spleen, starting at the left 
costal margin at the eighth interspace and descend 
ing obliquely downward toward the umbilicus If 
hamothorax is present he advise continuing the 
incision upward to the costal margin cutting 
through the rib cartilages, and converting the 
operation into a thoracolaparotomy Blood trans 
fusion may be indicated postoperatively but the 
author does not recommend the practice of leaving 
the blood m the peritoneal cavity or of re injecting 
It intravenously Conservative measures such as 
suture, partial splenectomy, or tamponade are 
hazardous and in the mam useless As a rule no 
lasting ill effects follow splenectomy, but in some 
cases the loss of the spleen at a time when the 
patient is already weakened may have fatal conse 
quences 

The author reviews 353 cases reported m the 
literature since 1S85 and reports nineteen addi 
tional cases The article is supplemented by an 
extensive bibliography Michael L Mvson MD 


MISCELLANEOUS 

Aumont and GregoJre Severe Contusion of the 
Abdomen with Disinsertlon of the Mesentery 
Immediate Resection of the Right Half of the 
Colon Open Fracture of the Patella (Contusion 
abdomnale grav e desinsertion mSsentSnque hem 
colectomie droite d urgence fracture ouverte de 
la rotule) Bull ei m 6 m Soc nal de chtr 19 6 lu 

The patient whose case is reported was injured 
in an automobile accident At operation periormed 
immediately, the distal 20 cm portion of the ilium 
was found torn from its mesentery and the meso of 
the ascending colon presented an irregular tear 
Resection of the portion of injured ilium and of the 
proximal half of the colon was done A diTuse ha;m 
orrhage from the posterior abdominal wall was 
arrested by the placing of a Mikulicz dram 

The open fracture of the patella which the patient 
had sustained was treated by suture ten days after 
the accident l\o infection developed m the knee 

The patient made a satisfactory recovery 

In the discussion of this report there was criticism 
of the delay in the treatment of the fracture as 
the experience of the war showed that joint lesions 
should be operated upon immediately regardless of 
the a«soaated injuries AuicRTf De Groat MD 

Birard and Dunet Roentgenography of a Sub 
phrenic Abscess (Radiographie d un abc&a sous 
phr^nique) LyonChir 1926 xxiti 651 

After transdiaphragmatic drainage m a cast of 
subphrenic abscess an injection of about 50 c cm 
of hpiodol mixed with 30 c cm of steriliz d oil yvas 
made through a Nelaton sound which was easily 
slipped between the conv ex surface of the spleen and 
the diaphragm The roentgenogram showed a very 
tortuous cavity with many diverticula on the convex 
surface and at the upper pole of the spleen The 
abscess extended to the midline with many processes, 
and the roentgenogram shows how difficult it would 
be to drain it 

The roentgenogram is valuable in such cases as 
It shows the surgeon just where drainage and coun 
ter opemngs should be made 

Audeev G JIorcvn, M D 

Berard and Dunet Haematoma of the Iliac Fossa 
In a Hsemophiliac Operation Fotlowed by 
Severe Hmmorrhage Intravenous Injection 
of Citrate Recovery (Heiratorre de la fosse 
iliaquc chez un h^mophile intervention suivie 
d hemorrhagic grave injection citrat^e intra 
veineuse gu^nson) Lyon chtr 1926 xtui 622 

The patient whose case is reported was a boy of 
18 years who was sent to the hospital with a prob 
able diagnosis of sarcoma of the pelvis An ex 
ploratory operation revealed a large hematoma of 
the iliac fossa The family history, obtained after 
the operation, showed undoubted maternal haimo 
philia At 3 years of age the patient was treated for 
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^hat uas called a white swelling of the knee and at 
\anous times thereafter he had attai-ks of pain in 
the ankle and wrist joints which were called articular 
rheumatism These were probably attacks of hxmo 
philic arthritis as they appeared and disappeared 
quickly leaving the joints perfectly normal Re 
cently the patient began to have difiiculty in walking 
w’hich became worse until he was unable to extend 
bis thigh completely and walked bent forward 
Examination revealed a large swelling in the left 
ilac fossa The interference with movement of the 
hip joint seemed to be purely mechanical Opera 
tion showed a large hxmatoma from which a large 
quantity of black clots was removed The effusion 
of blood had occurred between the iliac muscle and 
the bone and extended backward and upward to the 
posterior superior spine of the ilium There was no 
abnormal oozing during the operation and as the 
coagulation time was normal the wound was dosed 
for twenty four hours convalescence was normal 
but at the end of that time the iliac swelling began to 
recur rapidly and an infiltration of blood appeared 
over the whole right half of the abdomen m the 
inguinal canal the right scrotum and the penis 
The wound was therefore opened and firmly tarn 
poned but the oosing did not stop and the blood 
would not coagulate pulmonary complications and 
a labial herpes with hxmorrhagic contents of the 
vesicles developed a pr liminary to blood trans 
fusion an intravenous injection of 15 cem of 
citrase (a solution of sodium citrate combined with 
citrate of manganese magnesium and fern potas 
Slum tartrate) was given After a period of extreme 
shock with cyanosis and tachycardia of 180 to 190 


for two hours the patient recovered The next day 
the oozing had stopped and his general condition 
was so good that transfusion was unnecessary 

Audrey G Morgan M D 

Brady L Solid Tumors of the Urachus Arch 
Siirg 1937 XIV 46 

Bkady reviews the literature on solid tumors of 
the urachus and reports one case of his own bringing 
the total number of recorded cases up to twenty 
The average age of the patients was 44 years 
These tumors have been found more frequently in 
men than in women In fourteen case reports no 
etiological factor was mentioned In four cases the 
tumor developed from the walls of a urachal cyst 
The symptoms were pam m the middle of the lower 
abdomen and when the bladder was involved, 
dysuria polyuna and hxmatuna 

Eighteen of the tumors were malignant seven 
being sarcomata and eleven carcinomata In four 
teen of the eighteen cases of malignant tumor the 
bladder was invaded by the growth when the pa 
tient first sought treatment It is often difficult to 
distinguish clinically between a malignant tumor of 
the urachus and an inflammatory condition of the 
antenor abdominal wall due to infection of urachal 
remainsor urachal evsts However m inflammatory 
conditions pnm is apt to be the first symptom and 
fever and night sweats soon occur 
To cITect a cure in a case of malignant urachal 
tumor a very radical operation must be performed 
As a rule this must include removal of the vertex of 
the bladder and of portions of the anterior abdominal 
wall Arthur L SiiRErrLCR M D 



GYNECOLOGY 


UTERUS 

Tioung M andStewart C Cancer of the Uterus 
Lancet, ig <5 ccxi 1258 

This IS a statistical studj of 214 cases of carcinoma 
of the uterus with special attention to the end 
results of operation 

Ninety per cent of the patients were traced for 
five years (or until the date of death) and some 
longer than that bmee cancer of the corpus uteri 
IS much less malignant than cancer of the cervix, 
these two groups are considered separatel> There 
were 176 cases of cervical carcinoma and thirty 
eight of cancer of the body of the uterus In both of 
these groups both palliative and radical operations 
were performed 

The mortality of radical removal of the uterus in 
cancer of the cervix is relatively high, but the end 
results of this operation arc so favorable that at the 
end of four years the number of survivors is four 
times, and at the beginning of the sixth year, nine 
times, the number in comparable groups m a large 
senes of cases permitted to run, their course without 
treatment Furthermore, the figures for cases of 
cancer of the body of the uterus treated by radical 
operation suggest an even more favorable result than 
IS obtained in cancer of the cervix treated m like 
manner 

A studj of the figures presented b> the authors 
show that the age of the patients who have cancer 
of the corpus uteri is about five years higher than 
that of patients with cervical cancer It shows also 
that the number of children borne by the women 
with cervical cancer was about twice the average 
number borne bj women with cancer of the corpus 
uteri Paul W Swnrx, M u 

Heimnnn, F Pre Operative \ Ray Irradiation of 
Carcinoma of the Uterus (Anteoperative Roent 
genbestrahlung des Uterus carcinoma und ihre 
Tiefenwirbung) 7 entralbl J Gynack 1926 1 1045 
The author tirst attempted to improve the 
operative results m cancer of the uterus b> pre 
operatu e irradiation He tried all types of roentgen 
technique and although from the first there was a 
decrease m the ill smelling discharge and the pre 
viouslj ulcerative bleeding craters became covered 
over with smooth epithelium, he could demonstrate 
no change in the bacterial flora He is therefore of 
the Opinion that pre operative irradiation will not 
render the operation an> safer m the sense that it 
deprives the bacteria of their nourishing medium — 
a view contrar> to that held b> Mayer of Tuebingen 
and Puerst of Zurich 

The most significant effect of the irradiation is 
that a parametrium which before the treatment was 


greatly infiltrated, after the irradiation was soft and 
normal to the touch a» the result of the regression 
of the inflammation 

As to the choice of time at which to operate after 
irradiation, the author s investigations show ed that 
this IS a perplexing question inasmuch as the deeper 
carcinoma cells are not afiected by the treatment 
The time should be that which permits the most 
favorable effect of the irradiation and will not delay 
operation sufficiently to favor dissemination of the 
cancer cells 

Heimann rejects the use of radium and meso 
thorium for pre operative treatment as these sub 
stances cause technical difficulties in the operation 
He has never seen any complications follow ing \ ray 
irradiation The operation was at no time rendered 
more difficult and connective tissue changes were 
never seen Haemorrhage was no more profuse than 
IS usually the case The skm closed perfectly * 

The author would reserve pre operative irradia 
tion for selected cases since, between the time of 
irradiation and the operation, the viable cells can 
stdl proliferate and reduce the chances of success 
Schumacher (G) 

ADNE 2 CAL AND PERIUTERINE CONDITIONS f 

Tuffier T An Attempt to Protect the Ovanes 
During tlie X Ray Treatment of Uterine 
Fibroids (Essai sur la protection des ovaires dans 
le traitemeRt des fibromes ut^rms par les rayons \) 
Presse mfj Par 1926 xxxiv 1473 

Roentgen therapy is thoroughly established as a 
method of treating uterine fibroids, but its results 
must be considered from two points of view viz , 
the relief of the symptoms and the disappearance 
of the tumor 

Experience indicates that the disturbances due 
to the fibroid cease w hen the function of the ov aries 
is abolished Thus X ray treatment is in reality a 
non operative castration Certain roentgenologists 
have succeeded in arresting the hemorrhages with 
doses not destructive to the ovary, but theconstancy 
of the results and the duration of the cures remain 
to be determined 

When It becomes possible to relieve the symp 
toms, cause regression of the fibroid and at the same 
time preserve the ovarian function the value of 
X ray therapeusis will not longer be debatable In 
the cases of young women in whom it was deSirable 
to preserve genital function but myomectomy was 
not feasible Tuffier attempted to protect the ov tries 
dunng the period of X ray treatment The follow 
mg method was found successful 

When the exploratory operation showed the im 
possibility of enucleation the author enclosed each 
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ovarj in a bivalved lead capsule having on one side 
an opening to accommodate the o\anm pedicle 
The edges of the valves were perforated to allow 
their approximation b> sutures Tlie lead capsule 
was 4 mm thick, lined with aluminium to prevent 
secondai> irradiation and coiled with parafTin 
lollowing the \ tav treatments the capsules were 
recovered at a second operation Tins method has 
been cmplo>ed in three cases 
A patient 29 >cars old was found at operation to 
have a soft fibroid the size of the head of a newborn 
infant As enucleation did not seem justifiable and 
the patient would not permit destructive operation 
a cap ule was placed over each ovarv and fixed to 
thv lateral portion of the broad ligament 
After several \ ra\ treatments the abdomen was 
again opened (six da>s after the first operation) and 
the capsules were removed The ovaries appeared 
normal in every respect Profuse metrorrhagia of 
two davs duration followed fhirti eight days 
liter the patient menstruated for three days and 
a month later again menstruated normally About 
this time it was found that the tumor had increased 
in sue and histerectomy was deemed advisable 
rht tumor was found to be a myoma with a rapid 
growth There were no structural changes that could 
be a enbed to the irradiation This case evidently 
represents a failure of \ ray therapy 
In a second case multiple fibroids which could not 
be enucleated were found The same procedure was 
followed without incident Normal menstruation 
was re catabUslu.d but again the irradiation had no 
apparent effect on the sue of the tumor 

ihe third case was very similar to the second 
\ormil measiruition was restored but there was 
no reduction m the size of the tumor 

The author believes that the method dcsinbed is 
indicated m certain types of cases and might bt 
extended to protect other sensitive organs such as 
the adrenals Aidi kt f Dc Grovt M U 

Cotte & and Bertrand P Three C.iscv of Im 
plantation of the Tube into the Uterus (Tni 
cas d implantation lubo uUnne) / vo» bir jojO 
xxiii 0(to 

The authors report three cases m which it was 
necessary to resect a part of a faliopun tube on 
account of adhesion Ihc tube was then m 
planted into the uterus The cornu of the uterus 
having been curetted a needle thrcadcil with cat 
gut was passed through the fundus of the uterus 
and out at the cornu and the catgut wis used to 
pull the end of the tube down into the cavity of 
the uterus The tube was fixed in the uiems with 
two non perforating sutures 
This opcrition has been objected to on the 
ground that the anastomosis may become obliterated 
vecondaiilv and that it forms a point of Icist re 
sistance at which rupture may occur in pregnant 
While implantation through an incision of the 
anterior wall might leave a scar ihat would pre 
dispose to rupture the authors do not believe that 


the slight trauma of their operation couhl have any 
such result They admit the possibility ofoblitera 
tion of the anastomosis but examination with 
lipiodol in their cases has shown the tube to be 
permeable m one c ise it was found perm able five 
months after the operation '?Qmc cises of preg 
nano after this operation have been reported in 
the hteratyre but pregnancy has not y t occurred 
in any of the authors cases 

AltdrcyC Moecin MX > 

llirtmann i P TheTreatmentofNan Tubercu 
lous Adnexal AfTcctfons {Die liehandlung mcht 
tubcrkulocser \clnex!cu!en) icii obU tl g\nec 

^cdntf 1926 V 2«4 

This article reports upon 355 casts of non 
tuberculous adnexal affections trcatcl during the 
pcnoil from 1917 to 19 3 A te examination was 
made in all except fight 

Hartmann emphasizes that conservative treat 
ment such as the use of gonococcal vaccine protein 
therapy treatment with turptniinc and diathermy 
should be tried in every case However he has not 
had much txpcnetice with these measures The 
best results from conservative treatment (recovery 
m <>3 pet cent of the case ) were obtained m acute 
conditions In chrome cases conservative therapy 
resulted in recovery in only 459 per cent In the 
acute cases the cure seemed to be independent of the 
extent of the lesion whtreas in the chronic eases 
the extent of the lesion was a factor mffuenemg 
recovery The patients social cucurastancea were 
found to be of far kss tmportanci. than was cxpvcted 
Operative treatment was avoided as much as po 
sibic m the icuie cases but was beheved to be 
indiciied in the chronic cases in which the condition 
had made the patient an invalid and recurrences 
were frequent The patient s social citcum taiices 
and age were taken into consideration The various 
operative provtdurcs arv ihscuss d — colpotomy 
removal of one tube removal of both tubes and one 
ovary and total extirpation— and the technique for 
liberation of the adnexa and I aute s hemisection 
and drainage is described 

The best results were obtained from radical treat 
ment Of the 3S3 patients 117 were treated surgical 
ly with three deaths In the surgically treated cases 
recovery re ulted in 81 2b per cent where is in those 
treated con ctv ativflv rccoverv resulted in only 53 5 
per Cent 

The author believes that conservative treatment 
IS often overdone 

Aid trom F The Treatment of Non Tuberculous 
Adnexal Inftammatloiis (Die Ucjnncllung mcht 
tub rkulovsct WncxenUucndungcn) Itfa obsl 
el gvnec icxnd 1926 v 291 
In a review of i $52 cases of salpingitis treated at 
the Sabbatsbetg Hospital m the period from iQio to 
1923 exclusive of cases of tuberculous alpingitis 
the author found that life threatening conditions 
occurred in at least forty one (2 6 per cent) most of 
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which (fort>) were cases of septic salpingitis In 
more than half of these cases (twentj one) the con 
dition was related to prtgnano (abortion, usuilly 
induced, and in a few cases deliver\ and e^tra- 
uterine preyiancj), but in the rest no such relation 
ship could be proved (nineteen in i 36^ such cases 
of salpingitis, I 4. pec cent) 

In the cases of gonorrhoeal salpingitis, life endao 
gering conditions were rare In 477 cases there was 
one death from ileus a mortaUtj of o i per cent 
and if secondarily infected cases are included, there 
was an additional death Irom septic peritonitis, 
making two fatalities in 490 cases a mortalitj of o 4 
per cent 

The author discusses the septic types of salpingitis 
and the complications and conditions calling for 
operation in the period of fever The primary and 
end results in the rest of the cases — the majorit3r — m 
which conservative treatment was possible and 
those in which operation was done later in an afebrile 
stage have been reported bj Holtz in Acta gyneco 
logica Scaiidtaaiica Vol iv, Nos 3 and 4 
The relatively high incidence of life endangering 
conditions should not be allowed to influence the 
indications for operation in the sense of the routine 
performance of an operation in the acute stage, as 
has been proposed bv certain gynecologists 
In the acute cases the author has given expectant 
treatment first and has operated only upon the ap 
pearance of a life threatening condition or in certain 
cases, to prevent the development of such a condi 
tion When these rules were followed the total 
mortality was 2 per cent If we exclude the few 
cases of postpartum salpingitis and the cases of 
abortion m which latter the mortality is highest and 
the condition is so severe that it usually ends fatally 
whatever the treatment, the mortality was only o 9 
per cent 

The author is of the opinion that it is impossible 
to obtain better results by operation performed 
during the stage of fever According to most 
statistics the effect of such treatment is very much 
poorer as regards both the primary and the end 
results 

Aside from the rare cases of life threatening com 
plications in gonorrhoeal salpingitis and the cases 
incorrectly diagnosed (appendicitis extra uterine 
pregnancy twisted ovarian tumor) it is chiefly the 
cases of septic salpingitis which call for operation 
in the stage of fever 

In the mayoTity of the cases the process becomes 
walled off and in some of them a cure is obtained by 
conservative treatment Sometimes an intrapen 
toneil or adnexal abscess is formed which can be 
incised without opening the abdominal cavitv by 
colpotomy or laparotomy just above Poupart s liga 
ment Not infrequently it may be necessary to 
make several such incisions Except in severe septic 
cases following abortion the prognosis under such 
treatment is good After from one to six vears 77 
per cent of the patients were cured 6 per cent had 
only slight complaints, and 16 per cent had recur 
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rences Six per cent had become pregnant The 
peisisteiice of a fistula is rare 

Even when it is necessary to open the abdominal 
cuity operation is indicated in salpingitis with 
localized peritonitis under the following conditions 

1 When at the beginning of treatment, the 
symptoms of septic infection are so severe that the 
condition appears dangerous, as in cises of large pus 
pockets In such cases the condition is usually a 
recurrence As the extirpation of these pus pockets 
may be very difficult because of adhesions and 
Inability ot the parametrium, it is best, espeaally 
when there are other unfavorable circumstances 
(such as adiposity cardiac weakness) to treat by 
incision and drainage rather than excision and to do 
this m two stages if possible 

2 When the local swellings increase or do not 
decrease and the symptoms of septic infection per 
sist or increase with deterioration of the general 
health weakening of the pulse, a high fever, and 
repeated chills and vomiting, and when the salpin 
gitis IS a non puerperal infection In such cases the 
condition is often a recurrence and operation must 
be undertaken to prevent the development of 
diffuse peritonitis such as occurred suddenly in 
several of the cases reviewed, with or without 
rupture of the adnexal ab&cess The operation 
should consist m extirpation of the adnexa it the 
patients condition will allow it otherwise, in 
incision of the abscess and drainage 

3 When the general condition deteriorates so 
that It is apparent that death will result from chronic 
infection if operation is not undertaken In such 
cases the condition is often tuberculosis with general 
ly a secondary infection \s Wetterdal has pointed 
out on the basis of the authors material (icta 
gynecolo^tca Scandmajica Vol 111 No 3), it is 
seldom that the fever persists after two months if 
tuberculosis is absent When there is fever after this 
length of time operation should be performed even 
if the condition does not appear dangerous to life 
and the attempt should be made in spite of technical 
difficulties to extirpate the adnexa whether the 
condition IS a septic infection or tuberculosis or both, 
since otherwise there is no prospect of cure In addi 
tion, drainage should be established unless there are 
definite indications that the condition is tuberculosis 
without secondary infection 

When there are symptoms of diffuse peritonitis, 
when peritoneal symptoms spread more or less 
quickly m the hypogastric region as far as or even 
beyond the umbilicus and w'hen the general con 
dition, the pulse and recurring chills and vomiting 
indicate that the peritonitis is of a septic nature 
operation should be performed without delay Also 
m ptntomtis following abortion or delivery the at 
tempt must be made to operate if as is not infre 
quently the case, the condition appears hopeless on 
aixount of pyjemic symptoms The operation must 
be restricted to laparotomy with evacuation of the 
pus and drainage such patients are unable to with 
stand extirpation of the adnexa 
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EXTERNAL GENITALIA 

Westman A The Results of the Treatment of 
Cancer Vagina; at Radiumhemmet Stock 
holm Aclaradiol 19 6 vii 63* 

The author gives an account of the radiological 
treatment of twentj one cases of cancer of the 
vagina After a period of obervation of from six to 
twelve months five (23 8 per cent) of the patients 
were free from symptoms Three of the cases were 
operable three were borderhne cases and the rest 
were inoperable Of twelve patients reexamined 
after five years two (167 per cent) remained 
clinicallv cured The condition of one of the latter 
was operable and that of the other inoperable 

MISCELLANEOUS 

^\cstmnn A A rontrlbutlon to the Question of 
the Transit of the Ovum from the Ovarv to 
the Uterus In Rabbits Acta obsl et gynee Scan 1 
ig 6 V hupp 

The author first briefly reviews the topographical 
anatomy of the internal genital organs in difierent 
mammals Then follows an account of the various 
theories regarding the transit of the ovum from the 
ovary to the tube and those regarding its transit 
through the tube Of the former the theory of the 
ciliary currents and Sobotta s theory of the im 
portance of the bursa ov anca and the function of the 
unstriated muscle of the adnexa are cited in detail 
Of the latter particular reference is given to the 
activity of the ciliary ceils and the peristaltic con 
tractions of the tubal musculature 
By the abdominal window method the author 
has carried out investigations on the tubes of 
rabbits In his operative technique in these studies 
the part of the abdomen in which the internal 
gcmtal organs arc situated was shut off from the 
rest of the cavity by sutunng the emeum to the 
anterior and postenor walla In this manner 
the intestines which normally cover the tube and 
ovary were moved out of the way and an ob 
structed view of the organs was obtained 

Observations were made on ammala during their 
sexually quiescent period as well as during cestrus 
and gestation During the quiescent period there 
are to be noted in the musculature of the meso 
tubanum fairly weak contractions occurring at 
relativeh long intervals which draw the entire tube 
medially and caudally thereby rendering it more 
looped and the bursa ovanca narrower During 
these contractions the immobile ovary becomes 
more or less enclosed in the bursa In the lube 
continuous contractions occur These pass over the 
ampulla for shorter or longer distances toward the 
uterus but in the looped isthmus they usually pro 
ceed only from one apex to the next one on the 
uterine side A contraction then follows m the 
next loop a continuous wave being thus set up in 
the direction of the uterus Contractions having an 
antipcristaltic course may also be observed occa 


sionally The contractions are as a rule followed 
by more or less obvious dilatations The intervals 
between the contractions in one and the same loop 
vary from five to thirty seconds 

During ecstrus fundamentally the same move 
ments of the tube and mesotubanum arc observed 
They differ however in intensity and rhythm The 
mesotubanal movements arc very powerful and 
cause considerable constriction of the bursa ovanca 
The ligamentum ovani proprium is the site of 
rhythmical contractions drawing the ovary out and 
in of the narrowed bursal opening In addition the 
ovary is rotated to and fro around its long axis 
The displacements of the tube and ovary cause the 
vanous surfaces of the ovary to slide uninterruptedly 
along the fimbnal apparatus Contractions and dila 
tations m the tube are well marked the intervals 
of time between them vary between five and twelve 
seconds 

Muscular contractions of a similar type can be 
observed during the first twenty four hours after 
fertilization but then become reduced in intensity 
and rhythm They are considerably weaker during 
gravidity than during the quiescent period 

The muscular activity of the tube and the 
ligamentum Utum is regulated by the ovarv The 
contractions are weak after castration and after 
destruction of the ovatial follicles by heat Ihev 
are strongest during cestrus when ripe follicles are 
in existence The corpus luteum has a retarding 
influence on the strength and rhvthm of the con 
tractions 

It is piobable that through alternate contractions 
and dilatations m the tube a powerful suction is 
set up It has been demonstrated experimentally 
that this suction may effect a movement into the 
tube of ova present m the free abdominal cavity 
w hich have been discharged from an ovary and fixed 
at some distance from the infundibulum External 
migration of the ovum is also possible The transit 
of the ovum seems to be considerably facilitated 
by the approximation of the infundibulum and the 
ovary dunng arstrus and ovulation by the muscular 
activity of the ligamentum latum In addition to 
its other uses the bursa ovarica probably serves as a 
protectivedcvice 

Dunng ccstrus this is closed round the ovary off 
and on and the mesotubanal contractions set up a 
suction in the bursa by which smaller particles 
present in the abdominal cavity can be brought in 
close approximation to the abdominal ostium of the 
tube However it is not necessary for the bursa 
to be intact for the transit of the ovum as this 
mav occur even after the bursa has been partially 
extirpated 

The transit of the ovnim through the tube is prob 
ably effected chieflv by muscular contractions After 
follicular rupture these are very powerful but later 
become weaker Theoretically this may explain the 
fact that the passage of the ovum is rapid through 
the abdominal part of the tube but greatly retarded 
through the uterine part 
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Jung P and Schirmer, A Tlie Combination of 
the Pneumoperitoneal Roentgen Picture of 
the Female Pehic "Viscem with Hysterosal 
pmgographj (Ueber die Kombination. dci Pncumo 
pentonealen Roentj^enbildes der ^eiblichea Klein 
becLenorgane mit der Ilysterosalpingographie) 
Acta radial ig 6 v, 395 

In simple roentgenograms of the female pelvic 
organs made 'nith the induction of pneumopen 
toncum there are difficulties to interpretation, par 
ticularly with respect to the relationship of the 
pehnc organs to neighboring organs If pneumo 
pentoneum is combined with injection into the 
uterus and tubes of an opaque substance such as 
Iipiodol the interpretation of the roentgenograms 
is greatly facilitated, particularlj in cases of adnexal 
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affections and tubal pregnancy and the differentia 
tion of adhesions and disease conditions m neighbor 
ing organs 

For testing the patency of the tubes, salpingo 
h>sterograph\ alone has a great advantage over 
simple tubal inflation in that it renders the tubes 
visible It therefore reveals something of the nature 
and location of any obstruction that ma\ be present 
and gives more complete information with regard 
to the shape and degree of development of the 
uterus 

In the diagnosis of mtra utenne changes — tumors 
and other irregularities m the mucous membrane — 
these methods are excellent substitutes for the not 
harmless dilatation and palpation In 150 cases the 
authors noted no unfavorable after effects 
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PREGNANCY AND ITS COMPLICATIONS 

De Nobele and Lams The Effect of the Roentgen 
Rajs on the Evolution of Pregnancy and the 
Development of the Tetus (Action dts rayons 
roentgen sur 1 Evolution de la grosscssc ct Ic develop 
pement du fcctus) Hril J Radiol 1926 vvvi 449 
Various reports have been made of the birth of 
abnormal children after roentgen ray treatment of 
the mother during pregnancy In order to study 
this effect of the X rajs the authors irradiated 
guinea pigs and rats during pregnancy 

They found that irradiation yvith an erythema 
dose generally killed the embryo The more pcnc 
trating the rays the more marked the effect The 
earlier in pregnancy the irradiation was given the 
surer It was to cause the death of the embryo If 
the embryo was not killed in the beginning of the 
irradiation its later dcyelopment was abnormal 
There were no abortions but the eyolution of the 
pregnancy yvas stopped and the embryos were ab 
sorbed Ihe irradiation would probably hayecaused 
abortion if il had been guen during the latter part 
of the pregnancy as m the experiments performed by 
Scbinz on rabbits In guinea pi^s the irradiation 
&eemed to produce oyatian cysts The embryos that 
yyere earned to term showed lesions of the neryous 
and sensory systems such as hydrocephalus and 
microphthalmus vyhich could not have been trans 
muted by heredity Xudrev C Moscas M D 

LafTont anti M^le The Transplacental Passage of 
Staphylococci In a Fatal Staphylococcus Infec 
tlon Complicated by Meningitis (Passage du 
Etaphylccoque par vote placencsire au cours d une 
staphybcocciemie mortclle avec mtningite) Dull 
60c aobsl eldcgyiifc dc I ar loit xv 566 
A woman 24 years of age y\as admitted to the 
hospital on April 28 iq 6 for nervous disturbances 
complicating pregnancy The pregnancy bad been 
normal until April o when symptoms of premature 
labor began Opium was then administered 
After four days the patient s family noticed that 
she had difficulty in speech and weakness in the 
right leg and arm Two days before her admission 
to the hospital she developed facial paralysis and 
y omiting occurred T he temperature w as 39 degrees 
C Examination at the time of the patient s ad 
mission rev ealed signs of meningitis Lumbar punc 
ture withdrew spinal fluid containing pus 

Without waiting for a laboratory examination 
an injection of anti meningococcus polyvalent serum 
was given The laboratory report showed staphv 
lococcus meningitis ^ 

On May 4 a blood culture was positive for the 
staphylococcus On May 6 the patant became 


comatose and dclivcrcil herself of a female child 
weighing I 425 gm The child died half an hour 
later On May 7 the patient died with bulbar 
paralysis 

After the death of the child its heart was punc 
tured a thcrmocautcrization of the cardiac wall 
being performed On culture of the blood extracted 
from this cavity a growth of staphylococcus was 
obtained This showed that the scpticamia and 
meningitis had been transmitted Iransplacentally 
from the mother to the child 

SVLV VTORL HI r\LM\ MP 

Renckert 11 A Case of Gravidity In a Uterine 
Diverticulum Ida obsl ft gyn c Scani 1916 
' 4JO 

Bcnckerla case of pregnancy in a utenne diver 
ticulum occurred in a womm aged 3t years who had 
had a normal parturition in 1912 In 1917 she had 
had a uterine curettage on account of irregular and 
persistent bleeding of unknown etiology In 1920 
another curettage was done for a mucous polypus 
in the corpus 

Alter the last operation the patient menstruated 
normally Ilcrlasipcriodbeganjanuaryi 1922 On 
Tebruary i some urop» of blood were lost At the 
time of examination on February 8 the size of the 
uterus suggested a pregnancy m the seventh week 

Five weeks later when the patient was seen 
again she had been having for two weeks achoco 
late colored discharge from the vagina and pam in 
the lower part of i^he abdomen Lxamination re 
vealed besides the discharge a uterus which was 
modcntelv tender on palpation and as large as a 
titvrus at the beginning of the third month of 
pregnancy 

On the patient s admission to the hospital a 
dilatation and curettage was done The scrapings 
were extremely scanty and there was little evidence 
of an ovum Microscopic examination of the scrap 
mgs showed them to consist of mucous membrane 
cells the stromatic cells of which had assumed a 
decidual character A diagnosis of incomplete 
abortion was made 

Just before the patient was to be discharged from 
the hospital an internal examination was made 
This revealexl close to the right uterine angle a 
soft fluctuating tender and itiov able mass the size 
of a goose egg Laparotomy showed on the right 
ule at the tubal angle a thin walled sac about the 
size of an apple which was filled with fluid and 
•otntained a fetus 9 cm long This sac communicated 
with the uterine cavity through a canal about the 
size of a pencil The excised sac was found to 
contain a typical placenta with decidua and vitli 
IUery V IiNt. M D 
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Brinkley A S The Management of Acute Ab 

dominal Complications During Pregnani^ 

Virginia U Uonlh 1926, Im 591 
rjbrom>omata -with a twisted pedicle, ovanan 
cyst with a twisted pedicle pyosalpinx in(nrcera 
tion m the pehis of the retroverted gra\id uterus, 
infection and inflammation of Meckel’s duertic 
ulum, peritonitis, intestinal obstruction ruptured 
or unruptured extra uterine pregnancj acute ap 
pendicitis, and pelvic abscess complicating preg 
nancy demand immediate operation whereas acute 
cholecjstitis and gastric or duodenal ulcer should 
be treated palliativelj , if possible, until after the 
termination of the pregnancy 
The conservative treatment of py osalpinx during 
pregnancy is unwise because labor will almost cer 
tainly rupture the 'idcs Albert \\ Holuan M D 

LABOR AND ITS COMPLICATIONS 

Tnllat, P A Special Position of the Head of the 
Fetus In Breech Presentation iDe I existence 
d unc attitude particuhere do la t$te feetaie dans 
les presentations de siege) GyMCt et obst 1926 

TIV 2II 

According to the classic il textbooks on obstetrics 
the head of the fetus m brect-h presentation is m 
more or less marked flexion the chin rests on the 
sternum, and the two parietal eminences are at 
equal distances from the two acromion processes 
The head js therefore m a condition of unstable 
equilibrium which causes cephalic ballottement 
One of the best signs of the presence of the head m 
the fundus is the accentuated throat groove 
Several years ago the authors attention was at 
tracted to a special position of the head in breech 
presentation, occurring especially m the incom 
plete form This consists in rotation with forced 
inclination of the head The child s hands rest on 
Its flexed knees and the head is turned to one side 
the cheel and side of the head resting on the backs 
of the hands The rotation and inclination aary in 
degree In very marked cases one of tbe parietal 
eminences rests on the wall of the chest, the ear 
being in contact with the sternum The top of the 
head looks forward 

Tnllat first discovered this position when he was 
trying to extract a child presenting by the breech 
He had extracted the breech and brought down tbe 
arms but could not find the mouth in the usual 
position He discovered the ear in contact with the 
sternum and to find the mouth was obliged to 
pass his hand far around toward the extremity of 
the transverse diameter He thought this was 
simply an isolated case until a colleague told him 
some months later of a similar one He then made a 
systematic study to determine the frequency of the 
position In his material at a maternity hospital 
since Ma\ 1925, he has had thirty six breech pres 
entations, twelve of them complete and twenty 
four incomplete In the twelve complete breech 
presentations, incbnation and rotation of the head 


SrS 

occurred m only one (83 per cent), while in the 
twenty four incomplete breech presentations it 
occurred in eight In two cases the inclination was 
\ery greit, in three moderate, and in three slight 
Half of the mothers were pnmiparaj 
The position described presents difficulty in drag 
nosis because cephalic ballottement and the throat 
groove are absent it is impossible to practice version 
by external maneuvers, and the chin may catch on 
the symphysis Audrex O Morgan, M D 

Zirnc F Partial Symphysiotomy and the Sym 
phjsiotomy of Frank (La symphjsiotomie par 
tielle et U symphy&iotomie de Trank) Gynec cl 
obst 19 0 xn 2)59 

The author calls attention to the fact that his 
subcutaneous symphysiotomy is a very different 
procedure from the operation of Frank It is more 
than a simple modification of an old technique and 
its indications and possibilities should be visualized 
from a different standpoint The method of Frank 
IS a blind open dangerous operation and seems to 
favor complications rather than to prevent them 
The structures which oppose a rapid and complete 
separation of the pubic bones are sectioned blindly 
In the author’s technique an mtra articular sec 
tion of the cartilage and of the inferior ligament is 
performed with a scalpel and separation of the 
bones IS accomplished bv forced abduction of the 
thighs The operation is bloodless and safe demands 
only ordinary operative skill and may be done 
under local or general anaesthesia 
Zarates pelvitomy should not be considered a 
substitute for the low ciesarean section Pelvitomy 
is indicated only m pelvic dystocia m which the 
conjugata vera is more than 8 cm When the con 
jugata vera is less than 8 cm , caesarean section finds 
its application 

The patient is placed in the dorsal position with 
the legs strongly abducted Before the operation the 
upper border of the svmphysis is marked without 
displacing the skm surface With the left index and 
middle finger in the vagina the fetal head is pushed 
upward and to one side A 4 s cm scalpel is then 
introduced vertically just missing the upper border 
of the symphysis to enter the fibrocartilage of the 
symphysis The fibrocartilage is sectioned from 
above downward the scalpel alwavs being kept 
wiihm the articul tiion The sensation imparted by 
the cartilage which contrasts with the sensation 
produced by contact with the ligaments, serves as 
guide The section is made with a rotary motion 
to avoid enlarging the initial opening in the anterior 
ligament The pubic bones usually separate with 
a cracking sound and the separation can be increased 
as necessary by forced abduction made by the 
assistants supporting the legs If necessary, the 
superior ligament may be sectioned A separation 
of two fingerbreadths may be expected, and it is 
possible to obtain one of three fingerbreadths 
Labor is ordinarily allow ed to proceed normally The 
knees are bandaged together for the first four days 
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The patient is then allowed to move about in Led 
and on the twelfth day she is allowed to get up 
Albert r De Grovt M D 

Lundquist B A Contribution to the Knowledge 
of the Etiology of Colporrhetls Acta eba el 
g)n« Scond ig»6 v 408 

The author reports the case of a 43}earold 
para 111 The patients first two labors had been 
normai ■External CTamination at the beginning ot 
her third labor at term revealed a vertex presenla 
tion with the head engaged in the pehic brim The 
membtanes ruptured thiee and a half bouts after 
the onset of labor On external etaraination three 
hours after rupture of the membranes the head was 
found engaged just below the plane of the ischial 
spines with the anterior fontanelle presenting The 
cervix was retracted The pains were fairly strong 
but half an hour later they weakened and the 
patient became restless and vomited There was 
no external bleeding The pulse was no and the 
fetal heart sounds were good 
The pains soon ceased altogether the pul>e rate 
rose to 140 and the fetal heart sounds ceased 
Peritoneal irritation was evident In the abdomen 
It then became possible to feel two large swellings 
united in the middle the left one as large as a man s 
head and the right one smaller AC the umbilicus a 
small fetal part could be palpated close under the 
abdominal wall A diagnosis of rupture of the 
uterus was made 

At laparotomj the fetus was found lying free m 
the abdomen The head remained fixed m the pelvic 
brim The uterus was> found torn from the anterior 
vaginal fornix from the site of the left uterine 
artery to the region just behind the right uterine 
artery The arteries themselves were uninjured 
Death occurred from sepsis The cause of the rupture 
in this case was not a mechanical factor but some 
condition of the tissues probably the suppurative 
endometritis and mjometntis 
In the vaginal tissues remaining on the uterus 
there were abscess like accumulations of leucocytes 
and in one or two areas evident demarcation zones 
of leucocytes In the opinion of the pathologist the 
inflammatory process had been present for two or 
three da>s before labor Roland S Cron MD 

PUERPERIUM AND ITS COMPLICATIONS 
Dcscnrpcntries On the Results Obtained writli 
Hxmolyzed Autogenous Blood in the DiBcrent 
Tvpes of Puerperal Fever (Considerations sur les 
resultats obtenus par 1 autos ing heniol>se dans les 
diver es modabies de U fievre puerpiralej Bull 
Soc dobst cl d g\n(c de Par ii>36 xv 569 
The author reports several cases of puerperal 
fever treated with hsmolyzcd autogenous blood 


The technique is not described but Descarpen 
tnes states that it is quite different from the usual 
autogenous hxmotherapy the latter having the 
effect of the injection of a foreign protein while in 
his method there is never any shock and the effect 
IS due to an unknown substance He emphasizes 
that the red blood cells must not be killed before 
lysis for if this occurs a reaction similar to that 
following the injection of a foreign protein is 
produced 

The results obtained vary according to the organ 
ism responsible for the infection 
In three cases of puerperal fever due to strepto 
coca treatment b> the author s method resulted m 
a quick complete cure In two cases due tostaph>lo 
COCCI the results were excellent but were obtained 
less promptly The result was good also in a case 
due to the gonococcus In a case due to the colon 
bacillus death resulted In a case due apparently 
to a spirdlum the use of autoljzed blood and 
arsenical treatment was followed by recovery 
The most serious t>pc of puerperal infection is 
that due to the colon bacillus 
In the discussion of this report Iavcot stated 
that in his opinion colon bacillus infection is the 
least serious l>pe Salv vtobe 01 Palsh M D 

NEWBORN 

Ftoris DIrth Trauma and the 1 ate of Infants Fz 
tracted with Forceps (11 trauma da parto ed il 
destino dci bambini cstratti col forcipe) Rn i/al 
ds (laec 1916 IV 6ji 

The author examined the infants extracted with 
forceps at his clinic during the period from January 
I tqio to December 1924 and attempted to 
find out what became of those that were discharged 
living and well The immediate mortahtj was 
15 09 per cent Cans reports the mortality as la 45 
per cent, and Schmarsow gives it as 9 a per cent 
In the statistics of eighteen obstetricians collected 
by Winter it ranged from 60 to 277 per cent 
whereas in those of eight obstetricians collected by 
W'jdcr It ranged from 20 to 56 per cent The 
authors statistics arc based on a relatively small 
number of cases forceps extraction was done only 
on the strictest indications 

In the author s cases the mortality from the first 
to the tenth day was 4 oa per cent Of the children 
examined at periods ranging from one to fourteen 
years after birth S 7 4 per cent showed more or less 
manifest lesions of the scalp or skull from the pre* 
sure of the blades of the lorceps There was one 
ca e of convulsions in the first j car of life and one 
case of choreiform movements and tic which began 
during the fir t year and still persisted in the ixth 
year Of the lesions found 74 07 per cent were on 
the nght side and 25 93 per cent on the left side 
Aubscy G Moroak M D 
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ADRENAL, KIDNEY, AND URETER 

Rowntree L G Some Contributions to Our 
Kno^vledge of Diseases of the Kidnej and 
Liier Canadian If Ijj / ig 6 1437 

During the last two decades the author’s personil 
observations and studies h'i\e led him to an altered 
conception of disease and to greater effort for m 
dividualization in treatment Because of the func 
tional deficiency evidenced in disease and its wide 
spread and constitutional nature he is no longer 
satisfied with morphological celluhr, or even vis 
ceral conceptions of pathology Such a conception 
of disease must of necessity affect the therapeutic 
viewpoint and tend toward the adoption of treat 
ment for the prevention and correction of perverted 
function and of treatment based, when possible, 
on the response of the sick person to various func 
tional and therapeutic tests 
By the judicious repetition of tests of renal 
function the progress of disease may be followed 
accurately, the outcome predicted and the treat 
ment modified to meet changing conditions The 
information derived from the ^arlous tests will 
reveal whether or not the kidney is involved the 
nature of the disturbance, nitrogen or salt water 
metabolism, the occurrence of terminal msufficiency 
common to several pathological processes and the 
classification of cardiorenal vascular syndromes 
(Volhard and Tahr) The points of prognostic stg 
mfiesnee revealed arc the degree of renal insuffi 
ciency, the course of the disease and the probable 
outcome, especially m chronic disease 
The points revealed with regard to treatment are 
its urgency, the indications as to its kind and de 
gree the extent of risk in surgical cases, and the 
indications for individualization 

Changes in the composition of the blood are of 
great significance in the investigation of the organs 
of excretion The function of these organs is to keep 
the volume and the composition of the blood con 
slant Deviation from the constant usually indi 
cates disease of the excretory organs Besides re 
vealing changes in nitrogenous metabolism studies 
of the blood chemistry yield important information 
relative to acidosis and alkalosis and disturbances 
of the acid base equilibrium of the body The cx 
tent of anaemia may therefore be of great practical 
significance in relation to diagnosis and prognosis as 
well as to the treatment 

Few realize the importance of the ophthalmo 
scope and of the still more recent microscopic 
studies of the capillaries of the nail folds in carrbo 
renal vascular disease The fundus of the eve viclds 
more pathognomonic pictures of disease than any 
other area of the same size 10 the body The 


capdlancs of the nail fold also exhibit pictures 
which give information regarding disease, especially 
the constitutional nature of nephritis and of its 
complications 

The prognosis in cardiorenal vascular disease is 
rendered much more accurate by the use of func 
tional tests which indicate the extent of renal m 
sufliciencv md the proximity of uraimia By re 
pealing the tests it is possible to follow the course 
of the disease 1 he phcnolsulphoneplithalcin, blood 
urea and creatmm tests have an important prog 
nostic significance in chronic disease 

There is no routine treatment for nephritis In 
fact the most stnl mg development in the treat 
ment is the tendency to forsake the routine for 
individual treatment based on the behavior of the 
patient to various functional and therapeutic tests 
In the treatment of oedema there is a growing ap 
preciation of the influence of different ions on the 
hvdration capacity of bodv tissues In cases of 
anasarca the fluid intake, aside from that of food, 
must be reduced to from 200 to 300 c cm daily 
The introduction of a new organic mercury com 
pound, merbaphen (novasurol) has created new 
interest in the management of adena In suitable 
cases when given intravenously in doses of 2 c cm 
at intervals of from three to five days it often causes 
unprccendcnted diuresis The clinical results arc 
excellent and toxic manifestations infrequent 
The work of Meindoe and Counscller has em 
phasized the bilateral nature of the liver, the re 
markable dilatation of the biliary tree, the hydro 
hepatosis resulting from obstruction of the common 
duct, and the inadequacy of the portal vascular 
system in cases of portal cirrhosis 

Atann and Magath have succeeded in mam 
taming life m dogs for a period of from thirty six 
to forty hours after removal of the liver In these 
animals hypoglv ctemia develops with convulsions 
and death unless the blood sugar level is maintained 
by the administration of glucose This work is sig 
mficant in relation to hypogly cajmia m general and 
suggests the use of glucose in forms of toxajmia 
associated with hepatic inbufHciencv In a de 
hepalized animal de amidization is remarkably dib 
turbed and the nitrogen and urea of the blood 
dimmish simultaneously On the other hand uric 
acid accumulates in the blood There is also reten 
tion of scrum bilirubin with an indirect van den 
Bergh reaction and the development of jaundice 
Important indicators of hepatic function are (r) 
the serum bilirubin (van den Bergh), (2) the bile 
index, (3) dve retention, tetrachlorphthalem or 
biomsulphthakin, (4) the bile salts m the blood 
and urine (?), (5) the coagulation time of the blood 
(6) the fragility of the corpuscles and (7) bde and 

S17 
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its products in the urine stools and duodenal 
contents 

In diagnosis the tests reveal (i) whether or not 
the liver is diseased (2) whether or not there is 
jaundice and its nature — whether it is obstructive 
or haimolytic — and whether the terminal picture is 
common to several pathological processes and (3) the 
classification of hepatic discasus In the prognosis 
these tests aid in determining the degree of hepatic 
insufficiency but this is of slight value in foretelling 
the course of the disease 

Daily contact with disease of the liver and group 
investigations of the problems presented demon 
slrate the practical importance of these tests in 
diagnosis and treatment Thus far however, their 
greatest service has been in the centering of interest 
on diseases of the livtr 

Factors relating to prevention arc the care of 
acute infectious and chronic foci especially mtra 
abdominal foci care relative to the use of tdcoholic 
condiments chloroform arsenic phosphorus cop 
per phcnylhvdrazin an<l tar and care in industr> 
with phosphorus aeroplane dope and picne acul 

Specific factors relating to treatment are the use 
of constitutional specifics such as arsphenamm 
iodide mercur> emetm quinine vermicides and 
of hepatic specifics such as water glucose and cal 
cium Functional factors are the relief of bdtarv 
obstruction by transduodcnal drainage the relief of 
ascites and portal obstruction b> surgical treatment 
(the Talma Morrison operation splcnctlomy or 
paracentesis) or b> medical treatment (merbaphen 
ammonium salts or restriction of salt and water) 
the relief of hsmulvsts by spfcncctomv the relief 
of congestion by digitalis diuretics amt restrictions 
of salt and water and protection from hxmorrhage 
in jaunilicc by the use of calcium transfusions 
carbohvdrates andwatcr S) mptomatic factors arc 
the relief of pruritus bv calomel emetm diathermy 
and sweating and t(ic relief of gastro intestinal 
disturbances by diet ami sedatives 

I erhaps the most important advances in treat 
ment have been made in the management of ascites 
m tiiscasc of the liver \\hcreas formerlj tapping 
was usually resorted to it is now apparent that in 
a considerable percentage of eases the ascites yields 
to merbaphen 

Hunt \ C Hydronephrosis iiiirg Clin A tm 

1926 VI J153 

Hydronephrosis is one of the most common 
lesions of the kidney It is usually the result of an 
intermittent t\pe of obstruction of the renal pelvis 
or the ureter The obstruction may be cither ex 
trinsic or intrinsic 

The most common cause of extrinsic obstruction 
is an accessory vessel or group of vessels to the lower 
pole obstructing the outflow of urine at the uretero 
pelvic juncture In most instances the accessory 
vessels include both artery and vein and vary con 
stderably m size They may extend to the upper 
pole but arc more frequently noticed at the lower 


pole because there they produce obstruction on 
account of their relationship to the ureter and 
pelvis I xpcnenct has shown that ligation and 
division of accessory vessels to the lower pole has 
been inadequate and that primary nephrectomy is 
more satisfactory Octasionallv pelvic and ab 
dominal tumors causing obstruction by encroaching 
on the ureter are encountered In such cases of 
moderate hydronephrosis the symptoms will usually 
subside after removal of the obstruction 

Intrinsic obstruction is most often caused by a 
renal or ureteral calculus If the kidnev becomes 
badN diseased or functionless nephrectomy or 
nephro ureterectomy to a point below the stone, 
should be carried out It is dilficult to determine 
the part played by ureteral strictures in the pro 
ductionof hydronephrosis except when the stricture 
IS situated at the ureterovesical juncture a ureteral 
stone may be secondarily responsible for the ob 
struction It is possible that ureteral stricture mav 
be a factor m the so called idiopathic tvpc of 
hydronephrosis m which no demonstrable obstruc 
lion IS found but in such eases the possibility of 
compression by accessory vessels shouhl not be too 
readily dismissed 

Mason T Cystic Kidneys (Ueber Zystennicre) 
itldraJiol 192(1 Ml 65 

The author describes the pyelograms jn two cases 
of poivcystic degeneration of the kidney with refer 
ence to the findings at operation and autopsy 

On a pyclogram of such a kidney the renal pelvis 
IS situated more in the center of the renal shadow 
than normally The pelvis is not enlarged in rilalion 
to the size of the kidney on the contrary, it is rather 
narrowed from side to side by the intrusion of the 
cysts The infundibula are out of proportion and 
irrcguhrlv arranged The uppermost part of the 
ureter is displaced medially I he abnormal position 
of the ureter is due to the enlargement of the kidnev 
and the altered position of the renal pelvis to the 
cysts surrounding it on all sides 

Atoitna G and hforrisscy J H Polycystic 
Kidney Ihh inrj J92() hvxiv 84S 

The authors stale that about 500 cases of poly 
cvslic kidney have been niwrlcd in the literature 
They n-port six eases of their own Ihrcc types arc 
recognized 

r Tho e in which renal insulTicicncy appears and 
the patient quickly succumbs These eases which 
ate discovered at autopsy illustrate the fact that 
only an extraordinarily small amount of kidney 
tissue IS necessary to sustain life 

2 Cases presenting symptoms of chronic ncphri 
tis The diagnosis is dillicult if the cysts remain small 

3 Cases in which symptoms such as hxmaturia 
and clot colic direct attention to the urinary tract 
Four of tho cases reported in this article belonged 
to this group 

According to the authors the value of pyelography 
as an aid to diagnosis cannot be overestimated The 
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method must be used v.ith caution, ho^\c\er, be 
cause of the possibility of reflex suppression Im 
mediateh after the ex-imination the patient should 
be put to bed Heat should then be applied to both 
Udnejs and a colonic irrigation given The most 
efficient surgical treatment has been puncture or 
incision of the casts As a rule medical treatment 
IS the method of choice 
Seaeral tvpical p>eIograms are reproduced 

Harry A roiiLEr M D 

Mercier O and Perard J A Case of Profuse 
Ilxmatuna from Pjelonephntis Stopped by 
Ureteral Catheterization (Un cas d hematune 
abondante dc pjelonephnte arretic par le cath6t£ 
nsme urSt^ral] J d urol ined cl chtr 19 6 xtu 

304 

A woman of ag \cars entered the hospital March 
3, igad on account of a profuse hasmaturia which 
began January a8 The hasmatuna was apparently 
total and began spontaneously with clots There 
were no other symptoms On May ro 19.4 the 
patient had had a nght nephrectomy for tuberculosis 
with h-ematuna 

Palpation of the kidney w as negatia e C> stoscopy 
showed the bladder normal fresh blood was being 
discharged from the opening on the left ureter 
As medical treatment had only a slight effect, 
calhetetizalion ol the left ureter was decided upon 
\ sound was passed into the pelvis and a few cubic 
centimeters of i per cent silver nitrate solution 
were injected The sound was then immediately 
withdrawn That evening the urine became normal 
in color Bactenological examination showed pus. 
containing many colon bacilli The h-^matuna was 
stopped permanently and the patient left the 
hospital a few days later 
This case demonstrates that a late haimatuna 
after nephrectomy for tuberculosis does not neecs 
sarily mean a return of the tuberculosis it may be 
due as in this case to a colon bacillus infection It 
shows aUo the readiness with which such hicmaturias 
can be stopped by catheterization of the ureters 
This IS the first treatment to be tried in such a case 
If it IS successful It confirms the diagnosis 

Audbev G Moroan rid 

Matronola G Statistics on Renal Tuberculosis 
(Dati clinico-statistici sulIa tubercolosi renale) 
Xrch ilal dt urol 1926 111 129 

Of 1.5 patients with renal tuberculosis who were 
treated at the Polichmc jn Rome mne were between 
10 and ovearsofage fifty five between 20 and 30, 
thirtv -eight between 30 and 40 fifteen between 40 
and 50 six between 50 and 60 and two between 
60 and 70 Therefore 73 per cent were between the 
ages of 20 and 40 years Sixty seven were females 
Eightv mne (70 per cent) were operated upon 
Among the thirty six not operated upon, operation 
was contraindicated in twelve because the tuber 
culosis Vlas bilateral and in six by co existent pul 
monary tuberculosis One patient died before op 


oration from tuberculous meningitis and seventeen 
refused operation 

In addition to the eighty nine clinic cases which 
were operated upon the author reviews fifteen from 
Matronola s private practice making a tot il of 104 
Fourteen (13 per cent) of these patients divd in the 
hospital Ihis is not the operative mortalitv, how 
ever, for with the exception of the cases of three 
patients who died within a few davo after the opera 
tion the deaths occurred after periods ranging from 
a month to a vear The cause of death in these cases 
was renal insufficiency in six infection in three, 
tuberculous meningitis in two, and an unknown 
cause in three 

Of the ninety patients who were discharged with 
an operative cure it has been possible to follow up 
only fifty four Fifteen are dead Of these, five 
died after less than a vear six after from one to 
three years one after five years one after six years, 
one after nine years and one after ten years The 
majoritv of them therefore died within three years 
The cause of death so far as it could be ascertained 
was tuberculosis of the other kidney in nine, pul 
monary tuberculosis in two, bone tuberculosis in 
one and an unknown cause in three The thirty 
nine patients who arc still living were operated upon 
from one year to fourteen years ago Twenty seven 
have no symptoms now but twelve have bladder 
symptoms such as pollakium pyuria and more or 
less intense hxmatuna 

The results have not been poor considering that 
renal tuberculosis is a disease which is fatal m the 
majority of cases Most of the patients who are 
cured have no symptoms worth mentioning and are 
able to do their work One man has been through 
the war and is still in active military service and 
enjoying good health One woman who is now well 
and able to do her work has been married twice 
since the operation and has had two pregnancies 
ending in abortion Another woman wis subjected 
to an abdominal hysterectomy for fibroids ten years 
after the nephrectomy and bore the operation well 
In the patients under 50 years of age the mortality 
was between 33 and 44 per cent while m those be 
tween go and 60 years of age it rose to 83 per cent, 
showing that the disease becomes much more serious 
with advancing age Audkey G Mori an RI D 

Soderlund C \ Contribution on the Roentgen 
Diagnosis of Renal Tuberculosis (Beitrag ziir 
FraoC ueber die Rorntgendiagnostik der N eren 
tuberkulo e) Acta radiol 1926 vit 504 

The author has reviewed the histones of 16-’ 
cases of renal tuberculosis examined with the X rays 
m the period from 191 -> to 1925 The findings of the 
examination were positive in fifty two and m 
twenty nine of these were of defimte value in either 
the diagnosis or the treatment Soderlund divides 
these twenty nine cases into the following six 
groups 

Group I Both ureters cathcterized No tubercle 
bacilli found m the unne from the bladder or the 
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uretcis No definite tuberculous changes m the 
bladder Six cases 

Group 2 Catheterization of the ureter of the 
hcakhv Kidney onJy ho tuherck hacjJh found »n 
the unne from the bladder or the ureter No 
definite tuberculous changes in the bladder Four 
cases 

Group 3 Catheterization of the ureter on one 
side in three cases pus and tubercle bacifit found 
Catheterization on both sides in one case tubercle 
bacilli found on only one side tuberculosis also m 
other kidney shonn by \ ra\ Four cases 

Group 4 Cystoscopy impossible because of 
stricture or na^ro^^Ing of the urethra Six cases 
Croup 5 Catheterization of the arclers impossi 
ble because of changes in the bladder Rout cases 
Group 6 Enclosed renal tuberculosis at lime of 
cTaniination no coinmunication of tuberculous 
process m kidney with the bladder I ivc cases 
1 he author ilcscribes the \ ray changes observed 
in these fiflv two casca 

In no fewer than forty two cases shadows of 
c deification due to the tuberculous process np 
ptnicd on the pkte in areas corresponding to the 
kidneys and ureters and in thirty one of these the 
shadoits were so characteristic as to permit a diag 
nosis of renal tuberculosis on the basis of the \ ray 
examination atone In two cases the nature of the 
shadows was uncertain and in nine the appearance 
seemed more hkc that of hthiasis 
In One of the remaining ten cases with positive 
\ ra\ findings there were impressions in the renal 
shadow at the hilus and the low er pole In another 
yclography established the presence of a cavity 
n two cases cavity formations were manifested by 
double contours of the renal shadow In one case 
1 thickened ureter was found Jn tivo cases the 
examination revealed dilatation of the pelvis and 
in three cases the renal shadows on the aBcctcd 
side were enlarged 

Marion Pjelofiraphv Jn the Diagnosis of Tumors 
of the Kidney [La pjclographie dans fc diagnostic 
(ks tameurs du rein; J d urol nild cl chir iqjO 
xvii 310 

kfinon has previously called attention to the 
mistakes that may be made in the diagnosis of 
tumors of the kidney from pyelography In this 
article he reports the case of a man who bad re 
peatcil attacks of hamatuna Aside from a slight 
decrease in the function of the left kidney which was 
the Qctc that was bleeding eramination showed 
nothing but pyuria without bacteria TTie latter 
suggested tuberculosis but the hannoirbage was 
more copious than is usual in tuberculosis A 
pyelogram showed no sign of tumor The author 
advised operation because he thought the condition 
was either tuberculosis or tumor However the 
patient feared operation and went to Legueu who 
concluded from pyelography and catheterization of 
the ureters that there was no urgent need of an 
operation 


Subsequently the patient had another attack of 
b'ematuria and consulted Abrami Abrami al>o 
advised surgery At operation Marion found a 
pipiQoma of the pehis which it seemed should have 
shown jn the pyelogram but did not He therefore 
concludes that jivelography is of no value in the 
diagnosis of tumor in a hxmorrhagic afTection m a 
bdney which is not increased m size It may show 
no evidence of tumor when a tumor is present or it 
may show evidence of tumor when there is nothing 
but clots 

In a case of haimituna with clots not due to 
tuberculosis calculus hydronephrosis or pvelo 
nephritis an cxplontory operation should be per 
formed without pyelography 

In cases of large kidney without hT:ni3tU7n 
pyelography will show whether the kidney is en 
lirged from tumor or some Dlbrr cause 

kuiiRtv C Mosevn MD 

Marlon Misttkcs That May He Made In the 
Performance of Nephrectomy on the Buis of 
Chnstam Alone (Des errturs autquclles peut 
entniner Jc pnncipe iK la nfphrectomic sue h 
cwnsltntc) J d iiral mlj el th r igj6 xxii j ^ 
This article reports two cases m which a double 
exploratory bparotomy was perform d on the basis 
of Imbards constant alone and the kidneys were 
found macroscopically normal Later cvstoscopic 
examination in the first ease showed nothing to 
indicate that the c>3tUn> was tuberculous and 
functional examination of the kidney’s showed them 
both to be normal In the second case a later 
examination showed an ordmary bilateral pvelo 
nephritis and lesion o( the epididytnis suggesting 
tuberculosis Uowever there was tiothing to in 
dicaJe that an operation on the kidney would be 
advisable 

Marion has previously warned against the per 
formance of kidney opcratiorii on the basis of the 
constant atone and these two cases are a further 
support of his argument A nephrectomy based oa 
the Constant alone is justified only if the diseased 
side IS definitely know n and it i» necessary to remove 
the discasctl kidney tv en if the opposite kidney is 
not altogether normal Marion cites as an example 
a case of large painful and evidently pyonephrotic 
kidney and perinephritis on one side anil a gtxnl 
constant Even if the opposite kidney is involved 
m such a case the pyonephrotic kidney must be 
removed if the opposite kidney is still sufficient or 
death will result In a case in which one kidney is 
known defimtclj to be tuberculous but there is noth 
ing special to indicate its removal except the tuber 
culoau and la which the constant shows that the 
other kidney is sufficient but there is nothing to 
prove that it is intact the kidney known to be 
tuberculous should not be removed as the other 
kidney may be affected as much or even more 
althoi^h it does not manifest its involvement so 
j^inlyupoR clinical examination 

\UU11EY C Morcvn MD 
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BLABBER, URETHRA, ANB PENIS 

Campbell, M F Bladder Disfunction Secondary 
to Nerve Lesions Canadian If Ajj J, 19 6 
XVI, 1487 

Disturbances of bladder function maj occur as 
a reflex from peripheral sources of irritation or iua> 
be secondary to lesions of the central ner\ous 
s>stem In some cases, bladder irritation ma> be 
cured bj removal of the cause of peripheral imta 
tion In cases of lesions of the cord and especially 
m tabes, the \esical symptoms are often the first 
to appear, and their proper treatment is very 
important m increasmg the patient s comfort and 
prolonging his life e\en rvhen the ner\e lesion is 
incurable 

The author outlines his treatment of bladder 
symptoms ivhich is applicable to all cases of cord 
lesion and particularly to tabes After the diagnosis 
is established, urotropin in combination with acid 
sodium phosphate is gi\en in quantities sufficient 
to keep the urine alkaline — doses ranging from 10 
to IS gr three times a day to considerably larger 
amounts After the amount of residual urme has 
been determined, e\er> attempt is made to pre\ent 
vesical distention and to allow the bladder to regain 
Its tone If the residual urme is less than 3 oz 
catheterization twice a week is enough, if it is 
under 5 oz catheterization must be done every two 
days, whereas if it is more than 5 oz , cathetenzatvon 
must be done ev ery day If there is acute retention, 
catheterization every eight hours is necessary After 
the bladder is emptied it is washed out with an 
antiseptic solution either i s 000 acnflavine or 
silver nitrate of the same strength 
^\hlle the infection of the bladder is being com 
bated and the amount 01 residual urme reduced, 
re education of the bladder mechanism is attempted 
The bladder is filled and the patient ordered to void 
He lb then instructed to practice starting and stop 
ping urination several times during each voiding 
Although this may be impossible at the first few 
trials, it IS amazing hoiv many patients acquire a 
new control 

The underlying cause of the cord condition must, 
of course be treated, and in lues great care must 
be exercised that the treatment of the late stages is 
not too intensive as compared with that of early 
syphilis Henry L S vnforp M B 

Hunt V C Bilocular Biverticulum of the Urinary 
Bladder Sitrg Clin A Am 19 6 vi 1153 
Diverticula of the bladder are now recognized as 
a not infrequent cause of urinary difficulty fre 
quency, and retention It is probable that in most 
instances the diverticula are not congenital in origin 
but result from mechanical obstruction at the neck 
of the bladder or 0^ the urethra Thev seldom occur 
in the female probably because the short female 
urethra la very seldom the site of stricture or ob 
struction which are conditions of frequent occur 
rence in the male 


The most common site of the opening of the 
diverticulum is near one of the ureteral orifices, but 
only rarelv does the ureteral orifice empty into or 
give way to the formation of a diverticulum The 
ureter and the w all of the div erticulura are frequently 
m intimate relationship, but it is rarely necessary 
to bgate the ureter in order to extirpate the sac 
Diverticula are usually single but in about one third 
of the cases they have been multiple 

Surgical removal is indicated when they fail to 
empty with the bladder Geraghty has described a 
transvesical method which is applicable to diver 
ticula situated in the dome or the lateral w alls The 
larger diverticula require extravesical extirpation on 
account of the inflammatory reaction in the pen 
diverticular tissues The best results following 
extirpation of diverticula are obtained by removing 
the pnmary obstruction 

A case of multilocular diverticulum in a man aged 
63 years IS reported Theopemngof the diverticulum 
was about i cm in diameter and situated about i j 
cm above the right ureteral orifice The capacity 
of the diverticulum was twice the capacity of the 
bladder 

When the diverticulum was elevated for extra 
vesical extirpation a smaller diverticulum 5 cm m 
diameter was found communicating with it the 
smaller one was apparently a diverticulum of the 
larger one 

Hager B H Clinical Data on Alkaline Incrusted 
Cystitis J Urol 19 6 xvi 447 

Ilagvr reports the results of a further studv of 
alkaline incrusted cystitis, reviews the literature, 
and gives an account of the cases seen m the past 
ten years at the Mayo Clinic He considers this 
disease established as a distinct entity The causa 
tive organism is now named * proteus ammomse ' 
but was formerly placed with the salmonella The 
probable source of this organism is the intestinal 
tract Trauma or mild infection is necessary to 
prepare the field Clinically, the condition under 
discussion IS characterized by chromcity, the sy mp 
toms of severe cvstitis and the passage of grittv, 
alkaline urme containing mucus, pus, and a dis 
proportionate amount of blood Frank haimaturia 
may occur In spite of the severity of the local 
disease, the patient s general condition is usually 
excellent For diagnosis cystoscopy is invaluable, 
though generally the bladder is irritable and bleeds 
readily and its capacity is reduced Anesthesia may 
be necessary 

Inspection reveals single or multiple areas covered 
with hard incrustations firmly embedded m and ad 
herent to the mucosa Removal of the incrustations 
exposes bleeding areas of granulation tissue which 
may be studded with fine concrements These areas 
may be flat or papillomatous in appeirance Be 
tween the incrusted areas a grayish membrane is 
frequently found on the mucosa It is composed of 
mucus cell debris and blood cells and is readily 
removed by irrigation 
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Bladckr neoplasm impregnated \Mth urinar> salts 
leucophkia and true vesical calculus must be con 
sidercd in the diflerential diagnosis A biops> is 
necessarj when a neoplasm is strongly suspected 
Leucoplakia has a characteristic appearance True 
calculus and incrusted cystitis ma> coexist 

Ihc meager literature consists mainly of reports 
of isolated cases Interest has centerctl m svmpto 
matic therapi including operatixe or endoscopic 
removal of incrustations local applications to the 
ulcerated areas irrigations and attempts to acidify 
the bladder contents 

At the Mayo Clinic fifty cases have been seen in 
the last ten years Thirty four of the patients were 
females The a\cragL age of the males was s* years 
and that of the females 35 years The latter age is 
significant as it falls within the child bearing period 
The urine was alkaline except in one case in which 
the disease wa limited to two small areas of the 
bladder neck All except one of the women were 
married The unmarried woman had an associated 
pyelonephritis In the case of a boy of 17 years 
examination revealed <i largo vesical calculus and a 
mass of concrements filling the entire urethra 
Though the average duration of symptoms m the 
series was roughly three years evidence is presented 
that incrusteci cvstitis mav run a protracted course 
up to fifteen or twenty years Infection m the 
upper urinary tract may coexist though technical 
dilhcultics frequently preyent its mvesligation Of 
twenty six cascb in yyhich ureteral catheterization 
was carried out only live showed definite pyelo 
nephritis The available evidence indicates that in 
women catheterization and trauma at parturition 
are contributing factors In the malt the greater 
incidence of the ilistasc at the agt of greatest fre 
qucncy of prostatic conditions suggests trauma as 
a factor 

Six patients in the senes were completely cured 
tyyo died from influenza and twenty six were bent 
filed ^disappearance of the incrustations reduction 
of the symptoms) Five did not have sufficient 
treatment and the condition of seven was un 
changed In four cases the condition was made 
quatcly checked before the patient left the hospital 
Two patients required suprapubic cvslostomy for 
relief 

The treatment has varied greatly Bacillus but 
garicus emulsion at first m great favor gave a few 
good results Manv cases required m adihtion 
curette removal of the incrustations with acetic 
lead irrigations It 1 possible that the bulgancus 
tablets did not alway s vield live cultures Attempts 
at acidification of the urine bv the administration 
of the usual drugs proved futile The best results 
were obtained by removal of the incrustation by 
curette with the application of strong silver mtratc 
to the raw areas The treatment is still sympto 
matic and the prognosis favorable only when pro 
longed treatment is possible Now that the etiology 
of alkaline incrusted cystitis is understood there is 
hope of attaining a specific treatment 


Cecil H L Sarcoma of the Bladder Report of 
a Case in Which a Total Cystectomy Was 
Done J Urol 19 6 xvi 471 
The author reports a case of sarcoma of the 
bladder in which a complete cystectomy was done 
and followed by recovery He has been unable to 
find in the literature any similar case with recovery 
The patient s chief complaints were pain in the 
left kidney and blood in the urine His family 
history and personal history were negative The 
illness began July 1923 — seven months before he 
consulted the author — writh haimatuna lasting three 
or four days The urine then became clear Several 
months later there was another attack of hxmaturia 
which was more profuse than the first Since that 
time blood had been constantly present in the urine 
m varying amounts Two months previously the 
patient had a severe pain in the left kidney region 
which radiated dow n the course of the ureter to the 
bladder Three weeks previously he began to have 
pain m the bladder and pam on urination 

I hvsical examination was negative except for a 
mass in the lower abdomen about 12 cm wide and 
extending about 7 cm above the symphv sis Rectal 
examination revealed m the region of the bladder a 
large mass which was soft boggy and painful The 
seminal vesicles vasa di fercntia and prostate were 
pushed downward and backward and apparently 
not involved Cvstoscopic examination was im 
possible because the bladder was completely filled 
with blood The phenolsulphonephthalcin test was 
6$ per cent at the end of two hours As the tumor 
was movable large and soft a probable diagnosis 
of sarcoma of l he bladder w as made \ ray therapy 
was advised 

After a month and a half of intensive irradiation 
the patients condition became very much worse 
There was marked frequency urination occurring 
about every fifteen minutes and associated with 
considerable pain This persisted night and day 
The patient had lost between 30 and 40 lbs Fhc 
tumor had grown considerably but was still mov 
able ray examination showed calcareous de 
posits on the bladder wall As a palliative measure 
suprapubic cystostomv was done The tumor which 
was blue in appearance and cov cred w ith large v ems 
was found to occupy the entire anterolateral and 
most of the posterior bladder walls The trigone 
and vesical orifice were free There was considerable 
hxmorrhage following the operation Microscopic 
examination of the section removed show ed sarcoma 
The tumor continued to grow very rapidly and 
protruded through the wound Another senes of 
extcnsivcX ray treatments was given and the tumor 
wras fulgunzed on six different occasions In spite 
of all it continued to grow and protrude through 
the wound but at no time showed anv tendency to 
invade the surrounding structures Because of its 
rapid growth radical surgery w as resorted to On 
June 23 the right ureter was implanted about 
m above and to the inner side of the anterior 
superior spine On July 7 a similar procedure was 
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earned out uith the left ureter On Jul> 28 a total 
cjstectomj ^as done The tissues which were m 
apposition to the tumor were excised with a wide 
margin The bladder w as freed bj blunt dissection 
and remoxed just above the prostate 

The convalescence was rather stormj The huge 
cavitv left bj the tumor required frequent irrigation 
with Dakin s solution Toward the end of his con 
valescence the patient had pam in the left kidney 
region and a few days later and on several other 
occasions passed fragments of stone One year 
after the operation he was in good health, of normal 
weight, and enjoving life The urine was caught by 
silver cups and collected m a rubber bag worn be 
tween the legs No local recurrence nor metastases 
could be made out One year and nine months after 
the removal of the bladder a large recurrence was 
found on the left side at the outer border of the 
rectus On May i, jg'>6 this tumor mass which 
was firmlv adherent to the pubis was removed en 
tirely with the cautery The pathological examma 
tion of the bladder show ed the surface to be slightly 
lobulated No evidence of ulceration could be made 
out The orifices of the ureter and the trigone are 
not involved The entire anterior, superior and 
left lateral walls are involved Microscopically the 
tumor was made up of irregularly arranged cells 
which conformed to two rather different types 
Mitotic figures were present but not numerous The 
tumor was classed as a fibroblastic sarcoma 

Pathologically sarcomata of the bladder vary 
from small polypoid masses to large papillomatous 
or smooth masses They arc occasionally covered 
by normal mucous membrane Ulceration is rare 
The tumors occur more frequently m the verv 
young and persons past middle age Tumors having 
a pedicle generally have a very wide pedicle which 
involves the bladder wall and apparently arises from 
the submucosa or intermuscular substance The 
growth of the tumor is characteristically very rapid 
Most authorities believ e that these v ery malignant 
tumors metastasize rather late They usually arise 
close to the vesical orifice or on the trigone and 
very commonlv invade the ureters The microscopic 
picture vanes considerably in different cases All 
of the growths are very vascular Cecil has been 
unable to find mention of a case in which tumor 
cells were found lying within a blood vessel wall 
The most common type has been the round cell 
sarcoma The cause of death m these cases is the 
toxcemia which results from the infection in the 
bladder and kidneys 

Of the various symptoms, pain is the most promi 
nent It is usually associated with urination Be 
cause of the relativ ely late occurrence of ulceration, 
haimatuna is apt to be a late sy mptom, but is usually 
marked An early diagnosis is even more important 
in sarcoma than in epithelial tumor of the bladder 
as the former is much more malignant than the 
latter The svmptoms ol the two conditions are 
very simflar Cystoscopic examination offers ths 
most help in the diagnosis If the cystoscopic ex 


animation alone is not sufficient, microscopic exami 
nation of a piece of tissue excised from the tumor 
will probably clear the diagnosis Before any radical 
treatment is attempted roentgenograms of the 
skeletal system should be taken to ruleout metastases 

Complete resection is the only method of treat 
ment which offers anv hope The adjacent tissues 
should be removed with the tumor \ ray and ra 
dium irradiation should be tried only in cases which 
are inoperable In the late cases which do not 
re pond to irradiation, total cystectomy is the only 
treatment In the performance of cystectomy the 
disposition of urine is a problem Theoretically 
the most ideal procedure is a nephrostomy but this is 
a very uncomfortable tj pe of wound In the author s 
case, ureterotomy gave good results Of the various 
complications due to marked involvement of the 
surrounding tissues pvelonephntis is the most com 
noon In all but eight cases, the treatment of sar 
coma of the bladder has been unsuccessful Of three 
patients subjected to total cystectomy two died 
Altov Ociisnfr M D 

Cassuto A Explosion in the Bladder in the Course 
of an Electrocoagulation (Explosion dans la 
vesste au cours d une electrocoagulation) J d iirol 
med el tkir ipjft xxii 63 

The author was destroving a hvpertrophied mid 
die lobe of the prostate by electrocoagulation with 
a MacCarthy cysto urethroscope when a loud ex 
plosion suddenly occurred As the tumor was 
rather large and not very vascular he was using a 
current of 400 ma When the accident happened he 
had closed the irrigating part of the apptratus, 
leaving about 150 c cm water in the bladder \fter 
the explosion he carefullv withdrew the cystoscope 
and injected a small amount of water All of the 
water returned showing that there was no rupture 
of the bladder He therefore decided on expectant 
treatment instead of immediate operation No 
signs of peritonitis of phlegmon of the space of 
Retzius developed There was only a little more 
horraaturia than is normal in such operations, the 
bleeding continuing until the fifth day A cysto 
scopic examination on the eighth day revealed a red 
and o-dematous mucous membrane with deep 
fissures 

The current used in electrocoagulation causes the 
formation of many small gas bubbles which can be 
seen clearly through the cystoscope The author 
believes that these gas bubbles are a product of 
the disintegration of cells The gis is evidently of a 
type that explodes readily when a certain volume of 
It accumulates in the bladder and is acted upon b\ 
a current of a certain intensity In the use of 
endoscopes with continuous irrigation of the type 
employ^ fay the author the gas bubbles are usually 
carried off by the return current of water Cassuto 
attributes the accident m his case to the use of a 
current of 400 ma and the fact that he had cut off 
theimgator leaving from 100 to 150 c cm of water 
m the bladder To prevent such accidents he 
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recommends that not more than from 300 to 350 
ma be used and that the irrigation be kept up cob 
tinuouslj He regards currents of 500 ma as \ety 
dangerous The failure of the explosion to cause 
rupture of the bladder in his case was explained bj 
the fact that there i\as only a small amount of 
water in the bladder and not much gas had ac 
cumulated 

Three months after the accident the patient re 
iwrted that he was in excellent condition and hi» 
bladder emptied completed 

Audrey G Mobcak M D 

Fedoroff S P Total Excision of the Bladder for 
Malignant Tumor (bur la question I ablation 
tolalc de la vr »ic dans les cas de tumours maltgnes) 
J d uroi Pifd (I cliir igrS xxii 370 
1 edorofi urges more radical treatment of malig 
nant tumors of the bladder Total excision of (he 
bladder is not a complicated procedure and if it is 
done in two stages is not esp«iallj dangerous In 
the first stage the ureters are transplanted prefer 
abh into the lower curvature of the sigmoid colon 
In the second stage performed two or three months 
later the bladder excision is done 
The author reports twelve cases all of which 
were neglected cases ?>elitis had developed in 
eleven In two the pjelitis caused death Two 
patients died before the second stage of the opera 
lion was performed Two died of a generalized 
metastasis one of them after five years and the 
other aher one year and two months Two deaths 
were due to accidental causes not attributable to 
the operation In all there were eight deaths Of 
the four living patients two are in perfect health 
SIX years and two years respectively alter the opera 
tion The two others who were operated upon 
about a year ago have pyelitis 

Fedorofl maintains that even in cases of small 
carcinoma with few signs of infiltration total ex 
cision of the bladder offers surer relief from suffering 
and prolongation of life than any other operation 
hliciivEtL Masov MD 

Dubouchcr and Michon A Case of Traumatic 
Rupture of the Perineal Urethra 1 retted by 
Immediate Urethrorrliaphy (Un cas de rupture 
traumatique dc 1 uretre pinncal traite par lure 
trorraphie immediate} Bull el mOn nat de 
chir tg2(> 111 1214 

A young man sustained a rupture of the pcimcol 
urethra in a fall in which he landed astnde of a 
beam The injurv was followed by severe pain a 
bloody urethral discharge retention of urine and 
swelbng of the perineum \t operation performed 
immediately suprapubic cystostomy was followed 
by repair of the urethra The latter was extremely 
difficult because of the continuous bleeding the 
crushed and friable condition of the tissues and the 
difficulty in finding the perineal end of the urethra 
It finally became necessary to re open the bladder 
incision and employ retrograde catheterization The 


catheter was made to bridge the defect in the 
Urethra and an end to end suture was done 

Heding took place by first intention and the 
cystostomy closed at the end of forty days The 
end result was good 

It IS considered advisable to repair perineal 
lacerations of the urethra immediately Simple 
cystostomy is inadequate While it is sufficient m 
the majority of ruptures of the membranous 
urethra involvement of the perineal portion re 
quires incision the evacuation of clots and end to 
end repair Leo M Ziiiuerviajj M D 

\errlotls T and pefrise A Inflammatory 
Neoplasms of the Posterior Urethra In Chronic 
Gonorrhcea (Sur Ics ntoformations inllammaloires 
de lurilrnpo Urteur au cours de la blennorragie 
chcomquc) J d urol mid el ckir 1526 xii 273 
Inflammatory changes in the posterior urethra 
espcaally those due to gonorrhcca show two lyp^s 
of endoscopic picture In the first there is an in 
llammalory erythema and in the second there are 
destructive processes causing craters or proliferating 
processes producing excrescences 
TTiere are two kinds of excrescences one due to 
cedematous infiltration and the other due to hyper 
plasia of the epithelial cells and the subepitnelial 
connective tissue The excrescences from cedetna 
tous infiltration look like those of bullous oedema but 
are vascularized and less transparent They are 
seen in the first stages of subacute inflammation 
or in the bcginmng of recurrences The excrescences 
due to hyperplasia are papilliform or polypoid and 
the latter may be sessile or pedunculated They are 
found almost anywhere m the posterior urethra and 
around the orifice ol the bladder and more rarely 
in the membranous urethra They are generally 
smooth and almost transparent or slightly villous 
and sometimes covered with pseudo membranes 
The sessile hyperplastic masses are more fleshy 
in consistency generally pyriform and a grayish 
rose m color They range in size from that of a 
millet seed to that of a grain of rice It is sometimes 
difficult to establish a differentiation between the 
papillomatous excrescences and papillomata of non 
inflammatory origin even on microscopic examina 
tion The histological appearance of these different 
forms of excrescences is described m detail The 
different forms arc manifestations of different stages 
of the inflammation the excrescences from cedema 
tous imbibition being the first stage due to erythema 
of the mucous membrane and the papilliform 
excrescences and the polypoid masses sessile and 
then pedunculated representing the successive 
stages of the inflammation 

hs these inflammatory new growths are so do ely 
related to the bladder prostate gland and seminal 
vesicles the symptoms may be due to irritation of 
any of those parts and are therefore not specific 
Bladder genital or psychosexual symptoms may 
be the first to suggest the presence of such a chronic 
inflammation The best treatment is the removal 
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of the neT\ growths with the cautet>, but even 
when this is done they occasionally recur 

Audrey G Morgan, MJ) 

Gautier, E L and Che\assu M Four Different 
forms of Urethral Poljps and Papillomata 
(Quatre formes differentes de poh-pes et de papil 
lomes urttrau^) J d iirol nud et ihtr 1926 xxu 
3»4 

Four kinds of papillomata seen on urethroscop> of 
the posterior urethra are described (i) the ordinaiy 
form with a single pedicle (2) a form with multiple 
pedicles, (3) a subacute form with man> different 
elements each having a pedicle and (4) an acute 
diffuse papillomatosis inviding the whole anterior 
urethra A case of each type is reported and the 
urethroscopic appearance of each is shown b> a 
colored plate 

Chevassu, who reported Gautier s cases, called 
attention to the fact that the> were probabl> all of 
inflammatory origin Case 3 presented interesting 
evidence of this, for passing backward from the 
glans to the membranous part of the urethra the 
papillomata graduall> changed in character from the 
diffuse to the pedicled form In Case 2 the papil 
loraata resembled bladder papillomata Chevassu 
does not approve of the name “multiple pedicled 
selected bj Gautier for though there were many 
papillomatous processes they seemed to rest on a 
common pedicle He suggests the term fnnged 
papilloma ’ Because of its resemblance to a bladder 
papilloma, he thinks the growth was probably a 
urethral graft from a bladder tumor but Gautiers 
report unfortunately does not tell anything regard 
mg the condition of the vesical mucous membrane 

Ultraviolet rays had an excellent effect m one of 
these cases and the passage of Bemque sounds in 
another This substantiates the theory of their 
inflammatory origin, but it is impossible to say why 
a subacute or chrome inflammation sometimes 
causes proliferation of the urethral mucous mem 
brane It is certain, however, that such prolifera 
tions in a case of urethral infection cause the mfcc 
tion to persist indefimtely, and in any chrome 
urethral suppuration that does not yield to the 
ordinary treatments a urethroscopic examination 
should be made Gautier particularly likes Luys’ 
apparatus but for most cases Chev assu prefers the 
apparatus of MacCarthy 

Audrey G Morcvs, M D 

Kretschmer H L and Fister G M Plastic In 
duration of the Penis A Report of Sixteen 
Cases J Urol 19 6 xvi 497 
The authors review the present day knowledge 
of plastic induration of the perns and bnefly discuss 
the course pathology and differential diagnosis of 
the condition The prognosis is good in that the 
disease is usually self limited but poor in that it 
Is not commonly cured A few cases have been 
cured by fibrolysin injections X ray or radium 
irradiation, or operation but on the whole, treat 


meat is not satisfactory In a small percentage of 
the cases there is a tendency toward spontaneous 
recovery 

Sixteen cases are reported and a bibhography is 
given JOEEN G CnEEIILVlI M D 

GENITAL ORGANS 

Lazarus J A Deep Roentgen Therapy in Disease 
of the Prostate Gland J Urol ig 7 xvai 37 

Important factors producing urinary obstruction 
m adenoma of the prostate are congestion and 
oedema of the raucous membrane The author has 
found that ray irradiation reduces the congestion 
and relieves the urinary sy mptoms but does not 
reduce the size of the prostatic tumor decrea-e the 
amount of residual urine or sterilize an infected 
prostatic focus Mvurice Meltzer M D 

Pugh U S Surgical Aspects of ChronicProstati 
tis Med J 6* Rec 1927 crx\ lO;, 

The author advocates the surgical treatment of 
chronic prostatitis by the vanous forms of urethro 
scopic manipulation A definite decision as to the 
extent of the pathological change la impossible with- 
out a cysto urethroscopic examination \ verv fre- 
quent cause of persistent prostatitis is the presence 
of polypoid masses In order to obtain a cure such 
masses must be eradicated Occasionally prostatec- 
tomy IS indicated m these cases 

J Sydvey Ritter M V 

Goldstein A E Bilateral Ligation of the \as 
Deferens m Prostatectomy J Urol ig 7 xvii 
»S 

Goldstein advocates bilateral vasectomy in pro 
statectomy to reduce the comphcation of epididy 
nutis to the minimum Bilateral vasectomy is best 
performed in the scrotum A section measuring 
from to I cm should be removed to prevent 
anastomosis It is always advisable to do thu, be 
fore draining the bladder In a senes of cases so 
treated epididymitis occurred m only 4 per cent 
No effect of the procedure on sexual power was 
noted Maurice AfcLTZER M D 

Marion G An Interveslcoprostatic Diaphragm 
After Prostatectomy (Le diaphragme inter\6 ico- 
proatatique apr&> la prostatectoime) J d urol 
mid eickir 1926 X-vii 2^7 

Sometimes difficulty in unnation develops again 
after a prostatectomy A sound cannot be passed 
The obstruction may be due to a diaphragm formed 
between the bladder and the bed of the prostate 
When a periurethral adenoma protrudes into the 
bladder the summit of the protrusion is covered by 
very thin bladder wall which is much more easily 
torn than the normal bladder wall back of the 
adenoma In the enucleation of the adenoma the 
break m the bladder wall should be made around 
the arcumference of the adenoma for if it is made 
at the vertex of the tumor the flap covering the 
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protruding part will be left and may form a dia 
phragm Dysuria some months after a successful 
prostatectomj ma> be due to such a diaphragm or 
to an aberrant adenoma overlooked at operation 
An aberrant adenoma hoMe\er can be palpated 
through the rectum and Mill allow the passage of a 
sound into the bladder Another lesion that may 
simulate a diaphragm is a constriction of the 
posterior part of the urethra ju t below the point 
at which the latter enters the b d of the prostate 
In such a case the constriction is lower than when 
a diaphragm is present 

The author has devised a cutting Bemque sound 
for the removal of intervesicoprostatic diaphragms 
During the introduction and withdrawal of the 
sound the blade is enclosed within it After its 
introduction the blade is released by means of a 
wheel Marion has operated successfully with this 
instrument in four cases In some ca es it may be 
necessary to open the bladder for the resection 

Aunaev G Morgan M D 

Tliomhs B A and Blrdsall J C \asopuncture 
Versus \asotomy Relative to Stricture Forma 
tlon An Experimental Study on Dogs / Urot 
19 6 xvi 529 

Of eighteen vasotomies performed on dogs 
per cent were followed by occlusion of the vas 
whereas of twenty vasopunctures only 5 pet cent 
viere followed by occlusion A 5 or 10 pet cent 
solution of collatgol seemed to be a safe antiseptic 
for use in the vas providing there was noextrav 
asation into the spermatic cord 

As the traumatism to the vas and the subsequent 
regurgitation and infiltration of the coihrgol into 
the spermatic cord produced occlusion in over 50 
per cent of the operations reviewed it u evident 
that vasotomv with the use of a 5 or 10 per cent 
solution of collargol should be performed with great 
caution According to the findings of experiments 
\a^opuncture seems to he preferable to vasotomy 
Jons C CiiErTifsu M D 

MISCELLANEOUS 

Lowsley O S and Butterfield P M Urological 
Conditions Among Children J Utel 1916 

In an investigation of urological condition in 
children every effort was made to arrive at a diag 
nOsis before resorting to cystoscopy AH renal 
infections were studied bacteriologically and treated 
by various antiseptics For cystoscopic examination 
of children Butterfield has devised a double catheter 
izing evsto cope The authors b lievc that cysto 
scopic examination is as important in the cases of 
children as in those of adults In a large percentage 
of the cases of children however the use of an 
anxsthetic is necessary 

Severe reactions such as chills fever, vomiting 
and urethral pam which are common in adults do 
not occur in children 


The history is taken carefully in all cases and a 
comi^te examination is made by a pediatrician A 
complete examination of the urine and an \ rav 
examination of the genito urinary tract are made 
routinely If the unne shows infection alkalies are 
administered and the bladder is lavaged with acn 
flavine If there is no response to this therapy 
urotropme and acid sodium phosphate or hexyl 
resorcinol is used In some cases an autogenous 
vaccine is emploved 

Local aansthesia is indicated for older children 
while nitrous oxide or ethylene is used for younger 
children The youngest male subjected to a cysto 
scopic examination in the authors clinic was ir 
months old In the making of a pv’elogram in the 
caseof a child under general ansesthesia, 5 c cm of a 
o per cent solution of sodium iodide is introduced 
The technique of sacral anTsthesia does not differ 
from that used for the adult except that the sacral 
hiatus is located somewhat higher than in the adult 
Twenty five cubic centimeters of \ freshly prepared 
X pet cent solution of novocaine is injected into the 
canal through the first second third fourth and 
fifth sacral loramma according to the technique of 
Labat 

In 100 cases of urological symptoms m children 
the following diagnoses were made incontinence of 
unne (enuresis) in thirty seven undescended testicle 
m eleven stenosis of the meatus m five hernia in 
five hypospadias in two spina billda in three con 
genital malformation of the posterior urethra in 
two epispadas in one pyogenic renal infection in 
nine tuberculosis of the kidney m four no patho 
logicalconditioninscven vaginitis in four stricture 
of the ureter in three penncphntic abscess in two 
calculus m two acute nephritis m one lues m one 
and venereal warts in one 
Seventy of the patients were males The average 
age of the patients was 8 vears The youngest 
patient was ii months old and the oldest 16 years 
In the cases with enuresis all specimens of urine 
Wire found sterile The patients were given an al 
kaline diuretic and a special diet the head of the 
bed was raised an afternoon nap was enforced and 
water was withheld alter s p m At 10 pm and 
a m the child was awakened for urination 
The (iiiWrcn who did not respond to this therapy 
were given acid preparations atropin and glandular 
products Instillation of various solutions irritat 
ing and non irritating was done In a few cases 
■ro c cm of normal salt solution was injected into 
the sacral canal 

The results have been far from satisfactory By 
the various procedures mentioned a cure has been 
obtained in only eight cases and improvement in 
seven The authors believe that in every case which 
does not respond to treatment there is some under 
lying pathological condition and a careful endo 
scopic examination is necessary 
In discussing congenital anomalies the authors 
state that operative procedures should be avoided 
in the cases of children under 4 years of age as such 
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NTiung children do not stand ether anasithesia well 
and as their cooperation cannot be expected local 
an3s«thesia is impO'sible A cirnimci'ion should be 
done m the fir^t fei\ ueeLs of Ufe Meatotom\ ina\ 
be earned cut under local ameathe^ia induced 
with 4 per cent cocaine Thi> u> a \cn xaluable 
p-TJcedure when there a steno'ia at the external 
meatua which interferes with drainage H\droceIes 
usualh occur m perona who ha\e worn a tniaa or 
who had a trauma to the scrotum or its contents or 
a pathological process in the epidid\'mis Counter 
imtation will usuall\ effect a cure In ca*^ in 
which an excision of the h\ drocele sac is neces ar\ 
the inaaon is made as for herma -^fter e\ acuation 
of the sac the excess is cut awa\ and the edges are 
approximated behind the testicle 

In undescended testicle the high position of the 
testicle Is caused b\ the shortness of the portion of 
the cord which contains the blood ncs eJ due to 
fascial bands «;urToundmg the blood xessel The 
Nxis deferens and the tessels them eUes are long 
enough ^ careful dissection ‘should be made and 
the^ fasoal bands *5eparated from the le^^els 
that the testicle ma> be replaced m the scrotum 
and anchored there The authors operated m tbs 
manner «iucceNjfulI\ ineleten cases 

In the two ca"^ of ht'pO'padias a prehminarv 
supmpubic cj’sto«tom\ was done \ quadnUteral 
ina ion was made on the tentral surface of the 
peni- beginning just anterior to the misplaced 
meatus and extending back to the base of the penis 
\ new elongated urethra was constructed around 
a catheter with the structures on the \eotraI surface 
of the penis The glans penis was split entireli m 
two parts the elongated urethra •'Utured at the 
apex of the glans penis and the wound clo'ed The 
Catheter was remoied as <ooa as the repair was 
complete The suprapubic fistula was kept open 
for ten da^-s 

The authors report one case of spina bibda with 
unoar^ incontinence which the\ haxe operated 
upon succe-' full\ Through a suprapubic inasion 
a triangular p ece was excised from the dilated 
xe^ical ormce and the wound sutured tighth oxer a 
xo French catheter 

Congenital malformation of the posterior urethra 
Is attributed bx the authors to an anomah of the 
wolinan and muellenan ducts In the tirst of their 
two cases that of anmfant aged months atitopsx 
showed that the \erumontanum instead of disap 
peanng b\ 'pleading out on the floor continued 
down to the membranous urethra where it divided 
into two portions and attached itself intimatelv to 
the entire urethral circumference ■\ \er\ small 
slit like opening was found on the floor of the 
urethra just to the left of the median line The 
second ca.e was that of an infant aged 14 months 
who evidentlv had considerable pain on attempting 
to \oid The passage of a urethral bougie into the 
posterior urethra produced a tearing <ensation 
Mter <everal dilatations with the bougie the patient 
was cured 


In a ca-»e of complete epispadias with eparation 
of the sv'mphv'is in a 6 v ear-old bo> a finger could 
be imerted into the bladder without anv resistance 
Through a suprapubic evstotomv a ^ shaped piece 
was rejected from the neck of the bladder al^o 10 
catheter introduced and suction drainage applied 
Three months later the patient was able to hold his 
unne for two hours at a time and to tell when he 
wuhed to unnate Four months after the first 
operation the urethra was repaired according to 
^ oung s technique Sobsequentlv a 'mail amus 
developed on the dorsum of the penis but this was 
repair^ At the present time two jears later the 
patient is perfecth well 

Lovr^lev and Butterfield do not re'^ard pvehtis ns 
an entitv Thev believe that cases txhibiting local 
and sv'temic reactions have a pjelonephntis or 
pvonephrosis Free drainage is essential m the 
treatment of all cases Therefore e\ erv patient with 
chronic pvmna should be subjected to a complete 
examination of the renal pelvi the ureter the 
bladder and the urethra Of the authors senes of 
mne patients vnth kidnev infection seven were 
female* Six left the clinic before anv treatment 
could be instituted of the remaimng three one was 
apparenth cured b\ hervlresorcinolandlater&uffered 
a relap*e and the two others with oonhajmchtic 
Streptococcus infections were not benefited bv al 
kali therapv the admini-tration of urotropm and 
hex\lre«ornnol orvaccine* Tbeauthors expentnee 
with berv Iresorcinol ba» been rather disappwinting 

While the authors have been able to find onh 
fortv case* of renal tuberculosis reported m the 
foreign hterature and twelve m the American htera 
ture thev hav e «een four ca«es Thev behevethat 
luberculo'is of the kidne> is not such a rare con 
dition as was previou Iv thought Manx of the 
chrome pv-unas m infants and children are probablv 
caused bv tuberculo is In two of their case* a 
<econdarv infection was found — a bacillus coli in 
fectioD in one and an infection bv the staphv lococcus 
aibus in the other 

Case I was that of a vear-old girl vho com 
plained of frequenev of urination and marked 
pvuna A right nephrectomv resulted in a cure 

Case e was that of a box 14 vears old who was 
admitted to the hospital with a dugnosis of acute 
appendicitis His complaints were frequenev of 
unnation dj'suna and noctuna V right nephrec- 
tomj brought about a cure 

Case j was that of a girl ii vears of age who gave 
a history of frequenev of urination pain m the left 
flank and marked pvuna Guinea pig inoculations 
vrere po itive for tuberculosis A cure followed 
removal of the left kidnev 

Case 4 was that of a 6-v ear-old girl whose chief 
complamts were frequent unnation and pvuna 
Tubercle baalli were found in the bladder unne 
This patient was lost sight of 

In seven cases with a chief complaint of frequent 
and painful unnation no pathological changes could 
be demonstrated Ihree cases of ureteral stricture. 
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which occurred in girls having sterile urine were 
completely relieved b> dilatation of the ureter 
rennephntic abscess is a common compbcation of 
tuberculosis of the kidney in children In the 
authors t«o cases however, the condition followed 
an infection elsewhere in the body Recovery was 
obtained in both after evacuation of the pus 

According to the literature the inadencc of 
urinary calculi in infants and children is not low 
1 am and colic hsraaturia pyuria frequency of 
urination dysuria nausea and vomiting s^uld lead 
to a thorough urological examination In the case 
of a male infant ii months old who was examined 
by the authors the chief complaints were abdominal 
pain and frequency of urination Vesical calculi 
were found cystoscopically The X ray revealed 
calculi in the left kidney and ureter Following 
suprapubic removal of the bladder calculi an un 
eventful recovery resulted Unless symptoms arc 
caused by the calculi in the ureter Lonsley and 
Ilutterfield believe the infant should be kept under 
observation until it is at least 4 years old In the 
case of a bo> 10 years of age there were two attacks 
of pain in the right flank and along the course of the 
ngot ureter accompanied by bsroaturia The unne 
showed a large quantitv of uric acid but X ray 
cumination was negative Permission for a cysto 
scopic examination was refused but the authors 
believe the case was one of uric acid calculus 
\ case of lues in a x a y ear-old girl complaining of 
pain in the right kidney was cured by specific treat 
ment 

In conclusion the authors state that children 
with a historv of urological symptoms persisting for 
bome time should be given a complete urological 
examination Altov Ociisneb MD 

Duvergey Das and Ramarony lacclnatlon in 
Gonorrhoea Result In 202 Cases of Antigono 
coccus Vaccination (Contribution i i elude de la 
vat-cinalion Jans la blenorragic rtsuttat dc 10 cas 
de vaccination antigonococuque) / dutol mid 
et chir 1926 xxii 322 

The authors have used the stock vaccine of the 
Pasteur Institute in 175 cases of gonorrhcca and an 
autovaccine in twenty seven cases In their dosage 
they followed the directions of the Pasteur Institute 
beginning with c cm giving K c cm three days 
later and then injecting i cem every other day 
J bey did not give any local treatment unless there 
were complications In the majority of cases they 
administered only one series of injections 

They divide their cases into those of acute 
urethritis those of subacute urethritis those of 


chronic urethritis and those of urethritis with local 
complications such as prostatitis epididymitis and 
cystitis, and those with general complications such 
as arthritis 

They treated twenty nine cases of acute urethritis 
In four the condition was aggravated in eighteen it 
remained unchanged m five it was ameliorated and 
in two It w as cured In sixty three cases of subacute 
urethritis there was aggravation of the condition in 
five no change in twenty two improvement in 
twenty and a cure m sixteen Of the fifty eight 
cases of chronic urethritis treated with stock vac 
cine twenty six were unchanged improvement re 
suited in fifteen and a cure was obtained in seven 
teen There were twenty five cases of complicated 
urethritis The eight cases of epididymitis among 
these did not seem to be afTccted at all In ten cases 
of chronic prostatitis there was considerable im 
provement In four cases of rheumatism the pain 
stopped after one of two series of injections one 
case of arthritis of the knee with effusion and a 
tendency toward ankylosis was cured by three 
series of injections 

The autovaccines were used only in cases with a 
duration of months or years Of twenty seven cases 
of tbu type ten showed no change, nine were 
benefited and eight were cured 

Thirty four patients bad a moderate fever after 
the injections In a few cases it was necessary to 
stop the treatment on account of high fever and 
vomiting In some cases there was quite intense 
pain In four abscesses developed but there were 
no bacteria in the pus 

While the method did not give any appreciable 
result m acute urethritis it resulted m a cure in eS 
per cent of the subacute cases and 76 per cent of the 
chronic cases The autovaccine gave a cure in 3 t 
per cent and as it was used only in the oldest cases 
It seems to have been more effective than the stock 
vaccine 

Vaccination had no effect on epididymitis but 
hastened the curt of chronic prostatitis when it was 
used m association with the usual treatment Three 
cases of epididymitis and six cases of cystitis de 
veloped in the course of vaccine treatment without 
preceding lavage or instillation A method which 
results in a cure in only 26 per cent of cases and does 
not prevent certain complications cannot be con 
sidercd extraordinarily clTcctive However while 
It IS insufTicient alone it seems to be a valuable 
supplement to the local treatment of gonorrhcca as 
patients who received vacane recovered more quick 
l> later under irrigation treatment 

Audrey C Moecav M D 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Robertson D E Acute Hxmatogenous Ostco 
m>elltis J Bone ^ Joint Surg 19 , ix S 

Rodet, in 1884, produced bone abscesses without 
trauma bj the mtra\enous injection of staphjlococ 
cus aureus Lexer found that large doses of an 
emulsion of living staphj lococci injected mtra 
venously into young rabbits caused death in twenty 
four hours, while smaller doses produced abscesses 
m the viscera, muscles, bones, and joints The 
abscesses in the bones were most commonly '?ituated 
m the broad extremity of the diaphjses The most 
common sites were the lower end of the femur and 
the upper end of the tibia and humerus 
Hobo cites Koch as demonstrating that the 
localization of infection from intravenous inoculation 
occurs most frequently m the epiphyses the mcta 
physes, and the periosteal vascular region Dum 
mont produced typical osteomyelitis in young 
animals by the use of staphylococcus aureus from a 
furuncle Two hours after the injection the organ 
isms were found m veins of the metaphysis He 
believed that they remained active and grew m the 
metaphysis and became the center of inQammatioo 
Hobo believes that there is a marked slowing of the 
blood stream in the metaphysis due to the very small 
branching of the arteries The medulla, on the other 
hand, is very rich in blood channels He believes 
that the medulla is much richer also in phagocytic 
elements than the metaphysis From these points 
the organisms emigrate into the metaphysis 
The experimental production of osteomyelitis 
seems possible only m young animals Lexer states 
that older animals, like older persons develop 
arthritis m the presence of blood infection 
In an attempt to verify some of the experimental 
work cited the author conducted a senes of experi 
ments on young rabbits Three of these expenments 
are de«cnbed 

In one, 3 c cm of an emulsion of staphylococcus 
aureus made from a culture obtained from a case of 
acute osteomyelitis in a boy were injected into the 
vein of the ear Two hours aRer the inoculation, 
sections of the long bones showed a most active 
phagocytosis throughout the epiphy sis and the 
medulla Very few cells containing organisms were 
found m the metaphysis 

In another experiment, an animal treated as in 
the first experiment was killed two weeks after the 
inoculation and the femur then incubated for thirty 
SIX hours Staphy lococci in large clusters w ere found 
throughout the bone and were especially numerous 
in the epiphyses and the medulla and the metaphy 
ses Large groups w ere found also in the periosteum 


In the third experiment reported the animal was 
allowed to live for a week after the inoculation 
Necropsy then revealed abscesses in the viscera, 
muscles, joints and bones and sections of the long 
bones showed definite abscess formation in the 
epiphyses, metaphyses and periosteum The me 
dulla while injected, showed no tissue reaction or 
abscesses 

From these findings, the following conclusions are 
drawn 

1 Organisms introduced into the blood stream 
are deposited, among other places, in the long bones 

2 In bones, there is a very active phagocytosis 
except m the metaphysis 

3 The organisms produced inflammatory centers 
in the metaphysis independent of trauma 

4 It is impossible to produce a general infection 
of the medulla by the simple inoculation of organisms 
into the blood stream 

5 Trauma may determine a local infection 

6 Growing bones develop abscesses of the type 
of osteomyelitis Adult bones do so but rarely In 
the presence of a bactensmia m an adult, arthritis 
may develop 

The intcction enters the blood stream through 
broken or diseased mucous membrane or skm It 
was demonstrated experimentally that when small 
doses of an organism w ere given the reaction w as less 
violent and localization occurred 

From the experimental work that has been done 
It appears that trauma is not an essential factor m 
the production of the disease, but from the clinical 
standpoint there seems to be no doubt that trauma 
produces or is closely related to, the initial bone le- 
sion The trauma is usually aninjury totbeepiphvsis 

Acute haematogenous osteomyelitis is seen most 
frequently m children between the ages of 10 and 15 
years and is more common in boys than m girls 
There is usually a history of an injury to a joint or 
its region causing interference with function for a 
few hours or a day An exammation for lesions of the 
skin and mucous membranes should be made 

The first symptom of the bone infection is stiffness 
andpamat the site of the previous “sprain ” Within 
twelve hours the pain becomes very severe and there 
IS definite local tenderness over the metaphysis of 
the bone The temperature and pulse show a con 
siderable increase During the second twelve hours 
all of the symptoms are increased and, in addition, 
there is a local cedema w hich later becomes reddened 
Multiplicity of bone lesions occurs m over 75 per 
cent of the cases A diagnosis of acute hematogenous 
osteomyelitis cannot be based on the blood count 
smee even in very severe cases the leucocyte count 
may be low In the first days the roentgenogram 
will not aid in the diagnosis 
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This disease must not be confused with acute 
rheumatic fever Jlultiplicity of lesions is common 
in both conditions In rheumatism the pam is less 
constant and the historj is different 

The diagnosis of an infection of the upper epiphy 
ses of the femur must be made by aspiration of the 
hip joint 

The treatment is ob% lously surgical Drainage of 
the lesion is indicated In early cases an incision is 
made down to the periosteum over the affected part 
and drills are passed into the metaphjsis parallel 
with and close to the epiphyses If one of these 
drills taps the inflammatory center it is essential to 
remove a small window from the cortcT of the bone 
and leave the wound well open to establish free 
drainage If the case is one that has gone on for 
days drainage of the medulla may be necessary 
infection of the neck of the femur calls for drainage 
through the capsule and along the neck at its base 
A careful watch must be kept for the appearance of 
lesions in other hones These must he drained as 
soon as they are recognized 

NoruvnC Bullocl MD 

Chiasserlni A Chronic Abscess of Done (I ascesso 
cronico dcllo ossa) Cliir d orgaiti di inojiment« 
1926 n I 

About 300 cases of chronic bone abscess have been 
reported The author reports seven cases of hisown 
In three of his cases the abscess was preceded by 
acute osteomyelitis in two by typhoid in one by 
pvEroia and in one by an undetermined febrile 
disease 

The time from the primary disease to the opera 
turn for the abscess ranged from three to thirty one 
vears 

In Gross collection of 141 cases the ages of the 
patients ranged from sx to 37 years at the time of 
operation but in 100 of them the symptoms had 
been noted twelve or more years before showing 
that the disease began in childhood or adolescence 

There was a history of trauma in only one of the 
authors cases In three the pus yielded stapby 
lococcus aureus and in one typhoid bacilli In 
three it was sterile In two of the cases reported in 
the literature colon bacilli were isolated 

Chronic bone abscess or Brodie s abscess is gen 
crally found in the metaphysco epiphyseal region 
of the long bones particularly that of the (ibia In 
live of the authors cases it was in the tibia It 
generally begins m the metaphysis and extends 
toward the epiphysis rather than the diaphysis It 
involves the joint only rarely The largest abscess 
in the authors cases was the size of a mandarin 
orange but Thomson reports a case in which the 
abscess contained 500 c cm of pus The abscess 
generally has a pyogenic limiting membrane The 
bone for a short distance around it is usually in 
creased in density but the absence of sclerosis 
does not exclude an abscess of bone as some cases 
have been reported in which the surrounding bone 
was softened 


The relationship between the primary febrile 
disease and the secondary absce s is mamfe teJ by 
the localization of the latter or by the finding of 
the same bacteria in the two conditions The 
first symptom of abscess is a vague intermittent 
rheumatoid pain which increases in intensity The 
intermissions may last for months or years If an 
intermtssion follows immobilization or specific treat 
ment the patient mav erroneously believe him&clf 
cured The pam is followed by local swelling which 
may also be intermittent The disease is generally 
afebnie but there may be attacks of fever The 
leucocyte count is generally normal The skin over 
the abscess may be normal or slightly red The 
local temperature is generally increased and there 
may be cedema Palpation causes pain and may 
reveal a certain increase m the size of the bone 
There are generally no joint symptoms In some 
cases there is a lengthening of a centimeter or more 

Roentgen examination shows a local rarefaction 
with Its longest diameter m the direction of the long 
axis of the bone The rarefaction is so intense as to 
suggest a cavity in the bone Its outlines are clearly 
defined quite regular and in many cases surrounded 
by a thin line of dense bone Generally the end of 
the bone in which tbe abscess is located is enlarged 
The diagnosis can generally be made from the 
roentgen findings 

The simplest treatment and the one which has 
been used m tbe majority of cases consists 10 open 
ing tbe abscess with a gouge emptying the pus 
removing any limiting membrane that may be pres 
ent and tamponing In order to shorten the dram 
age time some surgeons have broken down the 
lateral walls of the abscess to decrease its depth and 
laid pedunculated grafts 0! periosteum and skin 
over the inclined plane formed in this way This 
shortens the time required for treatment even if 
the flaps retract but it sometimes causes consider 
able local deformity Uhen there is not much 
suppuration it may be possible to close the soft 
tissues without drainage In such cases the abscess 
cavify IS generally filled with Becks or Mosetigs 
paste a mixture of hard paraffin and wax or grafts 
of fat or muscle It is advisable to supplement the 
surgical treatment with the use of autogenous 
vaccines Audrev r AIorcvn MD 

Slone G A Ossifying Ilremntoma / Iwi If 
III 1926 iaxwii 

Stone reports six cases of ossifying hxmatoma 
He believed that these tumors were produced bv a 
blow sustained during muscular relaxation which 
allowed the force of the blow to be delivered almost 
entirely against the bone To test this theory he 
carried out a senes of experiments on dogs In 
these experiments a blow was struck across the 
anterior surface of the femur on one side during the 
struggling of the animal before complete anssthcsia 
when the thigh muscles were tense and against the 
other femur after relaxation was complete In no 
case was an ossified hasmatoma produced 
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Of the sLt cases reported, all followed a single 
trauma sustained during athletic competition A 
hjematoma was formed and later grew smaller and 
ossified The tumors consisted of bone entirely 
covered with periosteum Ineverj case, ossification 
took place within two months In one case there 
was a tumor in each femur, a fact suggesting an 
inherent tendency toward such formations 

Frederics. A Jostes M D 

Goforth J L Giant Cell Tumor of Bone ircb 
Surg 19 6 nil, 84O 

The benign giant cell tumor, the most common of 
the central bone lesions, occurs characteristically m 
the epiphyses of the long bones of young adults 
The initial symptoms are swelling and pain The 
condition progresses slowly After from three to 
eighteen months the chief complaint js a disturbance 
of function The roentgenograms show circum 
scribed, diffusely mottled, ratified areas produced by 
the bone absorption of the expanding growth 
I\hile we are familiar with the clinical roent 
genological pathological, and histological character 
istics of giant cell tumors our knowledge of their 
true nature, behavior, and course remains far from 
complete and our interpretation of their structure is 
quite unsatisfactory Barrie regarded these tumors 
as local, chronic inflammatory processes while 
others consider them true neoplasms The giant 
cells. ha>e been believed to be of bone, marrow 
foreign body or endothelial origin, but some 
investigators consider them osteoclasts Btoodgood, 
Codman, Meyerding, and others regard the giant 
cell tumor as benign, but there is evidence that they 
may invade and destroy nearby tissues and in rare 
cases may e\ en form metastases 
In the author s opinion, giant cell tumors should 
be classified as true neoplasms They constitute a 
senes Tho«e at the lower end of the scale possess 
relativeh adult fibrous stromas and are essentially 
bemgn Under the stimulus of inadequate or im 
proper treatment they may recur locally, those at 
the upper end of the scale being especially liable to 
do so Such recurrences are usually more virulent 
than the primary growth They are potentially 
malignant and as the result of repeated or improper 
treatment undergo malignant transformation and 
metastasize Daniel H Levinthal AID 

Jepson P N Ischmmic Contracture inn burg 
1926 iT-rxiv 78 j 

Ischemic contracture follows an injury to the 
extremities, usually the upper extremity Fixation 
by some method or by tight bandaging causes severe 
pressure on the injured structures which is followed 
in a short time by swelling, blueness of the extremity, 
paresthesia and more or less pam If the arm has 
been injured this is followed by severe contraction 
of the w nst and fingers and finally by the claw hand 
deformity There may be disturbances in sensation 
in areas supplied by the ulnar nerve and sometimes 
in the area supplied by the median or radial nerves 


Volkmann believed that the muscular tissue is 
deprived of arterial blood and in consequence the 
muscle perishes from w ant of ox\ gen 

The credit of calling attention to ischaimic con 
tracture and establishing it as a true entity belongs 
to Leser who investigated the condition experi 
mentally and gave a comprehensive and detailed 
account of bis findings Thomas, Bernhardt, 
Kohner von Frev, and others believed that the 
paralysis follows the use of an elastic bandage which 
results in flaccid paralysis and contracture of the 
muscles due to injury to the nerves at the time of 
the accident or subsequently Some writers have 
maintained that the contracture is due to the scar 
tissue resulting from pressure sores but this is dis 
proved by cases in which the typical deformity of 
the \ olkmann Leser contraction has developed 
without pressure sores 

So far as Jepson was able to determine, the 
mechanism of ischasmic contracture as seen in man 
has never before been reproduced in an animal For 
this reason the experiments carried out at the Insti 
tute of Experimental Mediane of the Sfayo Founda 
tion are reported 

Dogs weighing approximately 12 kgm were used 
in all of the experiments Ihe lesion of ischaimic 
paralysis as seen in man was reproduced m the 
animals bv bandaging one extremity and preventing 
the return of the venous blood In an attempt to 
prevent the development of the deformity it was 
found that if drainage was instituted withm a few 
hours after the procedures which caused the lesion, 
contneture did not occur or was very slight The 
results of these experiments seem to indicate that 
the contracture deformity is due to a combination 
of factors the most important of which are impair 
ment of the venous flow extravasation of blood and 
serum, and swelling of the tissues with consequent 
pressure on the blood vessels and nerves in the 
affected area 

It can be understood that no one factor is responsi 
ble for the production of the typical deformity seen 
in a case of the \ olkmann Leser ischcemic contrac 
ture It seems that the deformity m man is usually 
produced somewhat as follows First, there is a 
fracture in the region of the elbow joint or of the 
humerus or bones of the forearm an injury to the 
soft parts or a fracture of a clavicle Splints, casts 
or bandages may or may not be applied Wherl 
splints are used pressure sores often develop, usually 
over the flexor muscles and scar tissue may form 
But pressure sores are not required to bring about 
the deformity The tissues are bruised by the trau 
ma and extravasation of blood and serum follows 
The tension may be so great as to cause cy anosis of 
the entire forearm This intrinsic pressure causes 
local myositis and pressure on the nerves (usually 
the median and ulnar) and upon the blood vessels 
Flacad paralysis develops followed by swelling in 
the muscles Almost immediately, contraction of 
the flexor muscles begins and the mam en gnffe 
deformity originally described by Volkmann results 
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As the process goes on owing to the dinuushed 
blood supply the flexor muscles begin to atrophy 
and the tendons become matted together When the 
wrist IS hyperflexed the fingers can be straightened 
If the intrinsic pressure is relieved uithin a short 
time after the formation of the hTmatoma the 
deformity may be corrected 

Adie W J and Bankart A S D Spastic Parti 
jsis Bnl if J 19*6 11 iao8 1211 
Adie limits his remarks to the condition resulting 
from diseases of the upper neurones of the pyramidal 
system m children 

Little s disease the most common form of cerebral 
diplegia is characterized by a preponderance of 
rigidity over paralysis The essential anatomical 
lesion is a primary degeneration of cerebral neu 
rones According to many the most important 
etiological factor is injury to the brain at birth 
Precipitate and protracted labors are associated 
with cerebral injury In examinations of the brains 
of hundreds of children who died during the first 
seven months of life Schwartz of Frankfort found 
gross pathological changes due to birth injury m fie 
per cent Diplegia without gross macroscopical 
change m the appearance of the brain is extremely 
rare 

During the war Adie noted that gunshot wounds 
of the vertex produced a transitory clinical picture 
of Little 8 disease 

Familial diplegia is progressive until death, where 
as the ordinary non familial type is not 
The non familial type is helped very considerably 
by operative measures if there is no gross mental 
defect Adie calls attention to the tendency to over 
estimate the severity of mental impairment m 
diplcgic children Athetoid and choreiform move 
ments when at all marked are contra indications to 
operative measures 

Adie discusses at length familial amaurotic idiocy 
which is characterized by progressive mental im 
pairment spastic paralysis and loss of vision, and a 
cherry red spot at the macula and ends m death 
before the second year of life He discusses also 
various other more or less obscure conditions such 
as Merzbacher Peluaeus disease 

In speaking of decerebrate rigidity, he cites the 
work of Rademaker who proved that nudity is 
absent so long as the ted nucleus is intact He dis 
misses the subject of the role played by the sym 
pathetic m muscle tone with the statement that 
there is no evidence to substantiate this theory 
Bangui states that spastic paralysis is not a 
disease but a physiological state which closely re 
sembles if it is not identical with decerebrate 
rigidity The latter represents the removal of the 
inhibitory and controlling influence of the cerebral 
cortex from the parts of the central nervous system 
below Under such circumstances, the latter enter 
into a state of abnormal reflex activity and the end 
result IS exaggeration of the postural reflex paiaivsis 
of reciprocal innervation causing failure of the 


muscles on one side of a joint to relax when those on 
the opposite side contract, and loss or impairment 
of the power of voluntary movement 
In Bankart s opinion the best method for the re 
licf of spastic contracture y et devised is Stoeffel s 
operation Foerster s posterior root section and the 
operation of Royle and Hunter sympathetic rami 
sectomy, are inadequate 

Frederick A Jostes M D 

KuIcnkampfT D A Celluloid Protection for the 
Finger and a Contribution on the Treatment 
of Lacerated Extensor Tendons of the Fingers 
(Der Celluidfingcrlmg zuglcich cm Beitrag zur 
Behandlung dcs Abn scs der Fingerstrecksehnc) 
\fuenchen wd 11 chnschr 1926 Ixviii 1483 
The author describes a method of treating separa 
lion of the extensor tendons of the fingers from the 
points of attachment which he has used with good 
results on himself 

With the use of a finger from a Mikulicz glove and 
an 8 per cent skin colored solution of celluloid he 
makes a hard cap for the finger in the position of 
extension He covers an uninjured finger with salve 
inserts it m the glove finger, and then dips it several 
times in the celluloid solution \Vben on dry mg the 
glove finger becomes stiff it is withdrawn and given 
another coat of celluloid on the inside To keep it 
from shrinking it is then dned on a Hegar dilator 
It IS best to choose a glove finger of large size 
The cast so made can be washed and sterilized and 
provides complete fixation of the terminal phalanges 
when the extensor tendons are torn off 
The author describes also the preparation of a 
protective cast to be used after the loss of a finger 
nail or when a fissure has formed in the end of a 
finger Bode ( 7 ) 

Balensvveig 1 UnusualX crtcbral Injuries Report 
of Cases Uch Snrg 1927 xiv 29 
In cases diagnosed as back strain a fracture or 
fracture dislocation of the spine is often present A 
clinical examination made before the development 
of an anxiety neurosis and supplemented by good 
roentgenograms should establish the diagnosis in 
most cases 

Fractures of the spine are usually the result of 
indirect force and most commonly invoh e a single 
vertebral body They occur most frequently in the 
dorsolurabar segment extending from the eleventh 
dorsal to the third lumbar level The first lumbar 
vertebra is the one most often involved Fracture 
dislocations occur more frequently m the upper 
cervical and lower lumbar regions where the 
mobility IS greatest 

At the site of the lesion there Is pain which is 
aggravated by movement of the spine a blow on the 
head or jumping on the heels Pam is referred along 
the nerves from the level of the injury and there is 
weakimss of the trunk or extremities 

Physical examination may reveal an aw kward gait 
with the body tilted a gibbus or flattening at the 
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site of the lesion, lateral deviation of the spine, 
occasionally with rotation, restriction of motion, 
local tenderness , and muscular rigidity The reflexes 
are exaggerated or lost Muscular paralysis and 
localizing sensorj changes are usually present 
Neurological findings are frequently absent or hte 
m appearing 

Roentgenograms in two projections should he 
taken The lateral view is most important m the 
diagnosis 

The author reports eighteen cases and illustrates 
them bv fourteen plates These emphasize the value 
of con-scrvative treatment, particularly m >oung 
persons, and the excellent results obtained by 
grafting or fusing the spine m selected cases, 

W P Blount, M D 

Mathleu P The Treatment of the Sequef'e of 
Coxalgia (Traitement des sdquelles de Ja coxalgie) 
Rev dorthop I9'»6 xxxiu 581 

Coxalgia may terminate in (i) complete ankylo 
sis, which is favorable if the limb is straight un 
favorable if it is m a \ icious position (2) incomplete 
ankjlosis with extensive destruction of bone and 
conservation of limited mobility (3) intracot> loid 
pseudarthrosis with very extensive mobiitty of the 
femur on the pelvis (4) pathological luxations of 
the femur which may end m ankyloses, particularly 
in subluxations or extra cotjloid pseudarthrosis and 
instability of the hip m complete luxation or (5) 
double coxalgia in which a combination of lesions 
in the two hips causes a serious inhrmit> 

In complete ankjlosis in viaous position a high 
osteotomj of the femur gives excellent results In 
incomplete ankylosis, osteotomy maj cause re 
currence in a vicious position unless a careful tech 
nique is used This sequela can be avoided more 
surely by bringing about ank>losi3 of the hip by 
arthrodesis 

Ankjlosis of the hip also remedies the complica 
tion of intracotjloid pseudarthrosis with great 
mobilitj of the joint Among the most important 
symptoms of this complication is pam of mechanical 
origin The author prefers extra articular to intra 
articular arthrodesis and thinks it maj be substitut 
ed with advantage forthelong continued wearing of 
an orthopedic appliance 

In extracotyloid pseudarthrosis with great mobil 
ity of the hip the decision as to the treatment in 
dicated is difficult Fixation of the femur to the 
pelvis by an operation similar to arthrodesis is 
justified only b\ pain In cases of flail hip which is 
not painful the surgical establishment of a good 
pelvic support for the femur seems to be the best 
solution of the problem 

In double coxalgia, ankj losis in a straight position 
on one side with mobilitv on the other is a com 
hmation more favorable functionally than a double 
straight ankjlosis However, there is a great deal 
of uncertainty in all of the operations proposed for 
attaining articular or para articular mobility in the 
coxalgic hip 


In the di'.cussion of this report, Rlndu reviewed 
the late results in six cases of intra articular arthro 
desis for coxalgia In one, he obtained an ankylosis 
which appeared to be bonj , in three, complete 
ankylosis without bony union, and in two, an in 
complete ankjlosis with movement of about 5 
degrees He regards atjpical operations as best 
The object should be to coapt the largest intra 
articular and extra articular surfaces of healthy 
bone by the best method possible 
Lance has practiced osteotomy for vicious posi 
tion of the femur after coxalgia in sixteen cases 
Five of the patients were children In thirteen cases 
be performed a low subtrochanteric osteotomj , in 
one case, the Lorenz Y shaped osteotomy, and in 
two cases the Schanz osteotomy with support on 
the ischium None of the patients showed complete 
ankjlosis under general anassthesia Lance stated 
that if osteotomj were performed only for complete 
ankylosis it would hardlj ever be performed He 
has seen eleven of his. patients since the operation, 
none of them has shown a recurrence of the devia 
tion He does not regard the persistence of limited 
mobility of the joint as a contra indication to 
osteotomy He prefers the low osteotomy to the 
Y shaped ostcotomv of Lorenz a point of support 
on the pelvis is also good and there is less loss of 
length He believes that the indications for extra 
articular arthrode&is are very limited 
Nove Josserand stated that some of the serious 
forms of incomplete ankylosis are due to persistence 
of the inflammation rather than to poor static 
conditions of the joint Formerly, resection was 
practised m these cases but arthrodesis is capable 
of curing some of them with less loss There are 
three conditions under which artificial consolidation 
of the coxalgic hip is necessary (i) coxalgia healed 
with incomplete ankjlosis and recurrent vicious 
attitude, (2) coxalgia healed with insufficient sup 
port as a result of destruction of the head and the 
establishment of an mtracotvloid pseudarthrosis or 
a pathological luxation and (3) torpid coxalgia 
which does not heal in spite of long continued treat- 
ment There are three methods of bringing about 
this consolidation intra articular arthrodesis, para 
articular arthrodesis, and osteotomy with a support 
The results of grafting seem to be uncertain In 
Nove Josserand s opinion Mathieu is a little severe 
in his judgment of intra articular arthrodesis when 
he maintains that it is dangerous and may re 
acbvate the tuberculosis Nove Josserand believes 
the first objection is not true and the second is true 
to some extent of all operations in tuberculosis 
Intra articular arthrodesis has the great advantage 
of exposing the lesions to view and making it 
possible to curette a focus of fungosities, remove a 
sequestrum, or cleanse a residual abscess cavity 
That IS why this operation seems to be indicated 
particularlj in cases in which healing of the cox 
algia is not certain 

Para articular arthrodesis bj a trochanteric bolt 
IS very interesting but has not yet stood the test of 
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time It IS questionable whether the contact of 
surfaces so small as those of the trochanter and tliac 
bone will give a firm consolidation This operation 
seems to be indicated most definitely in intra 
cot> loid pseudarthroses in which as a result of the 
disappearance of the head and a part of the neck 
the trochanter is almost in contact with the nm of 
the acetabulum and can be easily adapted to it 
Each of the three methods has its indications 
in dilTercnt anatomical forms of the sequeix of 
coxalgia 

TRtiES agreed with Mathieu that adduction is 
the deviation most ditficuU to avoid Flexion is 
almost as frequent Inward rotation is less constant 
and less harmful Therefore during the entire 
c\olution of the lesion Treves immobilizes m 
extension abduction and slight inward rotation lie 
does not regard ankilosis as the ideal form of 
healing Restoration to normal with preservation 
of at least a certain degree of mobility of the joint 
with a correct position of the limb is being accom 
plishcd more and more frequently b> heliotherapy 
combined with plaster immobilization To obtain 
this result however ambulant apparatus must be 
worn for a long time With this treatment vicious 
positions are becoming more unusual When they 
occur the best treatment m the great majority of 
cases IS a high linear subtrochanteric osteotomy 
Irevcs does not approve of cuneiform osteotomy 
with or without osteosynthesis these are useless 
and increase shortening lie has abandoned oblique 
ustcotomv also He believes that plaster im 
mobilization for from forty five to fifty days after 
operation is sufficient He reserves ankylosing 
operations for cases with a protracted course and 
those in which high osteoloma followed by correc 
tion m abduction and slight inward rotation have 
failed 

Tavekmer stated that in his opinion Mathieu 
has too much distrust of mtra articular operations 
He has noted that this attitude is general on the 
part of Pans surgeons Anky losis is no more difficult 
to obtain by an mtra articular operation than by an 
extra articular operation 

ROCHEE called attention to the fact that not every 
coxalgic hip that is ankylosed is defective function 
ally To prevent progre sivc adduction ilisgcncr 
ally necessary for the patient to wear an apparatus 
lor a long time Ankylosing operations by the 
extra articular method render the wearing an ap 
paratus for a long time unnecessary Rocher regards 
Mathieu s method as one of the best 

DoPan thinks that the aimof treatment in coxalgia 
should not be ankylos s in all cases Healing with 
perfect restoration of function has been brou^t 
about by heliotherapy and immobilizing plaster 
extension during the painful period However it 
IS V ery difficult to tell when a coxalgia is cured 

Sorrel agreed m general with the conclusions of 
Mathieu but he thinks that ankylosis is not the 
onlv desirable termination of coxalgia at least not 
in children Quite frequently some movement of 


the hip persists after a benign coxalgia which has 
been properly treated This movement should be 
respected ankylosing operations arc justifiable 
only incases in which walking is difficult and these 
are rare Audrey G Morcvs MD 

Lasserre C and Mouchet A A Pseudo Cystic 
Giant Cell Tumor of the Femur In a Child 
32 Slonths of Age Curettage Followed by 
Filling of the Cavity with an Osteoperiosteal 
Craft from the Mother Consolidation Late 
Result (Tumeur p eutlo kystique a mydloplaxes du 
Rmur chez un enfant de trente-deux inois ^videment 
sum dc comblement per greffons osUoptriostiques 
homoplastiques dorigine materncllc consolidation 
r£»ul(at iloignc) Full el mlm Soc nal de chir 
tgi6 111 8S6 

The child whose case is reported was first seen by 
Lasserre on November 8 1924 A month previously 
he had fallen and was unable to rise because of 
intense pam at the upper portion of the right thigh 
A physician applied a splint and advised a roentgen 
examination He interpreted the roentgenogram as 
showing fracture and osteitis of the femur and 
immobilized the limb m plaster 

Lasserre removed the plaster The child did not 
feel any pam when his hip was mobilized The hip 
appeared normal and the fracture appeared to be 
consolidated but the movements of the hip joint 
were limited Roentgen examination showed a 
dappled clear area with its upper pole a cm below 
the joint cartilage and its lower pole 3 cm lower 
This was surrounded by a shell denser than the 
surrounding bone At its two thinnest points the 
bone cortex which constituted the shell was frac 
tured Lasserre made a diagnosis of bone cyst with 
pathological fracture but was doubtful regarding 
It as a sister of the patient had tuberculosis of the 
calcaneum and he had recently had a case of tuber 
culous cyst of the neck of the femur which was 
verified by operation 

Considering the age of the patient and the fact 
that bone cysts sometimes disappear under im 
mobilization he immobilized the leg When the 
apparatus was removed on February 8 1925 the 
upper end of the femur in the region of the greater 
trochanter was found to be swollen There was an 
elongation of the right leg of 2 cm Movements of 
the hip joint were possible and not painful Con 
sohdation seemed to have occurred 

On February 20 the infant who was extremely 
active climbed on a chair and fell sustaining a 
subtrochanteric fracture of the right femur Roent 
gen examination the next day showed the picture 
of a cyst resembling that described before but 
larger At operation the defect was filled with an 
osteoperiosteal graft The graft was taken from 
the mother s tibia as it did not seem possible to 
obtain enough bone from the tibia of a child so 
young The histological picture was that of a giant 
cell tumor 

Roentgen examination made on Mav 14 1926 
showed consolidation with an elongation of the 
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limb of 2^4 cm The hip movements were normal 
The spotted appearance of the diaphj sis had given 
place to bone condensation 

Mouchet, who presented Lasserre’s report to the 
Surgical Societ), concluded from a studv of the 
roentgenograms that the case was one of fibrous 
osteitis There were only a few groups of giant 
cells at one point Fibrous osteitia is rare at this 
age, as a rule it occurs after the sixth aear par 
ticularU m the period of adolescence The two 
diseases are closely related, and Mouchet regards 
it as probable that thej are onh two stages of the 
same condition Audrey G Morcvn MD 

Bernstein M A and Arens R A Diagnostic 
Inflation of the Knee Joint A Clinicat Radio 
logical Stud> Kadwloi,y 19 ft \ii 500 
The authors discuss derangements of the knee 
joint which under ordinary circumstances present 
negative findings in the roentgenogram Soft tissue 
structures do not rcadilj cast a shadow unless they 
have undergone considerable change or some 
medium is introduced to outline them Liquids in 
jected into a joint for diagnostic purposes are too 
irritating, often leading to the formation of adhe 
sions, ancl are absorbed too slowly Gaseous sub 
stances are better Oxy gen or carbon dioxide should 
be used The authors employ carbon dioxide be 
cause It is very readily absorbed and produces very 
little irritation 

The anatomy of the knee joint is reviewed with 
special reference to the spaces which can be inflated 
The normal appearance of these spaces when they 
are inflated is shown by roentgenograms The 
authors technique for the inflation is described m 
detail The parts rendered visible by this method are 
the svnovial membrane fat pads, and semilunar 
cartilages The conditions concerning which in 
formation may be obtained are tears of the Jiga 
mentous structures of the joint, displacements and 
tears of the cartilages, and chronic sy novitis 

The article includes roentgenograms of various 
lesions with legends describing the findings The 
procedure has had no untow ard results The authors 
have found it a valuable aid in the differential 
diagnosis of knee joint derangements and frequently 
have obtained evidence from it which justified 
arthrotomy Adolph Haetuno fil D 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Lavalle R and Ombr^danne L The Trevtment 
of All Forms of Tuberculous Osteo Arthritis 
bj Bone Grafts (Traitement par Ics grc/Ies osseiises 
de toutes les ost6o arthntes tuberculeuses) Bull et 
tnim Soc tial dc cbir 1926 In 955 
In 1923 Lavalle reported a method of bone 
grafting for the treatment of tuberculosis of the 
knee He has now extended the method to the 
treatment not only of tuberculosis of all bones and 
joints, but also of tuberculosis of the lungs In 


twenty one cases he has passed a bone graft through 
the lung immediately below a cavity IIis method 
js based on the theory that there is a venous con 
gestion at a tuberculous fot-us because the vessels 
are compressed, and while the arterioles can over 
come the pressure sufficiently to bring blood in, 
the veins cannot overcome it sufficiently to carry 
the blood away When a tuberculous epiphysis is 
sectioned a large quantity of black thick blood is 
discharged, this exercises pressure on the bone 
tissue The pressure to which the bone is subjected 
and the poor oxygenation resulting from dilatation 
of thcveins furthers the progress of the tuberculosis 
The object of the described method is to restore 
circulatory rhythm and carry off the excess of fluid 
Lavalle introduces two intra-osseous grafts, one 
above and one below the joint and connects them 
at the ends by a subcutaneous bone graft to be re 
moved later The grafts dram the dilated veins and 
relieve the pressure They carry off blood through 
the capillaries which rapidly penetrate them 

In the treatment of Pott s disease a longitudinal 
subcutaneous graft is made running up and down 
the affected part of the spinal column Grafts are 
run obliqueh inward and downward from this, 
penetrating the body of one vertebra obliquely and 
passing through the intervertebral disk and into the 
body of the vertebra next below 

Twenty clinical cases are reported, the reports 
being illustrated with photographs of the patients 
and roentgenograms of the joints treated Lavalle 
claims to cure all forms of tuberculous osteo 
arthritis whether with or without fistulaj and regard 
less of the age of the patient, within one month, by 
using the proper technique for each joint 

Ombrtdanne, who presented this report to the 
Surgical Society, reported four cases of his own 
which were operated upon by Lavalle s method and 
several others which were operated upon by similar 
methods He found that the operation quickly re 
lieves the pain brings about recalcification of the 
epiphysis and also of the metaphysis when the Utter 
IS traversed, and helps to restore joint function but 
he IS inclined to think that Lavalle claims too much 
for It While the patients treated by Lavalle re 
covered with free movement, Ombredanne s patients 
recovered with ankylosis and his results were not 
obtained so quickly as those reported by Lavalle 
Ombredanne suggests the possibility of exciting an 
acute attack of tuberculosis by a central graft and 
of the interference of such a graft with the later 
growth of the bone in children However, he thinks 
the method a very important one and recommends 
further tests of it Audrey G Morgan M D 

Johansson S On the Treatment of the Ischccmic 
Contraction of Muscles Acta cktrurg Scand 
1926 ixi 18S 

The author reports three advanced cases of 
ischaemic muscular contractions which were cured by 
operative liberation of all of the flexor muscles and 
plastic elongation of all of the flexor tendons 
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This excellent article on a very important subject 
should be widely read Johansson discusses vanous 
methods of treatment none of which has given such 
uniformly good results as the one herein desmbed 

Fieri G Plastic Reconstruction of the Thumb 
(Contribute alia ricostruzione del pollicc) Chtr 
d orgam di moumenlo 1926 xi 89 
Fieri reports three cases of traumatic lesions of 
the thumb and one of congenital malformation of 
the hand In the first three he made a cur\ilmear 
incision beginning at the tubercle of the scaphoid 
and passing around the thenar eminence Another 
incision was begun at the angle between the base 
of the thumb and the adjacent metacarpal and 
directed toward the apex of the second metacarpal 
runmng around it in a racket shape to remove the 
exuberant skin A third incision was made on the 
back of the hand running parallel with the first 
metacarpal and at a little distance from it and 
continuing distally with the first incision These 
three incisions converged toward the base of the 
thumb at the angle of the first interdigital space 
The first metacarpal was then disarticulated and 
the adductor pollicis resected This did no harm as 
the prehensile function of the thumb depends almost 
wholly upon the opnonens and the flexors The 
skm flap from the tnenar eminence was wrapped 
around the first metacarpal which was used as the 
basal phalanx of the new thumb and the skm flap 
from the dorsal surface of the first interdigital space 
was brought around to the thumb and usM to cover 
the third metacarpal The anatomical and func 
tional results of the operations were excellent The 
new thumb had a good prehensile power even m 
the case in which all of the fingers bad been lost 
small objects could be held 
In the case of congenital malformation all of the 
fingers and the thumb were fused together \t 
operation the thumb bone was separate from the 
others by a longitudinal incision through the soft 
parts and pulled awa> from the other fingers The 
two proximal phalanges of the second finger and 
the distal half of the second metacarpal were re 
moved A skin flap was cut on the back of the band 
between the first and second fingers dissected free 
from the underlying tissues brought around to 
cover the interdigital space between the thumb and 
the rest of the hand and fixed with interrupted silk 
sutures The margins of the gap left bv the removal 
of the skin flap were sutured together This was 
easy on account of the removal of the bones of the 
second finger The thumb has good opposition and 
prehension Audrey G Moscw M D 

Dega Plastic Operation on the Thumb by Wierxe 
jewskl s Method and Its Late Results (La 
plastique du pouce d apris la mfthode de ttierze 
jewskl et ses tdsultats floign6s) Rev d orlkop 
1926 «xm 497 

Wierzekewski has been performing his plastic 
operation on the thumb since 1916 A new thumb 


IS formed from the first metacarpal of the same 
hand Four illustrative cases are reported briefly 
The results are permanent and the patient has 
excellent use of his hand 

One of the cases reported was that of an organist 
and violinist Since the operation this patient has 
been able to carry on his work No trophoneurotic 
ulcers develop as they frequently do after the 
transplantation of toes or free grafts The technique 
IS simple and the method is less mutilating than 
others as neither the toe finger, or graft is sacrificed 
and there is less risk of failure than in transplant! 
tion \udreyG Morcvn MD 

FRACTURES AND DISLOCATIONS 

Leriche R The Treatment of Compound Frac 
tures (Du traitement des fractures compliqu^es) 
hull ft mfm ^oc tial dt cliir 19 6 111 lio^ 

In the opinion of the author primary suture at 
the level of a compound fracture should not be 
done Statistics cited against this view are mis 
leading since usually the type of fracture is not 
stated and many fractures classed as compound are 
not compound Moreover the stati tics do not give 
the number of amputations performed for fracture 
during the same period and this must be taken into 
consideration If the wound is left open osteosyn 
thesis need not be rejected as too dangerous and 
may be indicated \ihen for instance the fracture is 
irreducible or cannot be maintained in reduction 
or when there is an interposed fragment or the 
fracture is juxta articular However this is not 
the method of choice as it mav lead to delav cd union 
pseudarthrosis exuberant callus or fistuls 
The best treatment is a three stage procedure 
(t) cleansing (j) cutaneous suture and (3) osteosyn 
thesis or grafting This method also has several 
disadvantages In the leg retraction of the skin 
may render suture impossible after several da\s 
Autoplasty may be done or a dermo epidermic graft 
applied to save time or the wound may be allowed 
to heal by secondary cicatrization This may pre 
vent osteosynthesis but the latter often proves to 
be unnecessary 

Between 1919 and igzs the author treated 
twenty one compound fractures in three of which 
primary osteosynthesis was done because of ir 
reducibility In only four was secondaiy osteosyn 
thesis necessary There w ere no deaths The results 
in cases treated routinely by primary osteosy nthesis 
are far less satisfactory 

Leo M Ziuueruvs MD 

Rieger The Decree of Morking Cipacity After 
Fractures (Ueber den Gcad der wiedercrlangten 
Arbeilsfaelu''l>.cit iiach I rakturen) \rch f orihop 
« Unfall Ckir :q 6 x\i\ 209 
The author review ed i 400 accident cases to deter 
mine the capacity for work after frictures The 
cases were studied with regard to the patient s age 
the duration of incapacity and the nature of the 
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injurj In general, the results are cons dered “no* 
e«peaall> good” Return to nonnal ^\as ‘^Wom 
pT)Eipt enough to pre\ ent the iieL.e-'-i*% for finanual 
— d. The quickest restoration occurred m cases of 
fractures of the radius and nb' The majont\ of the 
patients reco\ered the*r pre\aous working capaat^ , 
but this usuall\ required <^me time during which 
bnancial aid was required Ml tended to exaggerate 
their mjurv Mo t of them were agricultural workers 
iL^cKEVBKoai (Z) 

ORTHOPEDICS IN GENERAL 

Lowman C L The Underwater G%'mnasium as 
an \djunct to Orthopedic Surfers / Bone c* 
Jotr Surg 19.“ IX 119 

The underwater gymnasium is emplojed b\ 
Lowman m the treatment of \anous tviies of 
orthopedic conditions such as old and recent polio- 
mjehtis cerebral pal5\ congcmtal hip conditions, 
postural defects, etc A. pool 3 ft deep cootaimng 


2^2 It of water is di\adcd into two «:cctions, one for 
salt water and the other lor fre^h water, the tem 
peratureof wbi^h ranges between SS and 91 degrees 
h The children are placed on \'anous tN*pes of 
apparatus suth as submerged plinth*!, Engli'^h surf 
boats etc and instructed in acU\e and passi\e 
cxerci'-es The\ are supported in the water also bj 
the ph\ siotherapa workers and given exerci e& for 
mmcle re-education 

In ten ca-.es ot recent pohomvelitis this method 
was followed b\ more rapid and satisfactorj im 
provement than an\ method u^ed previoush It 
should be Used, not as a substitute for muscle tram 
log m the gj mnasium or m bed but as an adjunct 
to the latter In old poliomvebtis the pool treat 
ment tends to tone up the bod\ and assists in 
gj-mnasium w ork The ps\ chological effect is \ erj 
marked as the patients feel the\ are partiapating 
m acme 'port The treatment of congenital and 
other hip conditions js greatla facilitated b% the 
pool meUiod Rcdolph S Reich M D 
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^\Inslow N Extracnnlil Aneurism of the In 
temal Cirotid Arterv lUstorj and Analysis of 
the Cases Registered up to August 1 1925 Arch 
iurf 19 t xiii 6S9 

Winslow te\icv\s iq 6 cases of extncramal aneu 
rism of the internal carotid nrtcrv — forlj tisospon 
tancous eighteen erosive twenty sir traumatic 
nineteen arteriovenous and one unclassified The 
condition has sometimes been mistaken for periton 
sillar abscess and lancing has been done with a 
consequent fatal haemorrhage Prompt diagnosis 
and correct surgical treatment will save life m most 
cases but in the past man> patients have died 
under dilatory or incorrect treatment 
Of the 106 cases reviewed seventy were operate<l 
upon thirty five were treated conservatively and 
one was found at autopsy In the seventy cases 
treated surgicallv a cure resulted m 65 71 per cent 
improvement in 2 86 per cent no improvement in 
1 43 per cent and death in 30 per cent In the 
Ihirtv five treated conserv’atively a cure resulted 
m 8 s per cent no improvement in 17 14 per cent 
and death in 71 43 per cent in 2 86 per cent the 
outcome is uncertain 

Operation is the surest and quickest method of 
relieving the condition permanently 

\s a rule the symptoms are frank On inspection 
of the throat there is seen a bulging m the lateral 
pharvngeal will The swelling may be circum 
stnbed or diffuse To the touch it is soft and 
elastic and pulsates throughout its entire ealcnt 
1 xtcrnally there mav be no evidence of the con 
dition or there may be bogginess and a distinct 
lump behind the angle of the jaw With the sletho 
Scope placed over the swelling a bruit may be 
heard Both murmur and pulsation cease when the 
tommon carotid artery is compressed against the 
vertebral column The symptoms inclnde d>s 
phagia d\ spnoia hoarseness deviation ol the 
tongue toward the affected side a roaring in the 
ears mild cerebral symptoms and hemiirania 
Diagnostic puncture is warranted only if prompt 
carotid ligation can be done in case of rupture 
through the path of the needle 

The treatment of choice is ligation of the internal 
carotid artery proximal to the aneurism or ligation 
of both the common and external arteries and any 
branches of the latter arising betw een the site of the 
ligation and the bifurcation Aneurismoirhaphy 
may be resorted lo in a few cases in which the sac 
IS accessible 

Svphilis IS not important in the etiology of the 
condition only two casts cured with specific therapy 
have been reported 


Because of the good results obtained by ligation 
medical or conservative treatment is not justifiable 
Before the circulation in the internal carotid artery 
IS permanently arrested the common carotid artery 
hould be temporarily occluded under local anais 
thesia Usually a defective cerebral circulation will 
lie promptly manifested by vertigo or faintness 
When this occurs the ligature should be removed 
without delay 

Of the forty two spontaneous aneurisms m the 
cases review ed thirty occurred in women Aneurum 
elsewhere is far more common in the males than in 
females In a case of carotid aneurism treated by 
Langenbuch in iSg: an attempt was made to nar 
row the lumen of the vessel with a silk ligature so 
as 10 lessen but not interrupt the flow of blood 
Following this procedure the pam and pulsation 
were less marked 

Of the eighteen aneurisms of the erosive type m 
the cases reviewed twelve occurred in males In 
this group there were several catastrophes m the 
treatment The prompt recognition of faucial 
aneurism consecutive to scarlet fever influenza 
cervical adenitis septic .ore throat and mfiam 
matory tonsillar disease is of the utmost importance 

Of the twenty seven tnumatic anvurisms m the 
cases reviewed twenty fivt occurred in males 

Of the nineteen arteriovenous aneurisms eighteen 
occurred m males and eighteen were of traumatic 
origin The treatment of this type includes carotid 
and jugular ligation and if possible, extirpation of 
the sac 

In conclusion the author calls attention to the 
fact that aneurism of the internal carotid arlerv in 
Its cervical portion is not so rare as was once thought 
and IS not a benign lesion Operation results in a 
fair percentage of cures whereas conservative or 
internal treatment is almost inv iriablv followed by 
death \\hile a spontaneous cure is possible it is 
very rare If disasters are to be avoided anv 
unilateral lump in the throat should be regarded 
as a possible aneurism until it is proved to be some 
other condition 

The article includes the cliniral observations 
made in all of the cases and a detailed report of the 
more important cases It is supplemented by a very 
full bibliography Jauis H Prows MD 

BLOOD, TRANSFUSION 

Nather K Pernicious Anaemia and Blood Trans 
fusion ^Petwiisoese Atiaewvie uivl Blutttaw'.lu lun) 
Arek f khn Cliir 1926 cxl 14 

The author reports upon the experiences of the 
von Eiselsberg Climc with transfusion of blood in 
twenty nine cases of pernicious anumia 
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lo determine the compatibiIit\ of the blood of 
the donor and recipient, the Landsteiner Moss test 
lias used For the transfusion, in addition to the 
Oehlecker apparatus, the method of rerc\ u.as used 
as a rule as it requires less preparation than other 
methods and makes it possible to keep the donor 
and recipient in different rooms Although some 
surgeons warn against them transfusions given at 
very short intervals were proved to be harmless 
Since in one case another transfusion given after an 
interval of several months was followed by A severe 
anaph} lactic reaction, it is recommended that m 
such cases the patient be rendered immune to 
anaphjlaxis before the transfusion is repeated An 
attempt was made to accomplish this by an intra 
venous injection of about 4 c cm of the donors 
blood on the day before the transfusion was given 
The amount of blood transfused each time was 
between 300 and 600 c cm , and the greatest number 
of transfusions was nine 

All of the patients had been sick for a long time 
and had been treated medicall> Of six patients who 
were almost moribund when the transfusions were 
given, four died after a few dajs Of the two who 
survived, one, who now has had a remission of 
eleven months, shows that in no stage of pernicious 
ansmia is the omission of blood transfusion jus 
tifiable In the case of the others who came to 
transfusion in the most varying stages of the dis 
ease, transfusions were done in senes (a senes of 
from three to six transfusions at intervals ranging 
from one to three weeks) Remissions of most 
varying duration (from one to nineteen months) 
resulted About half of the patients are still alive 

An observation of interest was the fact that a 
series of patients who were strikingly benefited by 
the first series of transfusions did not show a favor 
able result when the transfusion was repeated for 
recurrence of the condition The fact that of 
twenty nine patients some of whom were very sick 
twentv showed an immediate favorable result after 


transfusion, demonstrates that blood transfusion is 
of value for the prolongation of life and the rapid 
production of a remission Vollhardt (Z) 

Carlton C II Blood Transfusion in Children s 
Practice lancet 1926 ccvi 850 

This article is based on some 600 transfusions 
done in 1925 in the Hospital for Sick Children, 
Toronto The methods are described in detail 
Reactions are rare and can be remedied by proper 
treatment The summary is as follows 

1 The transfusion of whole blood by means of 
glass syringes is an easv and successful operation 
which may be performed even on the newly born 

2 As a combatant of shock and a corrector of 
hiemotthage it is a valuable routine adjunct to 
manv operations performed on children 

3 It guards the newly born child against the 
dangers of prematurity and haemorrhage 

4 It may save the life of a child suffering from 
burns 

5 It IS an aid to the treatment of metabolic 
tOTxmias of infancy Marcus II Hobart MD 

LYMPH VESSELS AND GLANDS 

Reichert F L TlieRegenerationof thoLympbat 
ICS Arch Surg 19 6 viii 871 

By replantation of a dog a limb it was com 
paratively easy to follow the regeneration of both 
superficial and deep sets of lymphatics 

Regeneration takes place as early as four days after 
operation F rom a practical standpoint this fact raises 
the question as to the possibility of regeneration of 
lymphatic channels between the first and second 
stages of the operation for carcinoma as performed 
by many surgeons The findings indicate that the 
primary growth in malignant conditions should be 
removed before or at the same time that the regional 
glandular dissection is done 

UlLLIAU n SriACALETOV, M D 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 

\\ilson \\ R Detoxication in. the Treatment of 
Burns Bnt \I J 19 7 i S4 
Burns owe most of their dcadimess to toxxmia 
Therefore detoxication is indicated in their treat 
ment The first indication is to induce free exuda 
tion and the second to get the exudate awav front 
the damaged surface In four of fixe cases which he 
reports the author used a hjpcrtonic sodium chlo 
ride solution and glj ccrin 

J rBXNx Douennt MD 

Blair ^ P Repair of Defects Caused by Surgery 
and Radium in Cancers of the Hand Mouth 
and Check 1 »h J Roailtenol 1927 xvii 99 
Following a loss of tissue from a heat burn sur 
gical excision or mechanical injury a more or less 
acceptable repair can be made by first removing 
the scar or with proper precautions the granula 
tions down to normal tissue and then filling the 
ilcfect with the most appropriate available tissue 
In planning the repair the surgeon must consider 
the appearance and function not only of the area 
to be repaired but also of the area from which the 
repair material will be taken As neatly as possible, 
lost epithelium derma subcutaneous fat tendons 
and resisting fascia should be replaced with like 
tissues Transplants of cartilage bone and possibly 
motor nerxes ma> sometimes be indicated Non 
hair bearing skin is a good substitute for the oral 
and pharyngeal mucosa 

The same rules apply to the restoration of areas 
destroyed or damaged by exposure to the roentgen 
ravs or radium but m practice an added difficulty 
may arise in these radiation burns and certain 
chemical burns In the debridement of these Ic 
sions after the elapse of scxeral months there may 
be difficult! in determining whether unnecessary 
sacnticts are being made or tissue of doubtful vital 
ity IS being left Old irradiation burns that have 
been scarred oxer for several years are not cs 
peciallv bothersome in this respect In attempts to 
clean up indolent raw or painful burnt areas that 
persist in spite of all forms of treatment and neither 
heal nor make a frank slough great difficulty may 
be encountered In such cases it is better xvhen 
practicable to remove too much tissue rather than 
too little If immediate repair is done it should be 
done with tissue of a vitality that can easUy com 
pensate for a possible lack of healing energy in the 
tissue upon which it is to be engrafted A delay of 
from SIX to eight weeks before making the transfer 
of tissues from an irradiated area for an iriadiabon 
burn IS better practice than the two or three weeks 


that IS ordinarily allowed for other repairs There 
may be some question as to the best manner of 
dealing with exposed necrotic bone that is still at 
tached As a rule it is not good practice to attempt 
to excise a dead patt of a bone before vt separates 
naturally On the other hand bone killed by ir 
radiation separates very slowly The application of 
a soldenng iron to kill the indolent area and multiple 
drdling may hurry th* exfoliation 

Caranomatous changes in the irradiated tissues 
may further compbeate the problem As a rule the 
simple superficial cpitheliomata w'lll not require ex 
cision deeper than the subcutaneous fascia and the 
defect can be repaired immediately It is usually 
best to include m the excision the entire area of 
damaged skin and immediately replace it with a 
pocket flap or a free skin graft rather than as has 
been the common custom to make a number of 
small local excisions and apply a Thiersch graft 
The neglected cpitheliomata and the carcinomata 
will demand the same excisions or amputations 
with corresponding glandular excisions os similar 
cancers arising from any other cause 

Adolph IIartuno M D 

ANiESTHESIA 

Mennell Z A Question on the Teaching of Ether 
An'osthesia with a Report of Four Deaths 
under Ether Proc Poy ioe t/nf Lend 19 7 
XX 185 

Complete abdominal relaxation cannot be ob 
tamed until the adductors of the vocal cords have 
been paralyz d It occurs with the earlier stages of 
dilation of the pupil Overstimulation for long 
periods results m fatigue a fall in the blood pres 
sure and shock 

There is a tendency toward a return to the use 
of chloroform as a routine anisthetic It is not true 
that the only diflerence between chloroform and 
ether is that the former causes death on the table 
and the latter causes it subsequently Ether is not 
the only anxsthetic which causes postoperative 
deaths Deaths from ether sometimes occur on the 
table though not with the same suddenness as those 
caused by other anesthetics 

Four deaths following ether anesthesia are re 
ported Microscopic examination of tissue from 
three of the patients showed dilatation of all minute 
vessels which means death due to bleeding m the 
tissues This may be produced in animals by in 
jecting with histamine Specimens from the fourth 
case showed that death was due to fat embolism or 
infarction 

This condition usually occurs in bed ridden pa 
tients Mlrlf P IIoon M D 
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Duncan, J W Persona! Experience with Ethylene 
Gas in Surgical Anaesthesia Nebraska Stale 
M J , 1926, xi 449 

The author made a study of ethylene anjcstfaesia 
m 164 cases He found that ethylene gas induced 
anxsthesia more easily and quickly than nitrous 
oxide and that, upon recovering consciousness from 
ethylene anesthesia, the patient did not have that 
feeling of impending catastrophe which so often 
follows the use of nitrous oxide The average indue 
tion time was a little less than three minutes After 
three breaths, no disagreeable odor was recalled by 
the patient 

The relaxation was not as complete as that ob 
tamed with ether, but was much more complete 
than that obtained with nitrous oxide Aside from 
operations in the abdomen, all surgical procedures 


can be carried out under ethylene anassthesia with 
out the addition of ether The patient’s color prac* 
tically alwa> s remains pink, and after the induction 
of anesthesia the pulse IS slowed Pulmonarj lesions 
do not contra indicate the use of eth>Iene 
The author believes that the objection urged 
against ethjlene anesthesia that it promotes bleed 
mg IS not justified Postoperative gas pains he 
attributes to the operative procedure rather than 
to the anesthetic used The margin of safety of 
ethylene is fully as great as that of ether and much 
greater than that of nitrous oxide 

In conclusion Duncan warns against the use of an 
open flame or a cauterj in the presence of ethylene 
Precautions against static spark should be taken 
b> grounding the apparatus 

Antrony I Sava, M D 
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L>sholm E A Roentgenoscopic Apparatus for 
Cross Section and Localization (Roentteoo 
sKopischer Modellierun?«apparat Auch Foe Qner 
sektion iind Lokalisation) A<t(t radtol 1926 mi 

189 

The author descnhes an apparatus by means ol 
nhich during fluoroscopy it is possible to cut from 
a bulk of plastic material models representing the 
organs of the body These models are true m shape 
as well as in size The construction of the apparatus 
allows the patient sitting in a chair to be turned 
around simultaneously with and through an equal 
number of degrees as the plastic material By screen 
examiEatinn Ttom a distance of a meters or ortho 
diagraphically it is possible to record with a lead 
pencil as an indicator the different outlines appear 
mg on the screen The indicator is fixed to two 
arms which are movable at right angles to the rays 
and its elongation is formed of a curved metallic 
wire The string cuts sections out of the plastic 
material corresponding to the outlines on the screen 
The model is complete when the patient has made 
an entire rotation 

Bv the help of a vertically movable indicator 
fixed to the modeling table the apparatus can be 
used also to obtain cross sections of different parts 
of the body such as the heart It further lends 
Itself to the localization of lung abscess or foreign 
bodies 

Sievert R M A Circulating Physical Department 
for Standardizing the Roentgen Radiation 
Used in Therapy Acla radiol 1926 v 457 
In the Physical Laboratory of Radiumhemmet 
Stockholm there is a Physical Measurement Dc 
partment the members of which Msit the roentgen 
wurds throughout the country to investigate the 
roentgen apparatus and standardize the dosage 
This department has been functioning for sit 
months and seems to meet a long felt need The 
investigation deals with the following factors 

1 The control accuracy and economy of the 
apparatus (a) the consumption of current (b) 
variations ol primary voltage and their influence 
on the total irradiation (c) the degree of fine re^a 
tion for V oltage and mUliamperage (d) the reliability 
of the milliampere meter (e) the reliability of the 
kilovolt meter (f) the filter (g) the presence of 
intensity of high frequency and (h) the durability' 
and suitability of roentgen tubes 

2 The factors w hich define irradiation and which 
should alwavs be the same as far as possible For 
every filter and voltage used these are (a) the peak 
voltage (b) the voltage curve or roentgen spectrum 


and deep dosage (c) the milliampere and (d) the 
ionization power of the irradiation 
In order to facilitate the compilation of statistics 
the author proposes that the standardization be 
extended not only to the dosage but also to several 
other factors 

\Mntz H Experiences with Deep Roentgen 
Therapy in Urology Urol 6' Culon Rev 1927 
XXXI 9 

Treatment of the prostate gland and the bladder 
with the roentgen ray is diflicuU because of the 
mechanical factors involved A large part of this 
article deals with the technique employed by the 
author to overcome those mcchamcal difficulties 
Seventy or 80 per cent of the unit skin dose 1 used 
m bemgn hypertrophy (adenoma) of the prostate 
while no per cent is necessary in carcinoma of the 
prostate gland or bladder The application of the 
dose of no per cent requires a very exact concen 
tration of the cones of rays from the different por 
tals of entiy 

The presence of inflammation increases the radio 
sensitiveness In pathological conditions in the 
prostate any lofiammalion ol the rectum or blad 
der must be treated first After their radiation care 
must be taken that no hard feces irritate the 
mucous membrane of the intestine and an abundant 
fluid intake must be provided to prevent irritation 
from a concentrated urine 
One of the complications subsequent to the treat 
ment is tenesmus This appears from three to tw elve 
days after the irtadvalion The attack may be made 
tolerable with belladonna 
Since two irradiations of from too to no per cent 
of the skin umt dose is generally necessary in car 
cinoma of the bladder an induration cedema is a 
frequent complication The loose tis ue of the space 
of Ketzius is especially predisposed to this reaction 
This induration is fairly harmless of itself but when 
the disintegrating tumor of the bladder becomes the 
site of infection the danger of a widespread cellu 
litis of the pelvis IS very great Therefore an ulcer 
from a burn in the bladder which occurs m inexact 
dosage of the carcinomatous portion may be a very 
dangerous complication 

In many cases of carcinoma of the bladder \\ intz 
Combines coppering with roentgen treatment The 
prmciple ^insists m distributing particles of copper 
and copper salts m the tumor and the surrounding 
tissues by means of electrolysis and cataphoresis 
from a 3 per cent copper selenium solution in the 
bladder The saturation of the tissues with copper 
increases the diffusion of the radiation and increases 
the strength of the dose about 15 per cent of the 
skin unit dose 
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No results are given for cases of carunoma, but 
sixty eight of eighty seven patients with prostatic 
adenomata were completely free from symptoms 
one >ear after the treatment 

Charles H Heacock M D 


prominent In view of the very marked effects pro- 
duced by silver, and to a less extent by gold, it 
seems probable that some particular range of wave 
length IS responsible for the marked hypertrophic 
changes Charles H Heacock, M D 


Ilalberstaedter, L , and Simons A An Experi- 
mental Contribution on the Postoperative 
I“radiation of Malignant Tumors as Regards 
Wound Healing and the Prevention of Local 
Recurrence (Evpennienteller Beitrag zur post 
operativen Strahlenbehandlung boesartiger Ge 
schwuelste hinsichthch Wundheilung und \erhue 
tung oertlicher Rezidive) Aclaradiol 1^)26 v 501 
In several cases in which large open ulcers wrere 
left by the removal of carcinomatous masses by 
diathermy, one half of each ulcer was irradiated 
while the other half was protected by lead 
Mlhough healing in the irradiated area was some 
what delayed, the resulting scar in this area was 
usuallj better than that in the part not irradiated 
In one case, after the lapse of a month foci of 
recurrence appeared in the part not irradiated, 
whereas the irradiated part remained entirely free 
from them 


Colwell II A and Thomson, M S On Some 
Effects of Primary and Secondary Roentgen 
Ra>8 upon the Skin of the Frog Tadpole 
Am J Roentgenol 1927, xvu, i 


Exposure of tadpoles m ordinary water to primary 
roentgen rays for one and one half hours caused 
temporary h>perplastic changes in the epithelium 
with a certain amount of sync> tium formation The 
maximum hyperplastic changes were noted from 
twenty four to eighty four hours after irradiation 
Later, atrophy occurred Prolonging the time of 
exposure shortened the period of hyperplasia and 
caused the degenerative changes to appear more 
early and to become more pronounced 
The effects of secondary roentgen rays were stud 
led by radiating the tadpole after the colloidal 
preparation of the heavy metals had been added to 
the water The metals used were 


Elements 

Copper 

Selenium 

Silver 

Gold 

Lead 

Bismuth 


Atomic Number 


82 

83 


Atomic Weigbt 


63 s 

79 2 
to8 o 


197 2 
207 o 


209 o 


5, and 1 per cent mixtures of a i 2000 col 
bidal preparation of the six elements were used 
Gold m the 10 per cent solution proved too toxic 
The most striking feature in these expenments 
Was the high degree of hyperplastic change foUowmg 
in the presence of colloidal silver and 
the length of time the condition persisted The least 
h>perplasia was «een with the use of copper Sele- 
nium holds an intermediate position between copper 
and Silver With lead and bismuth, slight h>per 
plasia occurred, but degenerative changes were most 


RADIUM 

Failla, O The Development of Filtered Radon 
Implants Am J Roentgenol 19 6 xvi 507 

Failla reviews the development of filtered radon 
implants from the bulky radium applicators in 
sorted into tumor masses by Abbe and others in 
1906 and capillary glass tubes containing radon 
which were used in hollow metallic needles bj 
Stevenson, to the s“, lo" and i2s'mgm radium 
needles and the suggestion of Duane that ‘ bare 
seeds be inserted and left permanently in the 
tissues 

Because of the zone of complete necrosis develop 
mg about glass implants with a resulting slough 
and painful reaction, filtration of the radon im 
plants was attempted The success of Regaud with 
prolonged applications of filtered small content 
needles encouraged the search for filtered implants 
Halberstadter s method of employing thorium X is 
described 

It soon became evident that the radon must be 
tollccted directly into the metal Gold was the 
metal eventual!) selected The technique is de 
scribed After extensive physical and biological 
tests It was found that gold implants with a wall 
02 mm thick gave most promise of success Ex 
tensive data obtained from ionization chamber 
readings fresh butter decoloration tests, rabbit 
muscle necrosis experiments made by Cutler, and 
the practical climcal use of bare seeds are recorded 
m tables, curves are plotted and extensive com 
parisons are made 

Bj companng the climcal results obtained with 
glass ‘ seeds ’ with the expenmental data obtained 
with the use of gold implants it was finally deter 
mined that 3 3 me gold implants with walls o 2 
mm thick would be equivalent to i o me glass 
“seeds ” 

The author draws the following conclusions 

X Gold implants with a wall thickness of o 2 
mm remove 99 per cent of the beta ra>s and are 
suitable for intratumoral irradiation 

2 Since I cm bare ‘ seeds " have been in common 
climcal use, - me gold implants with a wall thick 
ness of o 2 or o 3 mm should be substituted for the 
I o me glass ‘ seeds ’ in the transition from glass 
to gold 

3 The gold implants produce but 59 per cent of 

the necrosis caused by the glass implants More 
over, the necrosis caused by gold implants is partial, 
while that produced by the glass filter is complete 
This difference in the type of necrosis probably 
accounts for the absence of slough and the fact that 
the pain is much less severe in the use of gold 
implants A Jaues Larklm, JI D 
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Allen E V Bowing H 11 and Rowntree L G 
The Use of Radium in Internal Medicine 
Further Experiences J Am 1 / Am 19*7 
Ixxxvm 164 

Although the internal administration of radium 
has fallen into disuse the authors have been in 
\estigating its value in the treatment of certain 
diseases and for the relief of pain In a dosage up to 
SO micrograms there were no toxic manifestations 
Radium chloride was given thirty seven times to 
twenty two patients suffering from hypertension 
which in five was graded as malignant and in 
seventeen as benign The dosage varied from to to 
so nucrograms Care was taken to establish the 
resting level of the blood pressure b> having the 
patient remain in bed without medicine for three 
days The results were compared with those follow 
mg the use of luminal sodium mtrite and ‘hyper 
tensive baths The lummal and mlnle were given 
in SIX doses of *■< gr each The hypertensive bath 
consisted of immersion for from five to fifteen min 
utes in water at a temperature of 105 degrees F 


The most striking result evident in the tables of 
blood pressure was the response to rest The efTect 
of radium chlonde on the blood pressure was neither 
more marked nor more lasting than that of luminal 
or nitrite In only two cases were the results more 
than temporary 

The drug was administered for the relief of pam 
thirty nine times m twenty eight cases of various 
types m doses varying from 10 to 50 micrograms 
The most striking efiect was produced on the severe 
and usually intractable pain of tbrombo angiitis 
obliterans In seven of the twelve cases there was 
marked or complete rehef from single injections of 
radium chloride In the five others there was little 
or no response The efTect on diabetic neuritis was 
less marked but nevertheless gratifying In a group 
of cases of endarteritis obliterans neuritis arthritis 
and pruritus vulvx the relief was not sufficient to 
warrant further use of the method The authors do 
not recommend Us use in cases of thrombo angiitis 
obliterans because non specific vaccines yield even 
greater relief 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Rabmowitch I M Diabetic Gangrene Canadian 
Ass J 1927, XMl 27 

Rabmowitch gi\es a statistical study of 1,016 
cases observed m the diabetes clinic of the Montreal 
General Hospital Gangrene was found in thirty- 
six (3 5 per cent) Though this may appear to be a 
small percentage, gangrene has become one of the 
chief contributory causes of death in diabetes The 
death rate from diabetes has decreased in hospital 
treated cases, but the incidence of gangrene has not 
decreased and has accounted for a very large per 
centage of the total mortality This is due to the 
fact that other conditions formerlj contributing to 
the death rate such as surgical complications coma, 
etc are now fairly well controlled with insulin 
The incidence of gangrene increases with age In 
the experience of the Montreal General Hospital, 
about 25 ner cent of diabetics past the age of 70 
> ears develop gangrene In Joslin’s experience one 
m every five persons de\ eloping diabetes after the 
age of 70 years also deselops gangrene The readi 
ness with which gangrene develops appears to be 
related more closely to the period of life at which 
the diabetes develops than to the duration of the 
disease itself It was noted that when the disease 
developed between the ages of 30 and 40 years the 
average time before gangrene occurred was nine and 
three tenths years, whereas when the disease de 
V eloped after the ag- of 70 years, the average time 
before gangrene occurred was less than one year 
The association of syphilis and diabetic gangrene 
IS discussed A statistical study showed that the 
incidence of syphilis was five times as great m dia 
betics with gangrene as in those wth no gangrene 
The disco\ ery of a luetic infection may be of value 
not only in the prophvlaxis and treatment of 
gangrene, but also in the correct interpretation of 
the slow healing of wounds following amputations 
Blood cholesterol studies showed that though 
the cholesterol content of the blood is increased m 
diabetes the average percentages found in diabetes 
"ith gangrene are of a still greater magnitude 
Dietary indiscretions result in a high cholesterol 
content 

IS well known, diabetics are very liable to 
sciatica Pam extending to the toes, commg on 
suddenly, and at times causing limping should 
arouse suspicion Cases with this symptom should 
not be dismissed wnth the diagnosis of sciatica ' 
01 “diabetic neuritis and the suggestion to the 
patient that if the diet is followed the pam will 
probably cease A special inquiry should be made 
as to whether attacks of pallor or bluish red dis 


coloration occur m the limb Such attacks suggest 
gangrene especially if the foot is at times pale and 
cold and at other times congested The diagnosis 
of early gangrene is reasonable if the pulse in the 
posterior tibial artery is obliterated, and is almost 
certam m the absence of pulsation m the popliteal 
artery 

In the treatment of early gangrene, rest with 
dietary and insulin treatment, Buerger s exercise 
hot and cold baths alternately, radiotherapy , and 
decortication of blood vessels have all been tried 
with strikingly good results but also with failures 
Cases of gangrene beyond the stage of recovery may 
generally be divided into those which unquestion 
ably demand immediate operation and those m 
which delay may be possible For the typically 
foul and infected case with septicaemia, immediate 
removal of the hmb appears to be the only course 
open It IS the other type of case that presents the 
greater problem Though amputation of the hmb 
IS the eventual form of treatment, this may be 
postponed if other conditions which tend to increase 
the surgical risk are also present Proper dietary 
measures and insulin treatment before operation 
may do much to improve the postoperative course 
A most important consideration however, is the 
influence of the gangrene on the progress of the 
diabetes If, m spite of the local condition, the 
urine can be kept sugar free and the blood sugar 
normal, the operation may be safely postponed until 
the surgeon believes that the risk is mmimal How 
ever, if the diabetes cannot be controlled, immediate 
operation is the best course 

Jacob S Grovz M D 

Schreiner B F \ Summary of the Methods and 
Results of the Treatment of Cancer, B'ised on 
a Study of 3 246 Cases \dmitted Between 
Mav 1914 and May, 1925 Ada raJiol 1926 
vii 419 

This report is based upon 3,246 cases of malig 
nancy treated at the State Institute for the Study 
of Malignant Disease Buffalo, New York in the 
period from May 1914, to May, 1925 The cases 
are grouped according to the type of lesion as 
follows 

No of 


Cmdition Cases 

Fpithelioma (basal cell) 425 

Epithelioma of bp 1 1 > 

Epithelioma of perns 37 

Epithelioma of vulva and clitoris 31 

Fpithelioma of oral cavity 375 

Lpithelioraa of antrum of Highmore 46 

Adamantinoma g 

Epithelioma of larynx 65 

Lpithelioma of OErsophagus 54 
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Cond t 

Epithelioma branchiogenic 
Epithelioma of vagina 
Epithelioma of cervix 
Adenocarcinoma of cervical canal 
Adenocarcinoma fundus of uterus 
Ovarian tumors 
Cancer of rectum and anal ring 
Epithelioma of bladder 
Carcinoma of prostate 
Carcinoma of thyroid 
Carcinoma ot stomach 
Carcinoma of breast 
kidne> tumors 

Mixed tumors and endothcliomata 

Testicular sarcoma 

Hodgkin s disease 

Leuksmia 

Round cell sarcoma 

■sarcoma (spindle cell etc ) 

■Melanotic sarcoma 


The cases were carefully classi6ed clinically 
into two groups — those in which the disease tias 
still local and those in w-hich there were regional or 
disseminated metastases 

Tumors of the skin and protective membranes 
were tlmded into three groups namely basal cell 
epitheliomata pearl forming or prickle cell epithe 
iiomata, and epitheliomata originating from the 
mucous membranes 

Basal cell epithelioma of the skm was treated 
entirely by irradiation Primary healing resulted 
m 95 per cent of the cases and healing which lasted 
for from one to sit >ears m about 75 per cent 
In the cases of epithelioma of the lip a clinical 
cure lasting for more than three >ears was obtained 
in 78 per cent of the cases of Group i in which the 
tumor was confined to the lip and in 59 per cent of 
those of Group a in which there wrere regional 
metastases but the lesion was still movable In the 
cases of Group 3 those of far advanced tumors of 
the lip with involvement of the lymph nodesand 
periosteum no clinical cures were obtained 
Of thirteen earlv cases of epithelioma of the penis 
without demonstrable metastases a clinical cure 
lasting from two to ten vears was obtained in seven 
Of twenty four cases with small metastases in the 
inguinal nodes a clinical cure lasting for {rom one 
to seven >ears was obtained in four 
In cases of epithelioma of the vulva and cbtoru. 
treated b> coagulation and the implantation of 
radium a clinical cure lasting up to two and a half 
years was obtained in four 
Of 37S cases of cancer of the oral cavity which 
were treated by the implantation of radium emana 
tion and the use of high voltage X rays a dinical 
cure lasting up to eight y ears was obtained in from 
6 to 50 per cent depending upon the situation of 
the primary lesion and the absence of demonstrable 
metastases in the lymph nodes Of 235 cases in 
which the lymph nodes were involved a cure lasting 
up to four years was obtained in ten 
Of twenty three early cases of epithelioma of the 
antrum of Highmore in which the disease was still 


local duucal healing for periods ranging from one 
to eight years was obtained in five In twenty three 
far advanced cases with metastases only palliation 
was obtained 

Of eight patients treated for adamantinoma four 
have been clinically w ell for periods up to seven and 
a half years 

In all but one of the cases of tumors of the lary nx, 
oesophagus and branchiogenic remains only pallia 
tion lasting for from six to eight months was ob 
tamed In the one exception a case of epithelioma 
of the larynx, the palliation has lasted for four 
yeara 

Four of eight patients treated for early epithelioma 
of the vagina and two of twenty five with far ad 
vanced vaginal epithelioma have been clinically 
well for periods up to three years 

Of the cases of epithelioma of the cervix, clinical 
heahng was obtained in 93 per cent of those of Group 
I s6 per cent of those of Group 2 and 27 per cent of 
those of Group 3 In tho e of Group 4 palliation 
lasting for from six months to four years was 
obtained 

Of seven cases of early adenocarcinoma of the 
cervical canal chnical healing for periods ranging 
up to four years was obtained in four In the more 
advanced cases only palliition resulted 

Cancer of the fundus of the uterus was clinically 
cured for periods ranging up to three and a half 
years in about 75 per cent of the operable cases 
In cases of recurrence following incomplete opera 
tion or due to technical difficulties at the time of 
operation the treatment yielded a clinical healing 
lasting up to three years in about 32 per cent of the 
cases In the inoperable cases only palliation lasting 
lor from sit months to three years was obtained 

In the thirty two far advanced cases of cancer 
of the Ovary no clinical healing was obtained but 
m several there was palliation lasting up to two 
and a half years 

Ot the 184 cases of cancer of the rectum and anal 
ring healing for from eight months to four years 
was obtained in eleven 

In the sixty five cases of cancer of the bladder an 
absolute clinical cure lasting for more than two years 
was obtained in only one but in the others the treat 
meat resulted in palliation 

In caranoma of the prostate only palliation was 
obtained 

Of fourteen ca es of cancer of the thyroid pallia 
tion lasting for three and five years respectively w as 
obtained in two 

In inoperable cancer of the stomach palliation 
lastmg for from sit months to two years and four 
months was obtained 

In earlv cancer of the breast the treatment of 
choice at the present time is operation followed by 
divided doses of high voltage roentgen rays 

In the cases of mixed embryonic tumors of the 
kidney the results were unfavorable but in two cases 
of hypernephroma palliation lasting for two and 
three years was obtained One patient treated for 
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adenocaranoma of the Lidnej recurring after opera 
tion was clmic3ll> cured for almost tiivo >ears by 
the use of high voltage ra>s 
Of the fort> one patients treated for endothelioma 
and miTed tumor, eleven have been clmicall> well 
for penods ranging from six months to five jeare 
Of ti\entj tuo patients with testicular sarcoma, 
two have been clinically uell for a jear following 
surgerj and irradiation and three have had pallia 
tion for two > ears 

No cases of Hodgkin’s disease have been cured, 
but palliation has been obtained in all of the fort> 
SIX cases and in one instance this has persisted for 
five > ears 

In m> elogenous and Ijonphatic leuksemia, irradia 
tion has prov ed v er> satisfactory m bringing about 
remissions, but the palUation has been of relativel> 
short duration 

Irradiation and arsenic medication yielded ap 
parently a clinical cure lasting for periods up to six 
and a half years in thirteen of thirt> eight cases of 
round cell sarcoma in which the disease was local or 
has formed only regional metastases In the further 
advanced cases-— cases of so called sarcomatosis — 
onl> palliation was obtained 
In sarcoma of the giant cell, spindle cell, and 
melanotic types, irradiation has proved of great 
value 

GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 

Ashhurst, A P C The Prognosis of Tetanus 
j Am Ass 1936 Ixxxvii ”*059 
Ashhurst is a firm believer m the efficacy of 
mtraspinal injections of tetanus antitoxin if they 
are given early Antitoxin given intraspinally has 
a specific action on the toxin already in the spinal 
nerv e roots and in the spinal cord In experiments 
on rabbits it was found that inltaspinal subarach- 
noid injections of a solution of methylene blue 
resulted in a staining of the cord and the base of the 
brain as far as the anterior end* of the optic tracts 
and even stained the cerebrum m patches There 
fore it IS reasonable to suppose that tetanus anti 
toxin injected into the lumbar subdural space will 
reach all parts of the spinal cord 

Recoveries from tetanus without the administra 
tion of antitoxin by the spinal route are exceedinclv 
few Deaths occurring when this treatment is given 
promptlv are also very few Therefore to refuse to 
employ antitoxin by the intraspinal route is un 
justifiable The diagnosis of tetanus must be made 
early and the treatment must be very prompt 

The aims of treatment should be (i) to prevent 
the further absorption of toxin by abolishing its 
source the infected wound (2) to neutralize the 
toxin which IS being absorbed by the immediate 
administration of from 15,000 to 20000 umts of 
antitoxin intravenously (3) to neutralize that which 
has been absorbed into the spinal cord by the 
immediate intraspinal injection of from 6,000 to 


10,000 umts, (4) to administer enough spinal de- 
pressants, preferably chloral and bromides by mouth 
and by rectum, to exert a physiological effect, and 
(5) to keep the patient alive by feeding and nursing 
All of the antitoxin needed should be given as nearly 
as possible at one time and as soon after the diagnosis 
IS made as possible In most cases repeated doses of 
antitoxin are a waste of a valuable and very ex 
pensive remedy Anthony F Svvv MD 

Serigds E Proximal Hydatid Intradermal Reac 
tion A New Method of Obtaining More Sen 
sltive Reactions (Intradermorreaccion hidatica 
proximal nueva procedimiento que permite obtener 
reaciones m'ts sensibles) Semana vied, 19 6, 
xxxm tj74 

In a case of hydatid of the liver, the author by 
chance made an intradermal injection immediately 
over the cyst and obtained a very intense reaction 
He therefore tested to see whether the reaction is 
constantly more intense near the cyst He found 
that when two injections were made there was al 
ways a more intense reaction at the site of the 
proximal injection than at that of the distal injec 
tion He made the proximal injection over the cyst 
and the distal one on the inner surface of the thigh 
or on the forearm The distal reaction may be 
entirely negative and the proximal reaction positive 
The cyst may be located by inspection or by 
percussion and roentgen examination 
A cyst of the lung may be localized approximately 
by making an anterior, a posterior, and a lateral 
injection and judging the nearness of the cyst from 
the intensity of the reactions A similar method 
may be used for cysts of the brain, one injection 
being made in the mastoid region and one in the 
forehead A negative reaction with the injections 
made at the usual sites is very persi tent in hydatid 
cyst of the central nervous system 

Audwey G ^.Iorgvn At D 

EXPERIMENTAL SURGERY 

Haden R L Lesions in Rabbits Following the 
Intravenous Injection of Bacteria from Chronic 
Periapical Dental Infection Am J M Sc ig 6 
clxxn 885 

Haden reports a study of the lesions in i 500 
rabbits following the intravenous injection of bacteria 
from chrome dental infections 
Joint inv olvement occurred in 865 ammals This 
consisted in distention of the joint capsule by puru 
lent fluid or multiple hicmorrhages m the synovial 
membrane and joint capsule 
Kidney lesions occurred in 453 animals The most 
common condition was pyelonephritis Alultiple 
cortical abscesses acute hsemorrhagic nephritis, sub 
acute parenchymatous nephritis haemorrhage into 
the medulla, and perinephric abscess were also 
found 

Gross muscle involvement was noted in 315 
ammals The lesions appeared as small white streaks 
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These Tvere most distinct in recently killed animals 
and most common in the muscles of the eTtremities 
Sections shoived necrosis of the mu cle fibers with 
out marked cellular infiltration Gro s haemorrhages 
into the muscles were occasionally seen 

Heart lesions occurred in 353 animals The 
\alvular lesions viere almost entirely vegetations 
The myocardial lesions consisted of discrete bsemor 
rhages or short white streaks of necrosis Often 
there was an excess of pericardial fluid Occasionally 
purulent pericarditis was found 

Lesions of the stomach or duodenum were found 
in 234 cases The stomach lesions nearly always 
showed hemorrhage with ulceration or erosion The 
hemorrhage in the duodenum was not associated 
with ulceration 

Gross eye lesions occurred in 204 cases The most 
common lesion was an intis or an iridocyclitis 
Multiple hemorrhages in the ins limbus and sclera 
cloudy fluid in the anterior chamber and cloudy 


cornea also occurred Pericorneal injection often 
developed a few hours after the inoculation 
Sixty two animals showed gross brain lesions The 
most common condition was a basilar meningitis 
Occasionally multiple cortical abscesses were seen 
In rare instances hsraorrhages were found in the 
cord or smattc nerve 

Acute splenic tumor was common Occasionally a 
splenic infarct was found Acute cholecystitis was 
observed in one animal Teno ynovitis lymph 
adenitis onychia thyroiditis hsmorrhagic colitis 
and haemorrhages into the skin were also seen 
This madence of lesions in animals after the intra 
\enous injection of bacteria agrees quite closely with 
the lesions due to chronic focal infection observed in 
man 

Organisms recovered from roentgenographically 
negative teeth were found to be as pathogenic as 
cultures taken from roentgenographically positive 
teeth SiuuelKaiw MD 
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Some fungous infections of the skin and appendages 
H Fox Atlantic M J ig 7 xxx 273 
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and Its relations and sensibibty to therapeutic measures 
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ABDOMEN C5 t 05 teatonecro«is of subcutaneous cclluUr 
tto-jeof 14 retropentonealcvsts 30 technique of do 
ureofbparotomMnaMons 31 mj-ophstj oflativimus 
do*ci to hll lateral e\entraUon 132 nicnsurLment of 
inpregnancv '*06 absorption of bactena from ca\it> 
of 2,6 retroperitoneal fosso and Treiti hernia 4S7 
roenUtenographj of subphrenic nb cc so"* 
contuiion of, with disinsertion of nuscnteri 507 
management of acute complications in during 
p egnanca 515 

Abortion Puerperal tetanus follow mg crimiinl 40 causis 
diagnosis and treatment of oS plea of m'vinitj for 
termination of pregnancj before \nbilih ofihild 301 
indications for induction of tot cardiac indications 
for termination of pregnancj before \ inbihts of child, 
301 ethical aspect of termination of prignana lieforc 
Mabilitj of child 301 slow and rapid methods of 
induction of 301 aspects to be conMdcrtd for Urmma 
tion of pregnancy before viabihta of chdd 301 
interruption of pregnancj mratb} injection of oiarun 
follicular extract, 304, unusual twin 396 
Abscess Acute retrophan-ngeal in childhood 469 nxnt 
genographj of subphrenic 507 
Acidosis Treatment of, in bacillus coli infections murinars 
tract 124 

Adductor polhcis Replacement of, b) bundle frompicto 
rails major 13a 

Adeaomyomata of recto\ aginal space 1 1 2 
Allergj, Rhinologjcal aspects of, 177 diagnosis and treat 
mentof 177 

Ambards constant Clinical \aUie of ureostcrctorv con 
slant 42 nephrectomy based on after exploratory 
lumbar incision m renal tuberculosis 117 mistakes 
made m performance of nephrectomy on basis of 
alone, 5 0 

Araenorrhcca Sterility associated with habitual relieved 
by \ ray therapy 34 

Amabiasis Ocular disease occurring in non dysenteric 260 
Ampulla of \ater, Internal drainage of bite ducts by tube 
in 30 

Amputapon Causalgia in stump of tliigh treatcil by section 
of lumbar rami communicantes of s\ mpathcUc trunk 
12 value of and exarticulation in region of foot 222 
iho abdominal, m case of sarcoma 433 
Animia Relation of gastro intestinal tract to pernicious, 
102 intrapentoneal transfusion in von Jakschs 3 6 
p micious and blood transfusion 538 
Anesthesia Posture during and immediately after opera 
tion wnth reference to general 59 of brachial plexus 
61 spinal m intussusception of infants 192 Mcral 
in operations on rectum 28S local induced with 
tutocame in rhmolaryngology 364 external operation 
on ethmosphenoid frontal group of sinuses under local 
363 local for prolapsus operations 391 studies in, 
with deductions concerning treatment of eclampsia 
398 painless childbirth by synergistic methiw 39p 
spinal in urology 409 importance of nerve block in 
treatment of fractures and dislocations 4 2 leaching 
of ether 540 deaths under ether 34® ethylene gas in 
surgical 541 , 

Aneunsm New treatment for thoracic 37 of renal artery 
from roentgenological viewpomt 140 orbitofacial I 7 S 
fascial band m treatment of 428 


Angina pcvton Ojxrativc taatmeut of 
Vnhvalrimia xiudiis m with dahution concctmiig 
treatnunt of i\l imp la oS 

Ankle DirtnAment ol lollowuu. fractures of lower tiul of 
tibia and lilnil 1 >,0 
Anomato cojK Narxl >64 

Anovamii Studies m with iUhIuiIkmis concerning treat 
niLtU of ccUmp n ,os 

Anil iplic Incilicitncv ot mo I ixjmmonh u«cd skin 430 
Antrum of lIii.hmofc Ste Ma\ilhr\ smus 
Anu I \tn|>cntoueil closure of vrtilicnl In (lUig 
Smiths mithoil coraxtion of nlrcsit of \ u mil, 
vO 

Aorti ligation of 26 

Appnulw lonn Ihisiioes ful 8s uitcsliml ohstriiclioii 
loUowini, ss 

ApjKiidKili Aiute with slow pube and eomplele uuer 
siotiofnlxloimmlvi cua 24 clminii from st indpoint 
ol mttrimt 21 cvtcrini (ual fistula following 2? 
c»u I of tttiitv 3S4 hadromeiluniis in nruti, jSj 
sigiulK UKt niiil ill 11 no tic v ithic ot si m tri in> lo Iti, 
SOI cxUinU Itiil listiiU 111 icufe 502 
Arm I nctuasof iimicrrvtrcmilv nnd llicir tnatmcnl, 5 j 
Arterial Ihps INi 01 in phsiu. surjira 60 
Artm I igitionof toinmoii forpitlsUingcxoplillnlmos, 1, 
11 i ol arte n il ll uis in pi i«tir siirj erv fto iin urisni of 
mnl puiiuihrK from rottUgLiiologtcil Miwpoiiit, 

I to MtupU nml t omlunrd Iij it 1011 of piilinoinrv , 
nintion of duodenum to right (.olic, lof, vurlUioim fii 
rciial uni! ivlnipcnloneal iiliiioiiim il noptiritlomj , 
311 iffiei of ligitioii of pulnionirv ofonclimj wilii 
out and with ascclion of plirLtilc iKrti 3?}, pin 
nrUrial svinpitliictomy of briiclilal for si\rii 
Inynuids disiast t7yi cxtriicmiii il niiiiinsm of 
mtiriiil cuolid stS 

Arthritis 41S ' teemt tlurnpv find stiologunl dnj luisisin, 
so prottiii 218 orthoixilic priiitijilis in Ircilnitnl of 
chronii Jto tliroim fiificlious with nuilliplc iint j 
loses of joints nml mmplili liisibiliij, jif,, sypliHttfi, 
4X6 Ircitmiiit of chronic with cmetliit jt? liilTii 
entui diagnosis and nudiciil nml urllioimlig uin of 
difftruit forms of chronic 417 
Asthma Naturcof hroiicliial 177, di u nous anil treiitmciil 
of allergic dtst ISIS 177 causis of fnltiirg In ojHralions 
for and their prevention 273 
Atropine Action of, in oiiilar liillnmni tflnns, 17) 

Attitude. Maiiilcintici. of, and Us jchllon to vi stlhiilur 
mccii iiusm, ^63 

Auditory nerve J Tiolory and Ircnlniint of mrvt tlcafiicss, 
466 

B ACKACIII 31, fr(f|iicii(y and ineaiilinr of, In lyne 
cology, 195 

Ilactcnn. Absorjition of, from nlulomlnil lavllv 276 
loc iluatloii ill aiilm ils of, isolafrd from UkI of Infei 
tion 331 
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Ililc, I fleet of, on fiiiiclioii of jiisirli ,dninh of iIok iifli r 
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pii,cRent *89 resulatjon of flow of and paacteatic 
juice into duodenum 387 signiticance tii escape <rf 
stenJe into peritoneal Wity 3S7 

Biie duct Coinparattv e study of bi!« pigm nts biJe wits 
and cholesterol in case of fistula of conuiwn *9 
cakulosis of diialed cystic 30 stricture of common 
199 operative Diana-’ement of stones in cfttnmmi 91 
stricture of rioht hepatic follouing cholecyateclomy 
387 intemiittent icterus in calcareous or cancerous 
obstructions of common joj aienoma of hepatic 
^^^thchroll!cob5tructlvelcterus so 5 repair of hepatic 
fay flap from cystic sod 

Bile ducts Internal drain3''e of fay tube m ampulla of 
Valer 30 strictures and operative mjunes of 391 
dilatation of 503 

Bdiaty tract Congenital atresia of uith reference to 
etiology s8 indications for operation m diseases of 
108 mortality folio in" operations on J97 new 
phasesofphysiologs of zgr mortality foffonmg i 374 
operations on and pancreas at Mayo Clinic 388 
diagnostic criteria of chronic disease of 50} See clsa 
Bile ducts Gallbladder Liver and biliary conditions 
and operations 

Birth injuries factors in production of intracranial ii6 
from ob telncai stanopoint ate and fate of infants 
extracted nth forceps 516 

Bladder Ttiaone of a factor m urinary obstruction 44 
method of increasms capaerts of by loop of intestine 
44 tumorsof 45 Jii *15 3tS Huoncr suiter of 43 
radium therapy of cancer of 45 muscutature of up 
exstrophy of i o pasm of and splint for zii treat 
ment of epithelial tumors of rci sarcoma of str 
mafvgnaiu growths of foicr urinary tract tt $15 
four year expcricn e tu treatment of tumors of by 
deep roentgen therapy *13 symptom in from con 
genital deformities with a sociateo net t lesions 311 
ne> instruments and net method for resection of 
obstructions at vesical orihce 40, neuromuscular 
dy sftmctKinof as cause of chronic py clitisin childhood 
40j treatment of carcinoma of fay radical surgical 
methods 406 roentgen ray treatment of inoperable 
citcemomat'tof 40a latramuraUarcmomnoidomeof 
400 deep roentgen rav therapv in circmonu of 
407 ureteral tran piantamn in ear inonu of 407 
relation of small ofastrucii c p estate to other coodt 
tuns of 40S bilocular di erticulura of 5 t total 
eeci ioROf for malignant tumor ,14 dysfuoctum of 
s condurv toncrvele wn jji sarcoma of treated by 
total cvstiLiomy 5 esplo ion in lu course ^ 

eletCrocoa Illation 3 3 mterve icoprostaticdiaphragm 
after probtatectomy $ 3 urolo ical conditions m 
childTeti 3 6 d cp Tomtg n ibcraf^ in uroki^y 54i 
i) ^ at n L rinarv tract 

Blood Refationsinp betveen and progno is of ireadntrd 
carcinoma of uteru 33 e am nation for kochs 
baediusm mtuberculou aSectioosoffemalegennalia 
33 identification of gruup n ob letncs 41 usnmited 
fractures wiih reference to chemi try of 53 importance 
of harmatologv in surj, cy 57 third a lutmauna 
system in human 58 mj ctions of autogenous is 
pj> jpperativepjJmonarv compiications 6 t biolagyot 
fresh and fi^ed implants of fibrin and clots of 66 
influence of asoraotor state of peripheral blood 
vesselsonleucocvticcontcntof 227 basal mctabobsin 
and chemistry of 268 dyscrasias of 3*4 surgical 
aspect of dyscrasias of 325 increase of ferment us 
serum folio ving light and roentgen ray uradiatioa an 
jndet of process s of celJ destruction j 9 caktom 
chloride and carbon dioxide content of venous in 
cases of gastroduodenal ulcer treated with aUmlies 378 


chcmicalstudiesof aftcrhighjcjunostomyiado'’ 382 
dotting of 428 influence of various factors upon 
hrmafT'lutmation of red corpuscles of, 429 results 
obtained with hsmolyzed autogenous in puerperal 
fewf st6 Se<:a!Mllr}i}ifocytcs Leucocytes Plasma 
Septicmmia 

Bloodpressure Influence of alterations of on erpcnmental 
vesiibubr nystagmus 88 use of radium in (fitemai 
medicine <t44 

Blood transfusion Septicemia of otic origin cured hy j 
mpediatricg 140 from animal to man 323 indications 
lor,s:$ jnsurgery 37J in {mpcrkonenf transfusion nj 
von /akschs anxmia 3*6 pcmiciaos anarmia and 
538 m children s practice 539 

Blood vessels Influence of vasomotor stale of p nphera! 
00 leucocytic content of blood *27 5 re afro Artery 
Vein and names of blood vessels 

Bone How to diamiose and treat a lesion of 47 apparent 
case of pmnaty epithelioma of 48 local injury as 
causative factor m sarcoma of inth reference to 
medicolegal aspects 49 radiatioa osteitis >25 
av pUc necrosis of, and its significance to orthopedic 
su^ry lae ossification in sarcoma of 127 evpen 
menial studies on grafts of 132 transplantation of 
into joints (32 sarcoma of of periosteal and dtduse 
type and dia-mosw from faentmi /esions 216 impor 
tance of marrow of m regeneration in free autoplastic 
tranvptantsof snanunals 22$ cbromcabs evsof tsa 
giant cell tumor of 531 treatment of tuberculous 
osteo arthritis by grafts of 535 

Bones Malignancy m from roentg nological aspect 48 
surgical aspect of tumors of 49 radium necrosis of 
217 earfv treatment of fractures of long azi results 
of ro nt-'cn treatment of tuberculosis of m region of 
foot 319 Rtowth of long m chilihood v-ith soectal 
reference to certain bony striations of metaphysis and 
to r6le of vitanuncs 411 anaioroica! results of 
mechanical obstruction to gronth 41a myeJomaand 
cavities >n 474 etiolo"/ of solitary cyst of 414 
tumorous diseases of 414 massa e and remeuiaf 
exercises m diseases of 41$ S« afro I ractures and 
names of bones and bone diseases 

Brachial artery reruiteria! sympathectomy of tor severe 
Raynaud s disease 479 

Trachial plexus Anxsthesia of 6t 

Brain l*atc results of surgical treatment of abscesses of 
and olo,,enic meningitis 9 notevorthy observaticms 
in surgery of 10 phenomena observed 10 after 
homolranvplantation of fixed substance of it 
secondary tumorsof gt treatment of tumors of 92 
problem of surgery of 94 factors in production of 
mUacranial birth injuries nfi treatment of dironic 
absc ss of by tanpin^ i8j birth injuries from 
ob tetneal standpoint 2w focafixation by Xrajs 
270 types of tumors of 27a iiMiig dogs whose skulls 
Iwve been sabjected to ro ntgen irradiation 270 
cbnicai study of intracranial tumors and errors in 
their dia nosis 370 meteased intracranial pres ure 
associated with tumors within cranium 370 roent 
gewAo ical exploration of cerebral spaces with iodized 
©if 371 intracranial hypertension without choked 
di k 46s See also names of parts of bram and briia 
conditions 

Breast Voluminous sarcoma of cured for three years 14 
cytostealonecrosis of subcutaneous cellular tissue of 
14 late results after amputation of for carcinoma 96 
tuberculosis of male 274 caremomsof 372 formation 
and treatment of fibro-adecomata of 372 results 0/ 
treatment of carcinoma of 4S1 postoperative madia 
Uon of cancer of 4S1 
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Breech presentation Research on deli\ er> m, 209 special 
position of head of fetus in 515 
Brominized oils for radiographic use, 3 9 
Bromsulphalein in clinical studj of function of liver, 
S03 

Broacb \ ra> examination of respiratorj cavities with 
iodized oil (Iipiodol) 14 bronchographj in purulent 
lung affections 1S4 mechanical problems presented 
b ads as foreign bodies in, 372 bronchograph> follow 
mg' passive introductionofcontrastmediainto,373 
See oho Lung 

Bronchiectasis Collapse therapj in qS bronchography m 
purulent lung affections ib4 surgical aspect of 373 
m dical asp-ct of 373 m childhood 482 
Bronchograph> Inpjrulent lung affections 184 following 
passu e introduction of contrast media into tracheo 
bronchial tree, 373 

Bronchoscope as aid m diagnosis and treatment of pul 
monary infections 483 

Bums Treated wth tannic acid 59 treatment of cutane 
ous 59 sodium chloride metabolism in cutaneous and 
Its possible significance for a rational therap> 145 
effect of toxic products of protein catabolism resulting 
from 149 detoxication m treatment of 540 
Bureitis Subdeltoid ai8 

piECUJI Roentgenological diagnosis of ileocxcaf tu 
beroiloais 384 studies of so called ileociecal imagi 
nation 496 See also Colon Gastro-mtestinal tract 
Intestmes 

f'je»areansection,Techniqueof 39 course of delivcrj after 
4« limitations for, 305 at Johns Hopkins Ho pital 
30a technique of with reference to lower olenne seg 
ment incision, 399 

Calcaneum, Fracture of, 56 new method of reduction of 
fractures of 4 6 

Calcium Content of in venous blood in gastroduodenal 
ulcer treated with alkalies 37S 
CaheLegg Perthes disease See Osteochondritis defor 
mans juvenilis 

Cancer Nature of groivth stimulus in 65 action of lipoid 
solvents on organism and m production of, 6^ rellec 
tions on statistics of and demography 65 nature of 
malignancy, 148 present status of radiation therapy 
m 230 effect of X rays on vitamincnceds of organism 
and 230 experience m roentgen treatment of 230 
electrothermic methods in treatment of malignancy 

232 problem of malignancy in presence of syphilis 

233 observations on flocculation reaction for serum 
diagnosis of malignant disease 233 use of colloidal 
lead in treatment of -’34 occupational me dence and 
origin of branchiogenetic carcinoma 6, nature of 
malignant neoplasia and treatment of disease with 

433 clinical effects of lead m treatment of 
malignant disease 433 histolo'^ical changes found m 
cancerous tissues treated v\ ith colloidal lead suspension, 
433 action of colloidal lead on animal tumors 433 
pharmacological effects of lead 433 views and work 
^''orpool Cancer Research Organization 433 
physicochemical and biochemical aspects of malignant 
neoplasms 433 methods and results of treatment of 
3 246 cases of 545 value of postoperative irradiation 
of malignant tumors as regards wound healing and 
prev ention 0! local recurrence xax See olso names of 
organs 

katbon dioxide Content of in venous blood in gastro 
duodenal ulcer treated with alkalies 378 
Carcinoma See Cancer and names of organs 
t-ardia Fatal rupture of, m dilatation for cardiospasm with 
otarks sound, 275 


Cardiospasm Fatal ruptureofcardiamdilatationfor, with 
Stark s sound 75 

Carotid artery Ligation of common, m treatment of 
puli»ating exophthalmos i extracranial aneurism of 
internal 538 

Cataract Pathological action of light in genesis of 2 
removalof withcapsule 5 blocking of mam trunk of 
facial nerve in op'*fations for 36 
Catheterization Retention of ureters 118 profuse hoema 
tuna from pyelonephntis stopped by ureteral 519 
Ca\ emoussinus Pathological examination in thrombosis of 
as guide to diagnosis prognosis and treatment 59 
CercbcUopontme angle Clinical expenenccs with develop 
ment and removability of tumors at, 271 
Cerebellum Exploration of gi 

Cerebrospinal fluid Chemistry of m otitic meningitis 177 
Cervix uteri Sc Uterus 

Cheek Repair of delects m caused by surgery and radium 
m cancer of 340 

Chest New treatment for thoracic aneurism 57 extra 
pentonea! transdiaphragmatic route for surgery of 
lower loi diac-nosis and treatment of mtrathoracic 
new growths 486 

Chilblains New method of treatment of 433 
Choked disk See Papilloedema 

Cbol'cmia Expenmentalandclmicalmvestigationsm 289 
Cholecvstectomj Dangers incident to, 291 stricture of 
Tight hepatic duct following 387 
Cholecystitis Impregnation of kidney by tetra lodophenol 
phthalein in calculous 30 surgical management of 
complications of 291 association of with duodenal 
ulcer 29T diagnosis and treatment of 386 
Cholecystogastxostomy Effect of bile on function os gastric 
glands of dog after 22 

Cholecy stographv Relative value of and so called direct 
and indirect methods of roentgenological examination 
ofgallbladder 198 further advancementsin technique 
and inlerp etation of by oral method 291 value of, 
in dia<mosis of functions and diseases of gall blad 
der 386 

Choledochus Sec Bile duct 
Cholelithiasis See Gall stones 

Cholesteatome Insidious symptomless destructive effect 
of 63 

Cholesterol Comparative study of bile pigments bile salts, 
and m hstula of common duct 9 
Chordotomy Control of intractable pain in lumbar region 
pelvis and lower extremities by ii 
ChonoretmiUs Studies of visual fields in localized of 
Jensen type 176 
Choroid Hxmangioma of 36 
Choroiditis Hereditary familial macular 175 
Clavicle Simple method of treating fractured 424 
Cleft lip Congenital and palate 88 important factors in 
treatment of and cleft palate 88 
Cleft palate Important factors m treatment of 88 con 
genital cleft hp and 88 septal flap m closure of 
unilateral 264 surgical treatment of 64 
Clubhand Radial duetowaimjurytieated by shortening 
of normal ulna and osteoperiosteal grafting of radius 
220 

Cocaine Pbenobarbital m prophylaxis and treatment of 
acute intoxications due to 28 
Colectomy End results obtained by in chronic intestinal 
stasis 194 

Colic arteries Relation of duodenum to right 193 
Cobtis Chronic ulcerative 196 diagnosis and treatment of, 
496 

Colon Multiple polypi of 23 extirpation of neoplasm of 
transverse with adhering greater curvature of stom 
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ath 2$ canceranddiverticulitisof largemtestme io 4 
vascular pedicles and lymph glands of transverse with 
teference t0 6utger> of tuKioreof thatocgan 105 <nd 
results of colectomy for chronic intestinal stasis 194 
di\ erticuliti of large intestine and its surgical treat 
ment 195 typhoid tumor of subhepatic space con 
fused with cancer of 196 as urinary receptacle 287 
pneumatic rupture of bowel 382 technique for loent 
R nological study of 38 malformations and dis 
placements of large intestine and their surgical un 
portance 3S3 operative treatment 0! cancer ol 383 
technique of resection of for volvulus of sigiAoid 
flewre 384 development of surgery of in last twenty 
five year 497 operative treatment of carcinoma of 
transverse exclusive of flerures 50 resection of n^ht 
half of in severe contusion of abdomen with dis 
insertion of mesentery 507 See also Gastro ntcstmal 
tract Intestints and parts of colon 
Color blindness Nagels anomaloscope for investigation 

Colporrhexis Ftiologv of 316 

Contracture Inhentahility of Dupuvtrens of finger 31 
1 chsmic 317 331 treatment of ischsmic 535 
Cornea Surgical treatment of wounds of with prolapsed 
iriv 4 plastic repair of perforation of 87 
Corpus luteum Influence of upon menstruation 296 
importance of for physiological accomplishment of 
preaiiancv m human being 396 
Corro ive sublimate Increase m antiseptic action of id 
acid solutions 61 

Co^ plana Sc Osteochondritis deformans juvenilis 
Coxafgia Treatment of sequeix of 533 
Craniotome New form of for openins shull 270 
Cranium See Skull 
Crossbar symptom i8g 

Cystectomy Total for sarcoma of bladder 522 
C^tic duct Bile duct 
Cystitis Clinical data on alkaline incrusted 521 
Cystocele Prolapse m young women with and recloccle 

Cyst Retrop ritonea! 30 formalin treatment of eehmo 
coccus 148 See tlso names of organs 
Cytosteatonccccsis of subcutaneous cellular tissue of 
breast and abdominal wail 14 

T^PAFNESS G neral du<Tiosi of causative factors of 
d--' prOoiessive 5 causative factors and specific diagnosis 
of prOoCessvse 5 otosclerosis in etiology of prmiiessive 
88 oto clcrosis 176 etiology and treatment of nerve 
406 how deafened are helping otologist 466 See also 
Heanng 

Dentine Metabolism of 6 
Detcrrication m treatment of bums 540 
Dextrose Increasing effect of roentgen rays by means of 
intravenous injections of 432 
Diabetes bur^ery m 50 treatment of moist gangrene in 
by diathermy 330 hvperthyroidism myxeedema and 
469 gangr ne m 545 

Diaphragm Temporary relaxation of 109 hernia of in 
cesophageaf hiatus from anatomi al roentgenological 
clinical and surgical tandpoints 200 non tiaumatic 
hernia of 489 

Diathermy In moist gan'^rene in diabetics 330 m ynalig 
uant disea e of upper air and food passages 365 
gonorrhoeal endocemcitis 392 treatment of car 
emoma ot tongue by radiodiathermy 468 
Dislocations Resume of 53 importance of nerve bloii 
anesthesia m treatment of 422 
Drui's Rotation of m chronic infections of urinary tract 
123 


Duodenum Chromcileusof 23 treatment of ulcers of 190 
X94 aSs 380 surgical treatment of ulcer of ipo 285 
plaee of gastrojejunostomy in surgery of 191 form 
tion of toxic fluid found in isolated 193 relation of to 
right colic arteries 193 resection method of Polya in 
ulcerof 282 medical aspects of ulcer of 283 traumatic 
retropentoneal rupture of 283 traumatic intra 
peritoneal and extrapcritoneal rupture of 283 radio- 
logical aspect of ulcer of 285 association of cholecysu 
tis with ulcer of 291 calcium chlonde and carbon 
dioxide content o! venous blood m ulcer of treated 
tilth alkalies 378 regulation of flow of bile and pan 
creatic juice into 387 sutgeiy of ulcer of 490 
raeatgenolO(,ical and cinematographic obsenations of 
organic stenosis of pars superior of 494 See also 
Gastro intestinal tract Intestine 
Dupuytreo s contracture Inhentability of of finger 51 
Dysmenorthcca Knentgea examination of uterus and tubes 
after injection of lipiodol in 32 
Dysphagia Hysterical 17 

E ar Pre auricular fistul® 59 perforation of fenestra 
rotunda for therapeutic purposes 262 fads and fancies 
m practice of otolaryngology 362 how deafened are 
helping otologist 466 tuberculosis of middle and 
mastoid 467 

Tchinococcus cyst rormalin treatment of 148 proximal 
hydatid mtradermal reaction 547 
Tclampsia Intrav enous magnesium sulphate treatment of 
37 treatment of with blood serum from eclamptics 
Its so-called wichoutconvulsionssuecessfullytreated 
withinsulm oS prevention of by systematic treat 
mtnl o( etlampsisro 39S treatment of 398 
I clampsism 1 rev cntion of eclampsia by systematic treat 
ment of 398 

elbow Fractures of and their treatment 54 late results 
of resection of 420 fractures about 425 
riectncity Therapeutic effects of high frequency currents 
in animals 64 electrothermic methods in treatment of 
malignancy 32 

I Ivctrocoagulation 1 Uctrothermic methods in treatment 
of malignancy 232 treatment of carcinoma of tongue 
by lodmiathermy 46S explosion m bladder m course 

Electnx^iccalion Electrothenmc methods m treatment 
of malignancy 232 

Embolism Postoperative pulmonary complications 143 
Emetine Treatment of chronic arthritis with 417 
Empyema In children operated on 99 postoperative 
pulmonary complications 143 chronic 374 surgical 
management of 483 X ray diagno is of 4S3 
Endocenncitis Treatrf with cautery 02 diathermy in 
gooorrhccal 392 chronic 392 electric cautery versus 
Sturmdorf operation in 392 

Endocrine glands Diagnosis and treatment of certain 
glaiidular deficiencies 332 

Endometriosis of sac ot n^ht inmimal hernia as ociated 
with pelvic peritoneal and endometrial cyst of ovary 
agS 

Endometrium Stricture of bowel by misplaced endometrial 
tissue 22 origin of aberrant 29S 
Enterocolostomy Value of combined with enterostomy in 
acute penloTutis 20 

Enterostomy V alue of enterocolostomy combined with in 
acute p n'ornt s to 

Epididymitis Rflle of as complication of prostatectomy 
Epiphy itk> 48 

Erythrorytes Influence of various factors upon hima" 
glutination of 429 
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Ether Teaching of, anrsthesia, 540 death under 540 
Ethmoid Pathologj of spheno e^moidal sinusitis 264 
nasalmucous pol)pi treated b> intranasal operation on 
ethmoidal air cells 364 external operation on ethmo 
sphenoid frontal group of sinuses under local anissthe 
sia 36^ treatment by radium of malignant disease of 
upper air and food passages 363 
Fthmoiditis Radium m polypoid 178 
Cthjlene in surgical anasthesia 541 
Exercises in bone and joint diseases 415 
Exophthalmos Ligation of common carotid for pulsating i 
mechanism of production of in exophthalmic goiter 

367 

Extrao'stitis of urethral origin 213 
Extraprostatitis of urethral origin 213 
E>e Radium in diseases of, and adnexa pathological 
action of light on, 2, action of atropine in mflamma 
tions of 174, care of m later and middle hfe 174 
clinical use of slit lamp 174 mtraspinous injections 
for optic atrophy of luetic origin 174 disease of 
occurring in non dysenteric amabiasis 260 prostate 
as remote focus of infection in mflammation of 260 
pathogenesis of microphthalmia, 464 papillcedemam 
rotation to ophthalmology 465 
Eyeball Enucleation of, with implantation of endogenous 
cartilage 362 


"pACE Treatment of furuncle of 463 

Facial nerve Paralysis of, 18 imxed tumorsof parotid 
gland and theu- removal with consideration of seventh 
nerve 239 plastic operations for paralysis of 27 
blocking of mam trunk of m cataract operations 362 
paradoxical results immediately after operations for 
paralysis of 477 

Fallopian tubes Roentgen examination of utenisand after 
injection of lipiodol in stenlity anddysmenorrheea 32 
technique and results of roentgen examination of 
uterus and 32 examination for Kochs bacillus in 
tuberculosis of female genitalia 33 use of lodinized oil 
(lodipm) as diagnostic aid Ki gynecology 35 condition 
of interstitial portion of in disease of uterus and 
adnexa 11-’ roentfoenography of with lipiodol 204 
association of congenital diverticula of with tubal 
pregnancy "o? roentgenography of cavity of uterus 
and with special reference to its value in sterility 297 
significance of uterine mucosa m 98 experimental 
mvestigations on movements of 394 aspects of mOa 
tion of, 395 normal delivery after implantation of 
39s implantation of into uterus 510 treatment of 
non tuberculous adnexal affections 5*® combination 
of pneumoperitoneal roentgen picture of female p“Ivic 
viscera vvnth hysterosalpingogcaphy 513 
Fascia Healing and regeneration of 128 use of for re 
enforcement of relaxed joints 419 bands of m treat 
ment of aneunsin 48 

Femur Operative treatment of fractures of shaft of with 
maximal fixation 55 trochanterodiaphyseal frac 
tures 55 monocondylar fracture of 138 factore in 
volved in treatment by continuous traction of Irac 
tures of diaphysis of 224 low supracondylar fracture 
of treated by tibial nailing •’ 4 osteochondritis of 
of adolescents and its sequela; 41O pseudo Qstic 
giant cell tumor of m child 32 months of age treated 
by curettage followed by filling of cavity with osteo- 
periosteal graft from mother 534 
Fenestra rotunda Perforation of for therapeutic purposes 

Fetus rffecls of antisyphihs treatment on 3S antisyThihs 
treatment of pregnant w omen and p ophy lactic care ot 
newborn 38, injury to by syphilis 38 effect ol treat 


ment of svphilitic pregnant woman upon incidence ot 
congenital syphilis 397 origin of stimulation for labor 
ID, 399 results with Luettge von Jlertz alcohol extract 
reaction 400 transplacental passage of staphvlococci 
in fatal staphylococcus infection complicated by 
meningitis 514 effect of roentgen rays on develop 
ment of 514 special position of head of m breech 
presentation 515 

Fibnn Biology of fresh implants of 66 
Fibula Derangement of ankle joint following fractures of 
lower end of tibia and 56 

ringer Inhcntability of Dupuytren s contracture of 51 
celluloid protection foi 53 treatment of lacerated 
extensor tendons of 532 

Fistula External faical following appendicitis 25 pre 
auncular 2^9 method of preventing skin excoriation 
from intestinal 380 external fiecal, in acute appendici 
tis 502 

Flail wnst from loss of substance from lower end of radius 
treated by bone grafting 133 
Flaps Use of arterial in plastic surgery 60 
Flocculation reaction for serum diagnosis of malignant 
disease 233 

Foot Value of amputation and exarticulation in region of 
22 results of roentgen treatment of bone and joint 
tuberculosis m region of 319 
Forceps Birth trauma and fate of lafants extracted with 
Si6 

Forearm Fractures of, 4 s 

Formabn Treatment of e^mococcus cyst with 148 
Fractures ResumS of fractures 53 chemistry of blood in 
unumted 53 factors other than mechanical that m 
fluence healing of 2 treatment of compound 222 
early treatment of of long bones 222 ligation of 
bones with coupled wires 223 mechanism and treat 
ment of backfire 322 cause and treatment of un 
united 3 2 light portable extension frame 323 
importance of nerve block anxsthesia m treatment of 
4 Osteosynthesis with buried prosthesis m com 
plicated diaphyseal 4'‘3 degree of working capacity 
after 536 treitmeni of compound 5^6 
trontal sinus External operation on under local m 
aisthesia 365 

furuncle Treatment of of face 463 

G all BI adder or 19 6 197 behavior of human m 
response to ingestion of food 19S relative value of 
cholecystography and so-called direct and indirect 
methods of roentgenological examination of 198 
problems in surgery of 291 emptying of 291 value 
of cholecystography in diagnosis of functions and 
diseases of 386 new developments m knowledge of 
386 mode of origin of lesions of 504 syndrome of 
lithiasis of due to chronic inflammation of pancreas 
504 See also Bibary tract and gall bladder conditions 
and i^rations 

Gall stones Clinical type of cholelithiasis resembling renal 
disease 294 syndrome of Iithiasis of gall bladder due 
to chronic inflammation of pancreas 504 
Gangrene Treatment of moist m diabetics by diathermy, 
330 diabetic 545 

Gassenan ganglion Division of sensory root on both sides 
37 * 

Gastroduodenostomy See Gastro-enterostomy’ 491 
Gastroenterostomy 102 491 perforation of jejunal ulcer 
into free pentoneal cavaty following 104 place of 
gastrojejunostomy in gastne and duodenal surgery 
191 duodenojejunostomv for Trcitz hernia 493 
Gastro-intestinal tract Diagnosis of disease of from good 
history 102 relation of to pernicious anxmia 102 
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Genital organs Examination for Koch s bacillus m blood 
in tuberculosis of female 33 roentgenological esplora 
tionof «ith iodized oil 371 

Glands Diagnosis of gcneralued diseases of 126 diagnosis 
and treatment of certain glandular deScjeoaes 332 

Glands of internal secretion See Endocrine glands 

Glaucoma \fter results of corneoscleral trephining for 4 
light sense in early 361 

Glossopharyngeal nerve Intracranial division of com 
bined with cervical rhizotomy for pain in inoperable 
carcinoma of throat 180 

Goiter Respiratory and iodine metabofism in of puberty 
7 effect of iodine on pathology of exophthalmic 7 
management of toxic 7 treatment of exophthalmic 8 
symptoms associated with iodine defiaencyin simple 
8g treatment of in children 80 toxic and hyper 
thyroidism 90 exophthalmic and toxic adenoma 90 
simple and its prevention i8s involutional or re 
grcssivc changes in thyroid gland in exophthalmic and 
their relation to origin of certain of so called adeno- 
mata 181 medical a pect of 267 a6S prevention of 
267 surgical treatment of 267 \ ray treatment of 

267 268 operative treatment of Ba edows disease 

268 pathology of 68 mechanism of production of 
exophthalmos m exophthalmic 267 modern manage 
roent of exophthalmic 367 Bas^ovv » disease and 
results of its operative treatment in Dranimcn llos 
pita! 36S substernal 36? recOamtion of patient 
nath who is unsuited to thyroidectomy 368 gaslnc 
secretion in Graves disease 40 thyrotoxico is and 
Its reaction to small doves of lodme 4 o 6 e o/to 
Thy roid 

Gonorrhcca Neisscr infection m male 123 venereal factor 
in negro proctology 384 diathermy lo endocervicitis 
due to 39 intlammatory neoplasms of posterior 
urethra in chronic » 4 re ilts of antu.onococcus 
vaccination in 5 8 

Granuloma inguinale Ltioloc) of 148 creatment of of 
vulva with tartar emetic 

Grave a disease Sr C oiter 

Growth Anaturaicj] results 0/ mechanical fbslruclion to 
412 disordvrs of ptuitarv gUnd and di turbances of 

Gymnasium Enderwxtvf as adjunct to orthopedic 
surgerv sv, 

Gynecology tsv of loduii/ed oil fiodipin) as diagnostic 
aid in 15 mod rn evolution of 204 frequency and 
meaning of backache in 39, 


H em VTFMl MS Enfunuhar a peus of and melxna 
38S 

Harmatology Importanceof insur„ery 51 
Ilsmatoma Ot ihac £0 a in hemophiliac jO os ilying 

530 

Ilamaturn Profuse from pyelonephritis stopped by 
ureteral catheterization 19 

Ilxmophilia 1 tiolOoical treatment of 4 9 hx*nialoma of 
iliac fos a in jo 

Hand Replacement of adductor polUciv by bundle from 
pectoralis major 132 radial club due to war miuTv 
treated b> shorttnin of norma! ulna and osteoperi 
osteal grafting of radiu 220 repair of defects caused 
by surgery and radium in cancers of 540 
Hay fever Nature ot 177 
Headache Poentgen ray findin sin 173 
Hearing functional testsof inotosclerosis 17, relatwaof 
tactile impression and 261 See also Deafness 
Heart Injury of after division of extracardial nerves 273 
cardiac indications for termination of pregnanQr before 
viability of child 301 sarcomatous peimeaUon of 


right side of 324 operative treatment of mitral 
stenosis 4S3 

Heel lainful an] metatarsal neural la 19 
Hci ter \aive of 109 
Hepatic duct 1 Pile duct 

Ilqiatodiiodcnal ligament Temporary clampm,, of for 
bloodless operations on liver 290 
Hemu Pliology of congenita! inguinal and abnormally 
placed testes 20 mistakes in operations for 20 
croral containing ureter 43 rocntj^cnological a pects 
of various types of 187 diaphragmatic ofccsopha ei! 
hiatus from anatomical rocnlgenofo^ical cfmical and 
surgical standpoints, 00 endometriosis of sac of ri„ht 
inguinai associated with pelvic p ntoneal endo- 
metnosis and endometrial cyst of otsry 29S non 
traumatic left diaphra„matic 389 retroperitoneal 
fossa* and TreiU 487 duodenojejunostomy for 
TreiU 405 

Itexylresorcinol Therapeutic value of in chrome pyelitis 
of childhooij 2 1 1 

Hip Tubcrculo is of in children st roentgeno'^raphic 
anatomy of chronic arthritis of ji arthroplasty of 
$ Ute results of operation for chronic painful 52 
diagno IS of Icrthes disease of 126 tuberculosis of 
treated by operation devised to efiminate motion fay 
fusin^ joint 154 congenital dislocation of 157 
spontaneous di location of sjS results of op n opera 
tion/or congemfal dislocation of 138 arthroplastyof 
220 correction of dvfo mity m quiescent di ease of 
32t late results of reconstruction op ration on 321 
treatment of tuberculovis of 41S surgical Ie<ions of 
418 cpiphy cal separation of 419 reconstruction 
operation on art 4 

III tamme In ttiolo > of toxxmias of pregnancy 115 
fractional gastric analysis with 4S9 
IIodgLin s disease of sternum 51 
Humerus rracturcs of humeruv 34 fractures of humerus 
with n<ha? paralysis 54 156 223 425 fractures of 
surgical neck and epiphv-seal separations of upper end 
of 136 dislocation of shoulder with fracture of prox 
imal end 0/ r t6 
Ilydrohepatosis 30J 

Ilydronephrosisincanccr of cervu uteri 4^4 SiS 
Ilvpcrnephfomata 42 

Hyperthyroidism Medical management of patients before 
operation for , toxic goiter and 90 myxeedema 
diabetes and 469 

Hypophysis Clinical study of tumors of m cases operated 
upon by endonaval method 9 discussion on pituitary 
disorders 472 diwirdere of pituitary gland and dis 
lurbaaccs of fffoift/j sexual /unctioos and metabo- 
lism 474 

Hysterectomy 1 roblems of organ conservation in pelvic 
suigeiy 205 bamostasis in vaginal for procidentia 
391 versus myomectomy and radiotherapy for 
tibromyoma of uterus 395 

Hysterosalpingography Combination ot pncumo^ntoneal 
roentgen picture of female pelvic viscera with 531 

TCTERUS 5 e Jaundice 

Ileum Radiological diagnosis of tuberculosis of 3S4 
studies of so calKd ileoLTcal invagination 49b 
Ileus Duodenal 23 intestinal absorption in from occlu 

SUMI 491 

Iliac fossa Hxmatomaof in hiraophiliac 5®7 
Incisions Technique of closure of laparotomy 31 mvesU 
gation on wallaby of muscle trauma caused by com 
mon used in laparotomy 3S9 
Infant mortality in 4 aSS cases m outdoor clinic 4®° 
Infcctioas Vitalistic method in treatment ot surgical i44 
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Insanity Plea of for termination of pregnancy before via 
bilitj of child, 301 

Insulin So-called i^ampsia without convulsions success 
fully treated with 20S 
Internal medicine Use of radium in 544 
Intestines Stricture of boael by misplaced endometrial 
tissue 22 high jejunostomy in obstruction, 103, 
Meckel s di\ ecticulum as cause of haemorrhage of 194 
end results of colectomies for chronic stasis 104 
obstruction of, 282, treatment of acute mechanics 
occlusion of 2S3 precancerous diseases of, espeaally 
polyposis 284, obstruction of following appendec 
tomy 28S practical problems in obstruction of 378, 
importance of toxemia due to anaerobic organisms m 
obstruction of , 3 , 0 method of prev enting skin excona 
tion in fistula of 380 experimental and roentgen study 
of clinical forms of invagination of, m adult, 493 ab 
sorption from in ileus from occlusion 493 plastic 
use of free and pedunculated flaps of omentum in 
suture of 494 occlusion of, b> Meckel s diieiticulum 
496 

Intussu ception, Diagnosis of, 103 treatment of b> hydro- 
static pressure 103 spinal anmsthesia m of infants 
192 chrome in children 380 clinical and roentgen 
study of in adult 493 494, studies of so called 
ileocaical imagination 496 

Iodine Medical management of patients before operations 
for hyperthyroidism 7 effect of, on pathology of ex 
ophthalmic goiter 7 metabolism of in goiter of 
puberty 7 symptoms associated with deficiency of m 
simple goiter 89 simple goiter and us prevention 180 
relationship of to human thy roid gland x8o medical 
aspect of goiter, 267 goiter from standpoint of pre 
vention 267 medical management of goiter 268 
thy rototicosis and its reaction to small doses of 470 

lodipm See Iodized oil 

Iodized oil %. ray examination of respiratory cavities with 
iodized oil (Iipiodol) 14 technique and results of 
roentgen examination of uterus and adnexa with, 3-* 
roentgen examination of uterus and tubes after injec 
tion of hpiodol m dysmenorrheea 32 use of (lodipm) 
as diagnostic aid in gynecology 35 as pyelographic 
medium, I 2 injection of lipiodol into excretory ducts 
of salivary glands 173 bronchography ra cases of 
purulent lung affections 184 uterotubal roentgenog 
raphy with lipiodoI 204 roentgenological explora 
tion of spinal and cerebral spaces genito unnary 
organs and other organic cavities with 371 bioochog 
raphy following paSsi\e mtroduction of contrast 
media into tracheobronchial tree 373, limitations m 
use of Upiodol in roentgen diagnosis of diseases of 
lungs 373 

Indocychtis Tuberculous as obseri cd with sbt lamp 362, 
treatment of, with tuberculin 362 
Ins Surgical treatment of wounds of cornea with pro- 
lapsed 4 essential progressive atrophy 464 
Intis Recurrence of asinfluencedby removal of infections 
260 

Ischsmic contracture 317,531 treatmentof 535 

T AUNDICE, Determination of icterus index with capil 
" lary blood 385 intermittent icterus in calcareous 
or cancerous obstructions of common bile duct S°S> 
adenoma of hepatic duct with chronic obstruebve 
icterus treated by removal of tumor and repair of 
hepatic duct by flap from cystic duct 506 
Jaw Bemgn bony enlargement of condyloid process of 
mandible 464 

Jejunostomy High in intestinal obstruction, 103 chem 
istry of blood after high mdog 382 


Jejunum Perforation of ulcer of into the free peritoneal 
cavity following gastroenterostomy, 104 roeat 
genoli^ical diagnosis of ulcer of 189 occurrence and 
management of ulcer of, 190 formation of toxic fluid 
found in isolated 193 peptic ulcer of 380 surgery 
of, 381 See also Gastro intestinal tract Intestine 
Jomts Mechanisms involved in removal of colloidal and 
particulate carbon from cavities of 50, growth dis- 
turbances following resection of 50 diagnosis of non 
sponfic diseases of 126 transplantation of bone into 
13'’, traction in diseases and defonnities of 19 
chrome infectious arthritis with multiple ankylosis of 
and complete disability 316 pathological physiology 
of 316, formation of joint mice 316 results of roent 
gen treatment of tuberculosis of in region of foot 319 
plastic operations on large ball and socket 3 o 
massage and remedial exercises in diseases of 415, 
fate of effusions of blood in 417, use of fascia for re 
enforcement of relaxed 419 See also names of joints 
and jomt conditions 

I^ELOID Roentgen ray treatment of 63 

Kidney Impregnation of, by tetra lodophenolphtha 
lein in calculous cholecystitis 30 staphylococcus m 
fection of parenchyma of, 4 case of recurrent unnary 
lithiasis 43 old tuberculosis of treated by nephrec 
tomy based on constant after exploratory lumbar m 
ciaion 117 non tuberculous infections of 117 trans 
plantation of 307 functional results of retention in 
renal pelvis 307 unc acid and uratic stones in 310 
pyelovcnous back flow 313 results of X ray therapy 
of malignant growths of unnary tract 31s horseshoe 
with reference to importance of pre-operative diagno- 
sis 401 clinical aspects and diagnosis of calculi of 
permeable to \ rays 4.0s tumors of and ureter and 
tuberculosis of 402 drainage as factor m disease of 
402 pyelographic diagnosis of neoplasms of 402 
papillary carcinoma of pelvis of 402 contributions to 
knowleage of diseases of, >17 cystic 518 roentgen 
diagnosis of tubercnilosis of 519 statistics on tuber 
culosisof 519 pyelography in diagnosis of tumors of 
520 urological conditions among children 526 See 
also kidney conditions and operations and Unnary 
tract 

Knee Lesions of semilunar fibtocartilages of 52, diagnosis 
of sclero is of fat bodies of 126 intrinsic derange 
ment of 131 techmquc of extracapsular resection of, 
for wdiite swelling in adult, 134 findings m synovial 
membrane at operation for chrome non specific 
dideasesof 221 diagnostic inflation of 535 
Koehler s disease Contribution to knowledge of 319 

L abor Encysted peritonitis following rupture of 
uterus during 39, course of delivery after exsarean 
section 40 factors in intracranial birth injunes 116, 
delivery in breech presentation 209 birth injuries 
from obstetneal standpoint 210, trial of, in contracted 
pelvis 304 place of induction of premature in treat 
ment of contracted pelvis 305 normal delivery after 
implantation of tubes 3gj treatment of concealed 
accidental hxmorrhage 398 pauiless childbirth by 
synergistic method 399 origin of stimulation for m 
fetus 399 special posibon of head of fetus in breech 
presentation 515 birth trauma and fate of infants 
extracted with forceps 516 

Lahynnth Co operation and interference of reflexes from 
other sense organs with those of 177 ablation experl 
mentson offrogs 261 indications for opening 262 
Lachrymal sac Advantages and results of intranasal op 
eration on 2 
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Laparotomy Techruque of closure of incisions 31 post 
operative treatment of abdominal cases. **8 insesti 
gaUon la wallaby of muscle trauma caused by com 
moo inastons used in 389 

Laryngeal nerve Ireatmenl of paralysis of recurrent tv 
nerve anastomosis 93 tuberculosis of larynx treated 
by surgical intervention m superior andintenor 470 
Laryngectomy Patientsubjected to total who has acquired 
useful voice 369 

Laryngostenosis Operative relief of 470 
Larynx Tuberculosis of treated by surgical mte^ention 
in supenor and inferior laryngeal (recurrent) nerve 
4(0 stomach as vicarious air container after extirpa 

tioaof 471 

Latissunus dorsi Myoplasty of to fill lateral eventration 

Lead Colloidal m cancer 334 action of colloidal on 
animal tumors 433 clinical effects of w malignant 
disease 433 histological changes in cancerous tissues 
treated with colloidal 433 nature of roaLsnant 
neoplasia and treatment of disease with 433 phat 
macological effects of 433 
Leg Fractures of 54 

Leggsdiseasc 5 eeO teochondnUs deformans juvemlis 
Lens Action of light on 3 etfoliation of C 3 £»ule of 46^ 
Leptomeningitis Purulent following intcanasal operation 
on ethmoidal cells 364 

Leptothncosis #35 ... 

Leucocytes Influence of vasomotor state of pctipheral 
bloodvessel on content of in blood 237 
LeiiLamia Neoplastic nature of lymphatic and its rela 
tion to lymphosarcoma 57 
Lewisite Erpenmental studies with dc 
Light Pathological action of on eye 2 action of upon 
lens action of upon retina 4 clinical application of 
ultraviolet 62 therapeutic effect of uhraviolct m 
animals 64 aosa„e m phototherapy 31 increase of 
ferment in scrum folloniiv, irradiation with an indee 
of processes of cell destruction 3 9 use and misuse of 
ultraviolet iherapv 330 principles of modern therapy 
with 4? 

Lip Pre operative tnjtnvent with arseme in cancer of i 
congenital vlcft s important factors in treatment of 
cleft 88 

Iipiodol St« Iodized oil 

Lipoid solvents Action of on orgam m and in production 
of cancer o.^ 

Liver Abscess of 29 108 comparative study of tests for 
function of in diseases of harmatoporetre system 107. 
solitary nonpara-itic cyst of 2S5 roentgenological 
diagnosis of abscess of with or without subduphrag 
matic abscc's 00 inlrahepatic lithiasis associate 
with mulliple internal biliary fistula 290 temporary 
damping off of hepatoduodenal ligament for bloodless 
operations on 2jo surgical aspects of certain phases 
of funution of 91 clinical correlations of studies of 
function of 385 bromsulphalcin test in clinical study 
of function of S03 u eful tests of function of 503 
contributions to knowIeJge of diseases of 517 
I obectomv Expenmental and pneuraectorny iS 
Luettge von Mettz alcohol extract reaction. 1 csults witb 
400 

Lung \ rav eramination of respiratory cavities with 
iodized 011 14 prunarj cancer of 15 surgical treat 
ment of pulmonary suppuration in children 15 
roentgenograms of infarcts of 13 surgery of 16 
population statistics with regard to tuberculosis of in 
pregnancy 37 autogenous blood mjcctions in post 
operative pulmonary complications 61 atelectasis 
of 96 eipenmenul production 0/ abscess of 96 48* 


treatment of abscess of 97 postoperativepulnjonary 
complications 143 surgical treatment of tuberculosis 
of 184 surgical treatment of suppuration of 184 
bronchography in cases of purulent affections of 184 
plcuTonaneul dicollcment in surgery of 184 ezpen 
mental lobectomy and pneumectoaiy 185 simple and 
combined ligations of pulmonary vessels 183 emer 
gency surgery of 185 reaction of to roentgen rays 
774 limitations in use of lipiodol m diagnosis of 
diseases of 373 effect of ligation of pulmonary artery 
of one without and with resection of phrenic nerve 
3/4 techmque of phrenicotomy and resection of first 
nb in treatment of tuberculosis of 478 expenmental 
aspiratoo abscess 482 primary carcinoma of 482 
bjdatid cyst of treated by extirpation and closure 
without drainage 482 bronchoscope as aid m dia no* 
SIS and treatment of infections of 483 diagnosis and 
treatment of mtrathoracic new growths 488 Ste 
also Bronchi 

lymph Circulation of m dentinal tubules 6 
Lymphangeitis Mesenteric 281 

Lymphatics Anatomical study of superficial and deep 
lymphoid ti sues of nose and throat 36^ regeneratioa 
of sw 

Lyrophobbstoma of sternum yr 

Lymphosarcoma Kelation of lymphatic leuAxmia to 57 

T^ADELUSGS disease i 9 

-bV-L Magnesium sulphate Intravenous treatment of 
eclampsia with 37 

Malunancy Sre Cancer and names of organs 
Mandible iee Jaw 

Marrow Imporlanceof in rrgeneralionin freeautoplasiic 
bone tran»plantation 223 

Massage and remedial exercises in bone and joint diseases 
4*5 

Mastoid TuWrculosis of 467 result* of radical and 
modified radical operations 467 
Mastoiditis Kesulis of operation for 467 SchwarUe 
operation tor acute 467 

hfaternal mortabty in 4 4S8 cases in outdoor cliiiic 400 
Maxilbry sinus Keffections on 17S end results of treat 
ment of malignant tumors of antrum of llighaore 
I 9 treatment with radium of malignant disease of 
upper air and fowl passages 363 
MecLefs diverticulum iVs cau c of intestinal hemorrhage 
194 in right femoral canal 85 occlusion by 498 
Media linitis Infected mediastinal lymph nodes as 
aotiTce of 483 

Mediastinum Abscess in posterior in tuberculosis of 
doesxl spvne 19 infected lymph nodes of as source of 
mediastiniUs 4S5 diagnosis and treatment of mtra 
thoracic new growths 4S6 

Melxna Treatment of in newborn 40 unfamiharasprcU 
of 388 

Memn„cs llsmorrhageof m newborn 306 
hleningitis Late results of surgical treatment of otogenic 
9 chemistry of cerebrospinal fluid m otiUc, 177 
otitic *71 transplacental passage of slaphvlococci in 
fatal staphylococcus infection complicated by 5 ** 
hleningoblastoma treated by deep roentgen therapy 477 
Alenstruatwn Influenceof corpus Juteum on 296 
Mesentery Lymphangeitis of jSij cysts of 488 seiere 
contusion of abdomen with disinscrtion of J07 
Metabidism PhysicaJ examination and determination ol 
basal of young adults i8o basal and blood chcmis 
try 268 pituitary disordirs and disturbances of 474 
Metacarpal Fractures of base of first 137 , . 

Metatarsus Neuralgia in 219 contribution to knowleuo® 
of Koehlers disease 319 
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Jlicrophthalmia Pathogenesis of, 464 

Jliddle ear, Tuberculosis of, 467 

Mitral valve Operatu e treatment of stenosis of 4S3 

Mouth Treatment by diathermy of malignant disease of 
upper air and food passages 36^ repair of defects 
caused bj surgerj and radium in cancers of, 540 

Muscle Sympathetic innervation of striated i" heabng 
of defects m transversely stnated 49 rigiditj of with 
and without sympathetic innervation 183 trauma to 
caused by common incisions used m laparotomy 380 

Afyomectomy Lnucleation of fibroids from non gravid 
uterus 3'’ problems of organ conservation in pelvic 
surgery '’05 versus hjsterectomj and radiotherapy 
in fibromyoma of uterus, 393 

Mjoplasty, Replacement of abductor polhcis bj bundle 
from pectorahs major 13 , of lati«simu3 dorsi to fill 
lateral eventration T32 

Mj’TQsdema, Hyperthyroidism, diabetes and 469 

EPHRECTOM'V Based on constant after exploratory 
lumbar incision in old renal tuberculosis 117 renal 
arterial variations and extrapeittoncal abdominal 311, 
mistakes m performance of on basis of oinstant alone 
520 

Nephrotomy Postoperative haemorrhage following and 
its prevention 311 

Nerve Fractures of humerus with paralysis of radial, 54 
136 223 425 treatment of paralysis of recurrent laryu 
geal byanastomosis 93, intracranialdivisionof glosso- 
pharyngeal combmed with cervical rhizotom> for 
pam m inoperable carcinoma of throat 180 paralysis 
of facial 18 mixed tumors ofparotid gland and Uieir 
removal with consideration of seventh 59 plastic 
operations for paralysis of facial 272 efficiency of 
vagus after bilateral extirpation of stellate ganglion 
73 blocking of main trunk of facial in cataract 
operations 36a technique for removal of part of 
optic foramen wall for relief of pressure on optic 365 
effect of ligation of pulmonary artery with and without 
resection of phrenic 374 effectof ligation of pulmo 
nary artery of one lung without and mth resection of 
phrenic, 374 mfluence of negativ e pressure m sphenoid 
on optic 466 etiology and treatment of deafness 466, 
tuberculosis of larynx treated by surgical intervention 
m supenor and inferior laryngeal (recurrent) 470 
paradoxical results immediately after operations for 
paralysis of facial 477 

Nerves Sympathetic innervation of stnated mu cle 12 
pathological conditions of ocular following otitis 
media 176 muscular ngidity with and without 
sympathetic innervation 183 injury of heart muscle 
after division of extracardial 273 reparative surgery 
of peripheral 478 bladder dysfunction secondary to 
lesions of 521 

Neuralgia In amputation stump of right thigh treated by 
section of lumbar rami commumcantes of right 
sympathetic trunk, 12 painful heel and metatarsal 
rp division of sensory root on both sides 371 

heurmoma Clinical aspects of 479 

Newborn Antisyphihs treatment of pregnant women and 
prophylactic care of 38 treatment of melxna vera 
idiopathica of 40 factors m production of mtracramal 
birth injuries 116 birth injuries from obstetrical 
standpoint, 210 causation of still birth and nconatrf 
death 301, meningeal hemorrhage in 306 effect of 
treatment of syphibtic pregnant women upon incidence 
of congenital syphilis 397 birth trauma and fate of 
infants extracted with forceps 516 

Nose Rhinological aspects of allergy 177 tutocamc as 
local anxs^etic m rhmolaryngology, 364 mucous 


polypiof 364 anatomical study of superhcial and deep 
lymphoid tissues of 365 treatment by radium of 
malignant di«ease of upper air and food passages 365 
Nystagmus, Influence of blood pressure alterations on 
experimental vestibular 88 

/^BSTETRICb Identification of blood groups in 41 
^ Temesvarys work on mfluence of extract of thymus 
on uterus and its practical application m 399 
CEsophagopIasty Technique of qo 485 
(Esophagoscope Easier method of introducing, 186 
(Esophagus Ireatment of cancer of 17 18 ^65 precise 
and safe methods in diagnosis and treatment of ob 
structions of, i86 dilatation of due to tuberculous 
retraction of cardia 374 foreign bodies in 484 
Omentum Plastic use of free and pedunculated flaps of 
in suture of intestine 494 

Operation, Posture during and immediately after with 
reference to general anasthesia 59 autogenous blood 
injections m postoperative pulmonary complications 
61, postoperative pulmonary complications 143 
sparing of tissues during 143 postoperative treat 
ment of abdominal cases 28 before and aher 430 
Ophthalmia Sympathetic, cured by exenteration of nasal 
accessory sinuses 174 

Ophthalmology Papilladema in relation to 465 
Optic foramen Removal of part of wall of, for relief of 
pressure on optic nerve, 36^ 

Optic nerve Removal of part of optic foramen wall for 
relief of pressure on 365 influence of negative pressure 
m sphenoid on, 466 
Orbit Carcinoma of 175 

Orthopedic surgery Underwater gymnasium as adjunct to 
537 

Orthopedics at country children s hospital 427 
Os calcu See Calcaneum 

Ossification Centers of m children between ages of 
and 6 years i8 delayed ofpatell® "iS "S. ray study 
of development of centers of 411 
Osteitis Radiation 1 5 

Osteo arthntis Treatment of tuberculous, by bone grafts 
53S 

Osteochondntis 48 

Osteochondritis deformans juvenilis Diagnosis of Perthes’ 
disease of hip 126 pathogenesis of coxa plana 131 
contribution to our knowledge of Perthes disease 
319 femoral osteochondritis of adolescents and its 
sequels 419 

Osteomyelitis Diagnosis of chronic 126 caused by filter 
able virus obtained from cultures of staphylococci 
126, treatment of acute hrematogenous 219 316 
acute hsmatogenous, 529 
Osteoperiosteal graft 4 o 
Osteopetrosis 414 

Osteosynthesis with buried prosthesis in complicated 
diaphyseal fractures 423 

Otitis media Pathological conditions of ocular nerves 
following 176 

Otolaryngology Fads and fancies in 362 
Otolithic reflexes Co operation and interference of reflexes 
from other sense organs with those of labyrinth i , 7 

Otosclerosis 176 diagnosis of causative factors in progres 
sive deafness, 5 occurrence of in etiology of progres 
sive deafness Sb functional tests of hearing in, 177 
Ovary Examination for Koch s bacillus jn blood m tuber 
culosis of female genitalia 33 epithelioma of wolflian 
ongin in 34 adenofibroma of 34 interstitial cells of 
human in metastatic carcinoma of operated upon 
in two stages 112 organ conservation in pelvic 
surgery, -05 influence of removal of sexual glands on 
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regulation of body temperature of rabbits 26g 
endometriosis of -ac of rioht inguinal hernia with 
pelvic peritoneal endometriosis and endometrial cyst 
of 298 observations on roentgen children 394 
protection of during X ra> treatment of wtenne ti 
broids S09 transit of ovum from to uterus m rabbits 

Ovum Transit of from ovary to uterus in rabbits 51* 

P \CirYWENINGITIS externa 182 

Palate Congenital cleft SS treatment of cleft fiS 264 
Palpation Dangerous art of 229 

Pancreas Mortality following operations on at Mayo 
Clinic 38s lilhiasis of gall bladder due to chronic in 
flammation 0/ 304 

Pancreatic juice Regulation of flow of into duodenum 

3S7 

Pancreatitis Acute 

PapiJlaedema Surgical significance of choked disk 87 in 
relation to ophihalmolOoj 46^ intracranial hyper 
tension without choked disk 463 
Paralysis Effect of sympathectomy on pastK ofextremi 
ties 13 operations in treatment of spastic 5t frac 
tures of humerus with radial 54 136 223 425 treat 
ment of of recurrent taryn eal nerve by nerve 
anastomosis 93 treatment of paraplegias of Potts 
disease 133 134 facial i3i plastic operations for 
facial 2,2 surgical treatment for residual infantile 
420 paradoxical results immediately after operations 
for facial 4 spa tic 

I arathyroid glands Influence of removal of on regulation 
of body temperature of rahl its 169 
Parotid gland Mixed tumjrs of and removal with con 
siderationofseienthncrvc 2j9 end resultsof removal 
of tumors of 361 

Patella Delayed ossification of 218 pli>tic reconstruction 
of by Dalla \edov a method 22 open fracture of 
S07 

Pectorahs major Replacement of abductor pollicis by 
bundle from 132 

Pediatrics Blood transfu ion in 140 
Pelvimetry Liiiiical si<rniucance of \ ray ao6 
Pelvis Fractures of 1 1 4 f pro! Icms of organ conserva 
Cioninsunrcrv of 3 lioation of veins of inthtombo* 
phlebitis js trial labor in treatment of contracted 
304 induction of premature labor in contracted 3O} 
frequenev and meamn" of backache in gynecology 
39? combiiijJion of pncumoperjtonca! roentgen p»c 
ture of fimak pelvic viscera with bystcrosalpingog 
raphy i 

Penis Plastic induration of s j 
Periartenal sv mpathectomv Sre Sympathectomy 
Pcnpheral nervts Reparative urgery of 4 3 
I entonea! cavity 1 erforation of jejunal ulcer into follow 
ing pastro enterostomy 104 significance of escape of 
stenle bile into 387 

Peritoneum Adhesions in and their treatment 375 
Pentonitis \ alue of enterocolostoray combiiu^ with 
enterostomy in acute 20 suitability of thoracic duct 
for natural drainage in o encysted following rupture 
of uterus dunng labor 39 treatment of suppurative 
diffuse 2 6 prevention dia nosis and treatment of 
postoperative 3^5 importance of toxxmia due to 
anaerobic organisms in inte tinal obstruction 370 
Perthes disease iee Osteochondritis deformans juvenilis 
Pharynx Intracranial divi ion of glossopharyngeal nerve 
combined with cervical rhiaotomy for pain in in 
operable carcinoma of throat 180 sinus of with 
cervical Pott s disease rfij superficial and deep lym 
phoid tissues of nose and t^oat 363 treatment by 


diathermy of malignant disease of upper an and 
food passages 365 surgical treatment of malignant 
diseaseofupperairandfoodpassagcs 36s treatmentby 
radium of malignant disease of upper air and food 
passages 365 treatment by X ray's of malignant 
disease of upper air and food passages 360 acute 
retropharyngeal abscess in childhood 4159 
Phenobarbital m prophylaxis and treatment of acute co- 
caine intoxications 2S3 
Phototherapy Se Light 

Phreflic nerve TUect of ligation of pjlmonaryarteryof one 
lung without and with resection of 374 
Phrenicotomy Collapse therapy in bronchiectasis 98 
technique of and resection of first nb m pulmonary 
tuberculosis 4 78 
Pituitary gland 5ee Hypophysis 
Placenta I rcquency and symptoms of prolonged retained 
309 infarcts of 399 

Placentation in quadruplet and triplet pregnancy ipfi 
I lasma Comparativ e studies between sy novial fluid arid 
217 

Plastic Surgery Use of artenal flaps in 60 
Pleura Mechanism of localization of gas m pleural cavity 
and Its clinical application in pneumothorax therapy 
16 pleuroparietal dfcollement m pleuropulmonary 
surgery t*4 reaction of to roentgen rays 274 pro 
duction of artifiual adhesions in 474 
Pleunsy Diagno is and treatment of interlobar m adult, 
«7 

Pneumectomy Experimental 183 
Pneumoccphalus 9 traumatic 472 
I ncumonia 2\utogeDous blood injections m postoperative 
pulmonary complications fit postoperative pul 
monary complications 143 

I neumopcritoneum Combination of with hysterosal 
pmgography 313 , , , . 

I neuraothorat Diagnostic 14 mechanism of localisation 
of gas m pleural cav ity and its clinical application in 
16 collapse therapy in bronchiectasis ^8 
(ohomychtis Surgical treatment for residual infantile 
paral^-sis 420 

Portal vein 1 it,aljoa of in pylephlebitis of appendicular 
origin 4iS 

Posture during and imraediatelv after operation with 
reference to general anarsthesia 59 
1 ott s disease e Spine 

I regnancy I arly diagnosis of by methods of precision 
jfi probable sign of tfi population sfatutics with 
regard to pulmonary tuberculosis in, 37 effect of anti 
syphilis treatment upon fetus 38 injury to fetus by 
syphilis 38 antisyphilis treatment dunng 38 
chonocarcinoma of uterus complicating 39 bio- 
mechanism and pathology of ectopic 115 toxamiias 
of 115 ovanan and endometnoma 116 clinical 
significance of X ray pelvimetry 20G extra utenne 
206 contour abdominal measurement of 2o6 thyroid 
hypertrophy and 207 assocution of congemta! di 
verticula of fallopian tube with tubal 207 recunent 
toxxmiia of 20S ureteral dilatation of 211 normal 
after implantation of tubes 39J importance of ante 
natal care 396 placentation m quadruplet and trip 
let 396 importance of corpus luteum for physio- 
logical accomplishment of m human being 396 post 
mortem findings in toxxmia of 397 effect of treatment 
of syphilitic pregnant women upon incidence of cob 
gemtal syphilis 397 iho abdominal amputation for 
sarcoma in followed by birth of living child 433 

utenne diverticulum 514 effect of roentgen rays on 

evolution of 514 transplacental passage of staphy 
lococa in fatal staphylococcus infection complicated 
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by meningitis 514 management of acute abdominal 
complications during <115 

Pnsm test Unlearnable for use in cases of suspected ma 
lingering 60 

Proctolog> Relationship of, to greater medicine 106, 
climcal variations in negro 384 
Prostate Treatment of enlargement of and results ob 
tamed by modification of \ oung s perineal pros 
tatectomy 121, carcinoma of, i i radiotherapy of 
adenoma of, -14 as remote focus of infection m 
ocular inflammations 60 results of \ ra> treatment 
of malignant growths of urinary tract 315 relation 
of small obstructive to certain other bladder condi 
tions 40S, deep roentgen therapj in disease of 525 
intervesicoprostatic diaphragm after prostatectomy 
S^St deep roentgen therapy in urology 34 
Prostatectomy, Results of punch 46 treatment of enlarge 
ment of prostate and results obtained bj modification 
of \ oung s perineal 121 strictures and decentrations 
of urethra after 122 cpididj-mitis as complication of 
I complications following 214 value of cautciy 
pun^ operation -14, recurrences following by 
method of Fre> er, 31 a , pre opera tiv e and postoperative 
management in cases of suprapubic for benign pros 
tatic hj-pertrophy 408 spinal anesthesia m urology 
409i mtervesicoprostatic diaphragm after 525 bi 
lateral ligation of vas deferens m 5 $ 
rrostatitw Surgical aspects of chronic 523 
•rrotein Effect of toxic products of, in burns 140 arthritis 
due to 218 

Pseudarthroses Histological studies of experimentally 
produced 412 

Pter>8ium Rotated island graft operation for 176 
ruerperium, Metrorrhagic form of infection of 40 tetanus 
following criminal abortion 40 morbtdit> of, 09, 
treatment of sepsis of 306 results obtained with 
namoljsed autogenous blood in puerperal fever 3*6 
i uimonarj arterj Simple and combined ligation of pul 
vessels 185 effect of ligation of of one lung 
with and without resection of phrenic nerve 374 
i ulmonary vein Simple ligation of i8j 
rurpura Essential thrombocytopenic treated by splencc 
tomy 2 7 

Oeutis Clmical aspects of, 37 therapeutic value of hexyl 
resorcinol m chronic ofctuldhood 211 neuromuscular 
dysfunction of bladder as cause of chrome, in child 
hood 405 

rjelography, Iodized oil for 12 diagnosis of renal and 
pararenal neoplasms by 40 m diagnosis of tumors 
of kidney 520 

yelonephntis Profuse hsmatuna from stopped by ure 
teral catheterization 519 
yelovenous back flow 313 

t^ylephlebitis Treatment of of appendicular origin by 
bgation of portal vein 42S 
l^ylorus Mechamsm of 21 
jonephrosis in cancer of cervix uteri 404 
^yuna Surgical aspects of, in childhood 215 

P ADIAL nerve Fractures of humerus with paralysis of 

•pk, S4 136, 2 3 425 

rvaamm In diseases of eye and adnexa , m cancer of 
oesophagus 18, in cancer of uterus 33 110 111,203 
393 in bladder cancer 45 212 radiation osteitis 1 s 
in polypoid ethmoiditis 178 for malignant tumors of 
antrum of Highmore 179 in sarcoma of tonsil I/9 
for fibroids of uterus 03 393, necrosis of bone due 
to 17 radiotherapy and genera! practitioner 229 
present status of radiation therapy m carcinoma 230 
in goiter 267 stimulation and immunity in radio 


therapy 329 mraalignantdiseaseof upper air and food 
I^ges 36s cancer of tongue and 467 468 results 
of trwtmcnt of cancer of vagina at Radiumhemmet 
btwkholm SI repair of defects caused by surgery 
and in cancers of hand mouth and cheek 340 use 
of in mtcrnal medicine 344 methods and results of 
treatment of cancer m 3 46 cas»s 545 
Radius Flail wrist from loss of substance from lower end 
of treated by bone grafting 133 mechanism and 
treatment of backfire fracture 32 fractures of fore 
ann 4 5 

Radon Unfiltered and filtered tubes of buned m rabbit 
muscle 43'* development of filtered implants of, 343 
Ranula 464 ’ 

Raynaud s disease Periarterial sympathectomy of brachial 
artery for 479 

Rectocele Prolapse m young women with 391 
Rectovaginal space Adenomyomata of 112 
Rectum Prolapse of 25 cancer of treated by perineal 
excision 6 resection of in female 26 urethrorectal 
fistula treated by interurethrorectal myorrhaphy of 
levators 46 relationship of proctology to greater 
medicine io6, treatment of so called inflammatory 
strictures of jo6 prolapse of m children 196 sacral 
inasthesia in operations on 288 clinical variations m 
nwo proctology 384 cancer of sigmoid and in 
children and young adults 384 prognosis m cancer 
of 385 angioma of perforating vagina, 38, See also 
Colon Gastro intestinal tract Intestine 
Renal artery Aneurism of 140 variations of and extra 
peritoneal abdominal nephrectomy 311 
Retina Action of light on 4 hemorrhages of 46, 
Retroperitoneal fosse and Treitz hernia 487 
Retropharyngeal abscess Acute in childhood, 469 
Rhinorrhoea Cerebrospinal 467 
Rhizotomy Intracranial division of glossopharyngeal nerve 
with cervical m inoperable carcinoma of throat 180 
Roentgen children Observations on 394 
Roentgen rays Effect of, upon Rous chicken tumor 63 
osteiUs due to i 5 biological action of 146 effect 
of on vitamme needs of orgamsm and cancer '>\o 
effects of prunary and secondary on skin of froz tad 
^ pole 343 . 

Roentgen ray diagno'^is \ ray examination of respiratory 
cavities with iodized oU (lipiodol) 14 roentgenograms 
of infarcts of lung 15 gastric neuroses in roentgen 
picture 21 technique and results of roentgen exam 
ination of uterus and adnexa 32 35 ->04 297 39? 
513 bone malignancy from roentgenological aspect 
48 roentgenographic anatomy of chrome arthritis of 
hip 51 iodized oil as pyelographic medium 122 of 
anomalies deformities and disease conditions of ver 
tebra. during different stages of development 130 
search for abscesses of Pott s disease by roentgenoz 
raphy 130 aneurism of renal artery from roentgeno 
logical viewpoint 140 roentgen ray findings in head 
ache 173 injection of lipiodoI into excretory ducts 
of salivary glands 173, bronchography in purulent 
lung affections 184 roentgen picture of gastric mu 
cosa 187 roentgen pictures of inner surface of stem 
ach under pathological conditions 187 roentgeno 
logical aspects of types of hernia 187 of gastrojeiunal 
ulcCT 189 crossbar symptom of gastric ulcer iSo 
diol^tography 198 386 diaphragmatic herma of 
cesophageal hiatus from roentgenological standnoint 
200 dini<»l significance of \ ray pelvimetry 206 
V ray study of ossification centers 218 411 danger 
ous art of palpation 229 localization in bram'’ln 
\ rays 2,0 radiologi^l aspect of duodenal ulcer 
285 of liver abscess with or without subduphra^maiic 
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abscess 290 adsancemcnts in technique and inter 
pretation of cholec>stography by oral method 291 
X ray clinic on lesions of vertebra 317 brominized 
oils for radiographic use 329 roentgenological « 
ploration of spinal and cerebral spaces genito 
urinary organs and other organic cavities vrith lodiaed 
oil 3 I bronchography following passive intro- 
duction of contrast media into tracheobronchial tree 
373 limitations in use of lipiodol in dia nosis of dis 
easesof lungs 373 dngnosisof peptic ulcerbyX ray 
376 technique for roentgenological study of colon 
382 jlcoca^al tuberculosis 384 roentgenological 
studies of non traumatic left diaphragmatic hernia 
389 clinical aspects and diagnosis of renal calculi 
permeable to \ ra>s 401 pjclographic diagnosis of 
renal and pararenal neoplasms 40 of empyema 483 
of foreign bodies in ccsophagus 4S4 of intestinal in 
vagination in adult 493 494 of organic stenosis of 
pars superior of duodenum 494 of subphrcnic abscess 
507 of renal tuberculosis s*0 of tumors of L.idne> 
520 diagnostic inflation of knee joint 535 roentgeno- 
scopic apparatus for cro s section and localization 
54J 

Roentgen ra> treatment Of cancer of uterus 33 393 509 
relationship betwevn blood picture and prognosis of 
irradiated carcinoma of uterus 33 sterility as ocinted 
with habitual amenorrhira relieved bj 34 of keloid 
63 skin reactions after divided roentgen ray dosage 
63 bases of modern deep therapy m treatment of so- 
called internal di u e 14 of sarcoma of tonsil ] 9 
deep roentgen thirapy for tumors of bladder 213 of 
prostatic adenumata 14 radiotherapy and general 
practitioner 9 erperiences in of carcinoma 230 
ofgoitcr 20 tl^ living do^s nhosc skuIUbavebMn 
subjected to rocnigtn irradiation 2 o reaction of 
pleura and lun^s to 4 results of of malignant 
growths of urinary tract 31J results of of bone and 
pnt tuKrculusis in re„ion of foot 319 increase of 
ferment in serum folloviin„ an inder of processes of 
c II d( Iruution 3 0 stimulation and immunity m 
, ) of malij.nant discj 1. of uppir air and food pas 
igis 3fj observation* on racnt!,en children 394 
of cariinomata of bladder 4a< 40/ increasing effect 
of l>y inirivtnous injections of dextrose 432 treat 
mint of carcinoma of ton„uc by radiodiatbermy 4''8 
mvmn„obla«ioma treated by deep 477 attempt to 
protect ovaries during, of utenne Jibroids 509 effect 
of on evolution of pregnancy and development of 
fetus 514 hep in disease of prostate gland 525 
expiricntcs with deep in uroloi,> 542 circulating 
physinl dipartracnt for standardizing 542 summaiy 
of mctlioihand rcsultsof of cancer m3 246 cases 545 
I ostojurativL of breast cancer 481 postc^rative 
irr idiation of malignant tumors as regards wound 
he iling and prevention of local recurrence 543 
P ound window I erforation of fenestra rotunda for thera 
pcutic purposes 262 

S \LI\ \R\ glands Injection of lipiodol into eicretory 
ducts of 173 

Sarcoma Local injury as causative factor m of bone 49 
effect of \ rays upon 1 ous chicken tumor 63 study 
of 0 sification in of bone 127 periosteal and diffuse 
type of of bone and diagnosis from benioH lesions 
216 fibrosarcoraatous tumors of skin of trank 234 
permeation of into inferior vena cava and heart 324 
ilio-abdommal amputation for sarcoma 433 
Scar \ aseularization of according to findings of micro- 
capillaroscopy 66 

Sciatica Nature and treatment of 272 


Scoliosis Compensation versus correction in treatment of 
structural 133 

Semilunar bone Chronic osteitis of 50 
Sepsis from patholo^ico anatomical stan Ipoint 331 
S^ticxmu Of otic origin cured by tran fusion of blood $ 
metrorrliaoic form of puerperal infection 40 treat 
ment of puerperal sepsis 306 transplacental passage 
of stapby lococei in fatal staphylococcus infection com 
plicated bv meningitis s>4 results obtained with 
h-imolyzed autogenous blood in puerperal fever 3t6 
Sexual functions Disturbances of due to pituitary dis 
orders 474 

Shoulder Transplantation of fibufa to replace bony defect 
in 51 treatment of habitual dislocation of 33 424 
dislocation of with fracture of proximal end of hu 
mcrus 136 results of op rations for habitual dblo- 
cation of 424 

Sigmoid Cancer of in children and young adults 3S4 
j're a/ro Colon Castro intestinal tract Intestines 
Sigmoid flexure \olvulusof 384 

Sinus I cflcctions on maxillary 178 cod results of treat 
ment of malignant tumors of antrum of Ilii^hmore 
179 pathological examination m thrombosis of cavern 
ous as guide to diagnosis prognosis and treatment 

Sinu e$ Di placement irrigation of nasal a new procedure 
in diagnosis and conservative treatment 6 sympa 
thetic ophthalmia cured by exenteration of nasal 
accessory i,i auscultation and Mrcussion in dis 
nosis of disease of accessory nasal t 8 infection of 
nasal as cause of toxTmia 63 local administration 
of bacterial vacrinn m subacute and chrome condi 
tions of nasal 3^4 external operation in ethmo 
sphenoid frontal group of under local anxsthesia 
303 treatment by radium of malignant di ease of 
upper air and food passages 36^ 

Skeleton \ ray study of development of 0 sification cen 
(ers of 318 4tt 

Skin Treatment of burns of 39 grafts of (0 i4t 
reactions of after divided roentgen ray dovi^e 63 
sodium-chloridc metabolism m burns of 143 pro 
gressive gangrenous infection of 233 fibrosarcoma 
lous tumors of of trunk 34 surgical treatment of 
certain massive blaslomy colic I’sions of 331 method 
of preventing excoriation of by intestinal fi tula 380 
iticlliciency of most of commonly used anti eptics for 
430 S4,nificancc and diagnostic value of skin triangle 
of appendicitis 301 effects of primary and secondary 
roentgen rays upon of frog tadpole 543 proximal 
hydatid intradermal reaction 347 
Skull I fleet of roentgen irradiation of of dogs 270 new 
form of cramotome for opening 70 
Slitlamp Clinical use of 174 tuberculous iridocyclitis as 
observed with 362 

Sodium chlori le Metabolism of in cutaneous bum* 14* 
Spastic paralvsis 533 

Sphenoid sinus 1 athology of inflammation of 64 ea 
ternal operation on performed under local anaisthesia 
363 influence of netative pressure in on optic nerve 
466 

Spinal cord Surgery of 10 94 control of intractable pain 
by section of anterolateral columns of 11 
Spine Posterior mediastinal abscess in tuberculosis of 
dorsal 19 traumatic lesions of 129 anomalies de- 
formities and disease conditions of vertebra: dunng 
diflerent stages of development elucidated by ana 
tomical and radiological findings 130 search for 
abscesses of Pott s di»vasv by ro nt cnOgfaphy 130 
treatment of paraplegias of I oil s di ease 133 i34 
abscesses and inflammatory tumors in spinal epidural 
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^pace (so called pach>Tneningitis e'^terna) i8 dis 
locations m cenical portion of vertebral column 2 3, 
phar> ngeal sinus with cerv teal Pott s diseas>e '•ds 
\ ray clinic on lesions of vertebni 31,, roentgeno 
logical exploration of with lodiied oil 371 infectious 
spond>litis and growth ‘5pond>litis 417. hsemangio 
mata in 418, end results of vertebral fractures 4'*s» 
unusual vertebral injuries 5J 

Spleen Diagnosis and treatment of traumatic rupture of, 
505 

Spl nectomy m treatment of essential thromboi^ topenic 
purpura 227 

VnJvlitis Infectious and growth 417 

Staphylococcus Transplacental passage of, m fatal in 
fection complicated by memnoitis 514 

St Ifate ganglion TfliCiency of vagus after bilateral ex 
tirpationof, 273 

Sterility, Roentgen examination of uterus and adnexa in 
32 3S 04 '*97 305, associated with habitual amenor 
rhma rtlieved by X ray therapj 34 

St mum Lymphoblastoma of sr 

Stillbirth Causation of 30X 

Stomach Motility of ’i, neuroses of in roentgen picture 
I etiology of ulcer of 376 experimental produc 
tion of chronic ulcer of and its effect on secretion and 
motility of, 2 , p rverted physiology of after g^tne 
operations s** effect of bile on function of glands of 
of dOe, after cholecvstogastrostomj, 22 neoplasm of 
transverse colon extirpated with adhering greater 
curvature of 2? acute perforating peptic ulcer, 10 
early diagnosis of cancer of, 10 191 roentgen pu 

tures of inner surface of under pathological con 
ditions 18/ roentgen picture of mucosa of 187 
experimental production of ulcer of by local anaphy 

laxis 188 clinical significance of chronic experimental 
ulcerof 188 relationship between ulcer and carunoma 

of 189 crossbar symptom of ulcer of 1S9. diagnosis 
of ulcer of 189 3,6, treatment of ulcerof 190 81, 
376 gastrojejunostomy m surgery of i9t> extraordi 
nary dilatation of secondary to malignant opstruc 
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